New Life Bible College & Seminary

P O Box 1268 Hillsville, Virginia 24343

Phone: 276-730-0706  Fax: 276-730-0705

Application for Admission to Chaplain Degree Program

Name _______________________________________ Birth date ____________________

Address __________________________________________________________________



                (Street)                                                (City)                        (State)             (Zip)

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 ____

_____________________________Location _____________ Date ________ Credits ____

_____________________________Location _____________ Date ________ Credits ____

Ordination Date ____________ License Date _____________

How Long In The Ministry? ________ years

Experience in the chaplain field?________years (give details)

Check the degree program you wish to qualify for:

 ____ Associates
 ____ Bachelors     ____ Masters     ____Doctorate

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.

_____________________________________    ________________

Applicants Signature 

  
      Date


Admission Use Only


Approved: ________     ____________________________________    __________________


			    Official Signature				        Date


Number of Ministerial Credits Issued:____________    Student Number:__________________








