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NEW STUDENT APPLICATION 

 

 

BIOGRAPHICAL INFORMATION 

 

Please enter your name as it appears on your passport or other official documents 

 Mr.  Mrs.   Ms.  Miss  _________________________________________________________________________________  

 Last Suffix First MI  

 __________________________________________________________________________________________________________  

Former Last Name (if applicable) 

Date of Birth _______________________________   Social Security Number _______-______-_______ 

Email _____________________________________________________ Marital Status ______________________________ 

 Male  Female 

Name that you prefer to be called _____________________________________ 

Under what other name(s) might we expect to receive documents for you? ________________________________________________ 

Are you a veteran of the U.S. Armed Forces?   Yes  No 

Are you receiving veteran benefits?  Yes  No 

 

PERMANENT ADDRESS 

___________________________________________________________________________________________________________ 

 Street Address      Apt. # 

 

___________________________________________________________________________________________________________ 

 City/Town  State/Province Country Zip/Postal Code 

 

Phone (________) _________________________________ Alternate Phone (_________) _________________________________ 

 

Please give your current address for all admission correspondence, if different from above. 

 

CURRENT MAILING ADDRESS 

 

___________________________________________________________________________________________________________ 

 Street Address      Apt. # 

 

___________________________________________________________________________________________________________ 

 City/Town  State/Province Country Zip/Postal Code 
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CITIZENSHIP 

 

Place of birth _______________________________________________________________________________________________ 

 City/Town  State/Province  Country 

 

 US Citizen   Dual US citizen; please specify other country of citizenship ____________________________________ 

 US permanent resident visa; citizen of ______________________  Alien registration number ______________________ 

 Other citizenship ____________________________________________________ (Visa information) 

If you live in the United States, but are not a U.S. citizen, how many years have you lived in the country? _______________________ 

If not English, language spoken in your home? _________________     If not English, list your first language ____________________ 

 

ANTICIPATED ENROLLMENT INFORMATION 

Anticipated Enrollment Track:   

 Civil Government      Business     Education     Family      Media        Arts/Entertainment         Local Church/Missions 

Are you planning to pursue a church-related career?    Yes    No 

If yes, what type of ministry? ___________________________________________________________________________________ 

 

 

ACADEMIC INFORMATION 

 

High school you attended ____________________________________________ Graduation date _________ / ____________ 

 

Address ____________________________________________________________________________________________________ 

  City      State  Zip   Country 

 

What type of school?  Public      Private  Homeschool 

Rank in class (if known) __________ out of ____________ students  High School GPA _________ on a scale of ________ 

If you did not graduate from high school, have you passed the G.E.D.?  Yes     No  Date awarded ________________________ 

College/University City State Credits GPA* Degree & Date 

(awarded/expected) 

Dates of 

attendance 

(month/year) 

 

 

      

 

 

      

 

 

      

 

 

      

*Approximate GPA required  
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Are you still eligible to return to the last school you attended?    Yes     No 

If not, please explain: __________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

What is your approximate cumulative grade point average in all college course work, if applicable? ______ on a scale of _________ 

 

 

FAMILY INFORMATION 

SPOUSE 

___________________________________________________________________________________________________________ 

Title  Last (Family)   First    Middle    Suffix 

 

___________________________________________________________________________________________________________ 

 Street Address      Apt. # 

 

___________________________________________________________________________________________________________ 

 City/Town  State/Province Country Zip/Postal Code 

 

Phone (________) _________________________________ Alternate Phone (_________) _________________________________ 

 

 

CHILDREN 

___________________________________________________________________________________________________________ 

Age Gender        Last (Family) First       Middle  Suffix                Interested in attending  

                KLIBC (Y/N)? 

        

___________________________________________________________________________________________________________ 

Age Gender        Last (Family) First       Middle  Suffix                Interested in attending  

                KLIBC (Y/N)? 

 

___________________________________________________________________________________________________________ 

Age Gender        Last (Family) First       Middle  Suffix                Interested in attending  

                KLIBC (Y/N)? 

 

___________________________________________________________________________________________________________ 

Age Gender        Last (Family) First       Middle  Suffix                Interested in attending 

                KLIBC (Y/N)? 

 

___________________________________________________________________________________________________________ 

Age Gender        Last (Family) First       Middle  Suffix                Interested in attending  

                KLIBC(Y/N)? 

 

___________________________________________________________________________________________________________ 

Age Gender        Last (Family) First       Middle  Suffix                Interested in attending  

                KLIBC (Y/N)? 
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IF LIVING AT HOME 

___________________________________________________________________________________________________________ 

Father’s Name 

 

___________________________________________________________________________________________________________ 

 Street Address      Apt. # 

 

___________________________________________________________________________________________________________ 

 City/Town  State/Province Country Zip/Postal Code 

 

Phone (________) _________________________________ Alternate Phone (_________) _________________________________ 

 

 

___________________________________________________________________________________________________________ 

Mother’s Name 

 

___________________________________________________________________________________________________________ 

 Street Address      Apt. # 

 

___________________________________________________________________________________________________________ 

 City/Town  State/Province Country Zip/Postal Code 

 

Phone (________) _________________________________ Alternate Phone (_________) _________________________________ 

 

With whom do you reside?     Both       Father    Mother       Other (explain)_________________________________ 

 

List names, genders, and ages of your siblings (if any): _______________________________________________________________ 

 

 

CHRISTIAN EXPERIENCE & PERSONAL TESTIMONY 

Have you personally trusted Jesus Christ as your Savior?    Yes      No    

Name of the church you attend: ____________________________________________ located in: ________________________(city) 

Pastor: ____________________________________________  

In what ministry and/or kingdom activities are you now involved? 

