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Declared Major
APPLICATION FOR ADMISSION

	Name

     
	Date

     

	Birth Date

     
	Gender

 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female
	Nationality
    FORMCHECKBOX 
 African American
 FORMCHECKBOX 
 Caucasian
 FORMCHECKBOX 
 Native American
    FORMCHECKBOX 
 Asian/Pacific Islander
 FORMCHECKBOX 
 Hispanic/Latino
 FORMCHECKBOX 
 Other      

	Social Security Number

    -    -     

	Street

     
	City/State/Zip

     
	Home Telephone

(   )      -     

	Work Telephone

(   )      -     
	Cell Phone

(   )      -     
	Email

     

	High School

     
	City/State

     
	Year Graduated

     
	Year GED Earned

     

	Pastoral reference

     
	What kind of pastor?
     

	Church

     

	Street/City/Zip

     
	Telephone Number 
(   )      -     
	Fax  
(   )      -     

	Employer/Teacher 

     
	Title/Position

     
	Company/School

     

	Street/City/Zip

     
	Telephone Number 
(   )      -     
	Fax 
(   )      -     

	Degree program for which you are applying:


BIBLICAL STUDIES
 FORMCHECKBOX 
 ASSOCIATE
 FORMCHECKBOX 
 BACHELOR
 FORMCHECKBOX 
 MASTER


CHAPLAINCY MINISTRY
 FORMCHECKBOX 
 ASSOCIATE
 FORMCHECKBOX 
 BACHELOR
 FORMCHECKBOX 
 MASTER



CHRISTIAN COUNSELING
 FORMCHECKBOX 
 ASSOCIATE
 FORMCHECKBOX 
 BACHELOR
 FORMCHECKBOX 
 MASTER



CHRISTIAN EDUCATION
 FORMCHECKBOX 
 ASSOCIATE
 FORMCHECKBOX 
 BACHELOR


DIVINITY


 FORMCHECKBOX 
 MASTER 


MINISTRY
 FORMCHECKBOX 
 ASSOCIATE
 FORMCHECKBOX 
 BACHELOR
 FORMCHECKBOX 
 MASTER

THEOLOGY
 FORMCHECKBOX 
 ASSOCIATE
 FORMCHECKBOX 
 BACHELOR
 FORMCHECKBOX 
 MASTER

THEOLOGY WITH AN EMPHASIS ON APOLOGETICS


 FORMCHECKBOX 
 MASTER


	Please submit the following items with this application:




 FORMCHECKBOX 
 Two passport-size current photos
 


 FORMCHECKBOX 
 Copy of high school transcript or equivalent


 FORMCHECKBOX 
 College transcripts


 FORMCHECKBOX 
  Non-refundable APPLICATION FEE:  $100.00 – Associate & Bachelor; $150.00 – Master

 FORMCHECKBOX 
  Life experience resume  (A professional resume detailing all positions held and training received that is pertinent to the degree program for which applicant is applying.)
How did you hear about  TRINITY BIBLICAL UNIVERSITY?


 FORMCHECKBOX 
  Calvary Chapel Magazine
 FORMCHECKBOX 
   From a family member or friend


 FORMCHECKBOX 
   Other:  ___________________________________________
	We accept checks, MasterCard/Visa, or PayPal (send payment via PayPal to trinity@tbu.edu)
Payment via MasterCard/Visa

0000 - 0000 - 0000 - 0000
Exp date:    00/00
Three-digit code (back of card):    000


1180 Western Street


Fairfield, California  94533


Office (707) 438-0703 / Fax (707) 438-0709


trinity@tbu.edu / www.tbu.edu
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TRINITY BIBLICAL UNIVERSITY








Dr. Joseph Prudhomme, President
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