New Life Bible College & Seminary
P O Box 1268 Hillsville, Virginia 24343
Phone: 276-730-0706  Fax: 276-730-0705

Application for Admission

Name ___________________________________Male or Female ____Birth date _____________
Address __________________________________________________________________

_________________________________________________________________________
                             (Street)                                                                  (City)                        (State)             (Country)
Home Phone (___)______________________   Business Phone (___)_________________
Email Address _____________________________________________________________
Best Time To Contact ____________________  Social Security # ____________________
High School _____________________________  Date Graduated ____________________
Address___________________________________________________________________

City/State _________________________________________________________________
Colleges/Universities/Vocational Schools Attended:
_____________________________Location _____________ Date ________ Credits ____
Degree Earned There: _______________________________________________________
_____________________________Location _____________ Date ________ Credits ____
Degree Earned There:_______________________________________________________
_____________________________Location _____________ Date ________ Credits ____
Degree Earned There: _______________________________________________________
Ordination Date ____________ License Date _____________
How Long In The Ministry? ________ years  Local Church:_________________________
Church Denomination Affiliation:______________________________________________
Please include 3 letters of reference from pastors, or ministers that you have worked with. If possible, we prefer letters of reference from someone who is associated with our ministry such as students, or former students. Please list references below, their name, position, ministry or church, and emails.
Name and Email:___________________________________________________________

Name of ministry or church they are affiliated with, their position, how long they have known you:

_________________________________________________________________________

Name and Email:___________________________________________________________

Name of ministry or church they are affiliated with, their position, how long they have known you:

_________________________________________________________________________

Name and Email:___________________________________________________________
Name of ministry or church they are affiliated with, their position, how long they have known you:

_______________________________________________________________________

Name and Email:___________________________________________________________ 
Name of ministry or church they are affiliated with, their position, how long they have known you:

_________________________________________________________________________

Name and Email:___________________________________________________________
Name of ministry or church they are affiliated with, their position, how long they have known you:

_________________________________________________________________________

Please provide a complete resume of your ministry experience. Please see attachment as to what this requires.  
Check the degree program you wish to qualify for:

 ____ Associates
 ____ Bachelors     ____ Masters     ____Doctorate

Please note that we must have copies of all transcripts for all past degrees.  We do not under any circumstance admit students for higher degrees without their presenting transcripts from lower degrees. Copies of certificates, etc, will not be accepted. Students must prove that they completed courses for all past degrees.
Please Note: 

The application process is lengthy as we are strict about the students that we accept.
I certify that I am enrolling in this Degree program for my own personal and private academic improvement and that all information submitted to this college and seminary is true and accurate to the best of my knowledge. I understand that New Life Christian Schools and Colleges International (NLBC&S accrediting agency) is not registered with the US Department of Education, and because of this it may not be recognized by other countries Departments of Education, and not recognized for state jobs, or positions. However, these degrees are religious in nature and for the sole purpose of training workers in God’s kingdom.  Not being recognized by the government does not affect this.
_____________________________________    ________________

Applicants Signature 

  
      Date


Admission Use Only


Approved: ________     ____________________________________    __________________


			    Official Signature				        Date


Number of Ministerial Credits Issued:____________    Student Number:___________New Life #___________