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  
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INSTITUTIONAL RESEARCH 

To what other colleges/universities have you applied? 

____________________________________________________________________________________________________________ 

 

How did you first hear about KLIBC? (check all that apply)   Please give name of individual(s) or group 

 Internet Search  Pastor     ___________________________________________  

 Social Media   TV      ___________________________________________  

 Brochure   Radio      ___________________________________________  

 Friend   Magazine     ___________________________________________  

 

 

ADDITIONAL INFORMATION 

 

Have you ever been convicted of a felony of misdemeanor other than minor traffic violations?     Yes     No 

If yes, please explain in detail (you may attach additional pages if needed): _______________________________________________ 

____________________________________________________________________________________________________________ 

 

Are there currently any outstanding warrants for your arrest?    Yes     No 

Were you ever admonished, reprimanded, censured, put on probation, dropped, suspended, or expelled by any school, college graduate 

school, or professional school for academic or disciplinary reasons, or were you allowed to withdraw in order to avoid academic or 

disciplinary action?    Yes     No 

If yes, please explain in detail (you may attach additional pages if needed): _______________________________________________ 

____________________________________________________________________________________________________________ 

 

If you accept an offer of admission from KLIBC, you agree to immediately apprise the college of any future conviction(s) for 

the duration of your enrollment as a KLIBC student. 

 

 

ESSAY QUESTIONS 

 

Please respond to the following essay questions. Your essays should be typed and double-spaced for each question and should be a 

minimum of 250 words each. Be sure to include your name on your essays. YOUR APPLICATION IS NOT COMPLETE WITHOUT 

THESE ESSAYS SO PLEASE TAKE THE TIME TO COMPLETE THEM.  

1. Describe your salvation experience. Also, briefly describe where you are in your Christian walk presently. 

2. Explain to the Office of Admission why you would like to attend KLIBC.  
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SIGNATURE PAGE 

 

  

In making application, I am aware of the Code of Ethics of KingdomLife International Bible College (KLIBC) as stated in the 

Student Handbook, and I agree to abide by them.  I also affirm that all information requested on this application is complete 

and accurate.  I further understand that an omission or misrepresentation of facts on this application can result in my 

immediate dismissal from KLIBC.  I understand that items submitted as part of my application are non-returnable, including 

the application fee. 

Additionally, if I accept an offer of admission, I hereby authorize KLIBC to print or publish any photograph, video, or 

reproduced likeness of me (with or without specifically listing my name) in any advertisement or publication regarding 

KLIBC.  I release KLIBC from any liability for printing or publishing a photograph, video, or reproduced likeness of me, and 

I understand that this authorization can only be revoked in writing with a countersignature by an authorized KLIBC 

representative. 

 

APPLICANT'S SIGNATURE ___________________________________________ DATE__________________________ 
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PASTOR OR SPIRITUAL LEADER REFERENCE FORM 

 
To Be Completed by Pastor or Spiritual Leader 

The person named above is applying for admission to KingdomLife International Bible College. Your reference will play an important part in the admissions 

process. Please be frank, fair, and accurate in your remarks and estimation. This reference cannot be filled out by a relative. 

 

How long have you known the applicant?  ________________________ 

What is your relationship to the applicant? (check one)   

 Apostle       Pastor    Mentor    Other (please describe) ________________________________________ 

How well do you know the applicant? (check one) 

 Slightly       Casually    Fairly Well    Close Mentor Relationship 

Does the applicant profess to be born again?    

 Yes       No    Unsure    

What evidence have you observed? 

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

What potential do you see for his/her effectiveness in ministry? Why?  ____________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

Please comment: 

Is the applicant flexible?  _______________________________________________________________________________________________________  

 ___________________________________________________________________________________________________________________________  

What is the applicant’s ministry involvement?  ______________________________________________________________________________________  

 ___________________________________________________________________________________________________________________________  

Is the applicant teachable? (Explain)  ______________________________________________________________________________________________  

 ___________________________________________________________________________________________________________________________  

  

TO BE COMPLETED BY THE APPLICANT (Please Print) 

Applicant’s Last Name _______________________________   First _________________________________  Middle ___________________________ 

Address ____________________________________________________________________________________________________________________ 

I plan to enroll: Spring (Jan) 20__    Fall (Aug) 20__ 

Please check the appropriate box and sign the waiver below: 

 I waive my right of access to see this recommendation 

 I do not waive my right of access to see this recommendation 

Signature of applicant: _________________________________________________________________________________________________________ 

(Please include a stamped envelope addressed to the Office of Admission for the person completing this form) 
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What are the applicant’s strengths?  _______________________________________________________________________________________________  

 ___________________________________________________________________________________________________________________________  

What are the applicant’s weaknesses?  _____________________________________________________________________________________________  

 ___________________________________________________________________________________________________________________________  

Please indicate your perception of the applicant by checking the appropriate box in each area listed: 

 Poor Average Above Average Superior Not Sure 

Academic Ability      

Strength of Character      

Degree of Motivation      

Emotional Maturity      

Spiritual Maturity      

Communication Skills      

Financial Responsibility      

Attitude toward Authority      

 

 

 

 

 

 

 
Do you have any additional comments about the applicant?  _____________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

Thank you for your consideration and time in completing this reference. Your assistance is greatly appreciated. 

Full Name _________________________________________  Position  ________________________________________________  

Church/Ministry ________________________________________  Telephone (______)  __________________________________  

Address  __________________________________________________________________________________________________  

City _________________________________________________  State ______________________  Zip  ______________________  

______________________________________________________                ____/ ____ / ____ 

                                          Signature          Date 

May we contact you if we have any further questions regarding the applicant:     Yes       No    

 

 

 

  

PLEASE CHECK ONE OF THE FOLLOWING: 

 I recommend without reservation 

 I do not recommend admission 

 I recommend admission with some reservation 

 

PLEASE RETURN THIS COMPLETED FORM TO: 

KingdomLife International Bible College 

Office of Admissions 

5000 Eldorado Parkway, Suite 150-129 

Frisco, TX 75033 
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PERSONAL REFERENCE FORM 

 
To Be Completed by Personal Reference 

The person named above is applying for admission to KingdomLife International Bible College. Your reference will play an important part in the admissions 

process. Please be frank, fair, and accurate in your remarks and estimation. This reference cannot be filled out by a relative. 

 

How long have you known the applicant?  ________________________ 

What is your relationship to the applicant? (check one)   

 Friend      Teacher    Employer    Principal    Other (please describe) ________________________________________ 

How well do you know the applicant? (check one) 

 Slightly       Casually    Fairly Well    Close Personal Relationship 

Does the applicant profess to be a Christian?    

 Yes       No    Unsure   

Briefly describe the character of the applicant: 

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

Do you know of anything in the moral life of the applicant, past or present, that should enter into this evaluation? If so, please explain.  __________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

Please comment: 

Is the applicant flexible?  _______________________________________________________________________________________________________  

 ___________________________________________________________________________________________________________________________  

What is the applicant’s ministry involvement?  ______________________________________________________________________________________  

 ___________________________________________________________________________________________________________________________  

Is the applicant teachable? (Explain)  ______________________________________________________________________________________________  

 ___________________________________________________________________________________________________________________________  

TO BE COMPLETED BY THE APPLICANT (Please Print) 

Applicant’s Last Name _______________________________   First _________________________________  Middle ___________________________ 

Address ____________________________________________________________________________________________________________________ 

I plan to enroll: Spring (Jan) 20__    Fall (Aug) 20__ 

Please check the appropriate box and sign the waiver below: 

 I waive my right of access to see this recommendation 

 I do not waive my right of access to see this recommendation 

Signature of applicant: _________________________________________________________________________________________________________ 

(Please include a stamped envelope addressed to the Office of Admission for the person completing this form) 
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What are the applicant’s strengths?  _______________________________________________________________________________________________  

 ___________________________________________________________________________________________________________________________  

What are the applicant’s weaknesses?  _____________________________________________________________________________________________  

 ___________________________________________________________________________________________________________________________  

Please indicate your perception of the applicant by checking the appropriate box in each area listed: 

 Poor Average Above Average Superior Not Sure 

Academic Ability      

Strength of Character      

Degree of Motivation      

Emotional Maturity      

Leadership Ability      

Communication Skills      

Financial Responsibility      

Attitude toward Authority      

 

 

 

 

 

 

 
Do you have any additional comments about the applicant?  _____________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

Thank you for your consideration and time in completing this reference. Your assistance is greatly appreciated. 

Full Name _________________________________________  Position  ________________________________________________  

Organization (if applicable) ________________________________________  Telephone (______)  __________________________  

Address  __________________________________________________________________________________________________  

City _________________________________________________  State ______________________  Zip  ______________________  

______________________________________________________                ____/ ____ / ____ 

                                          Signature          Date 

May we contact you if we have any further questions regarding the applicant:     Yes       No    

 

 

 

PLEASE CHECK ONE OF THE FOLLOWING: 

 I recommend without reservation 

 I do not recommend admission 

 I recommend admission with some reservation 

 

PLEASE RETURN THIS COMPLETED FORM TO: 

KingdomLife International Bible College 

Office of Admissions 

5000 Eldorado Parkway, Suite 150-129 

Frisco, TX 75033 

 

 


