
www.trinitybiblecollege.edu 

Admission Application 

Return to: 
Enrollment Services 
50 South 6th Ave, Ellendale, ND  58436-7105 
Email: admissions@trinitybiblecollege.edu 

  Please fully complete this application to ensure   
             faster processing and acceptance. 

 

   Also include: 
 

   A $25.00 nonrefundable check for your application fee 
    Copy of your transcript 

General Information 

Name________________________________________________________________________________        Male       Female  
       Last                 First            MI        Maiden 
 

Preferred Name________________________  Home phone (______)_______________  Cell phone (______)_______________ 
 

Email______________________________________ Social Security Number______-____-_______  Birthdate_______________ 
 

Current Address__________________________________________________________________________________________ 
            Street and Number               City           State         Zip 
 

Permanent Address _______________________________________________________________________________________ 
            Street and Number               City           State         Zip 
 

Marital Status:     Single     Married Please fill in spouse information below .  Number of children __________ 
 

United States Citizen?     Yes     No    If no, country of citizenship________________ 
 

National Origin (optional): 
 

               Ethnicity                                                             Race 
  Hispanic or Latino               American Indian or Alaska Native     Tribal Affiliation _______________ 
  Not Hispanic or Latino           White       Asian     Black or African American  
                          Native Hawaiian or Other Pacific Islander 
                             

Status:     Freshman    Transfer    Re-applicant: Last attended in ______ 
 

Desired First Semester:       Fall          Spring     of 20______ 

   Father         Stepfather       Guardian   Spouse                         Title:      Mr.      Rev.      Dr.  
 

Name___________________________________ Phone (______)_______________ Occupation ________________________ 
 

Address________________________________________________________________________________________________ 
    

   Mother        Stepmother      Guardian                  Title:      Mrs.    Rev.      Dr.   Ms.     
 

Name___________________________________ Phone (______)_______________ Occupation ________________________ 
 

Address________________________________________________________________________________________________ 
 

Brothers and Sisters/Children: 
    Name__________________________________ Age_____ Grade in School_____   Post secondary   Not in school 
 

    Name__________________________________ Age_____ Grade in School_____   Post secondary   Not in school 
  

    Name__________________________________ Age_____ Grade in School_____   Post secondary   Not in school 
 

Is anyone in your immediate family a graduate from or a current student at TBC? 
 

    Parent(s)___________________________________ Year Graduated_____ 
 

    Grandparent(s)______________________________ Year Graduated_____ 
 

    Siblings(s)__________________________________ Year Graduated_____  

Family Information 

What influences led you to Trinity Bible College?      Please check all that apply. 
   

       Alumni                Friends               Youth Camp     
       Advertisement             Pastor/Youth Pastor         Youth Convention               
       Campus Visit              Personal Inquiry          Website     
       Church                Relative Attended          Other_______________ 
       College Ministry Group      School Counselor     



Educational Information 

Do you have a GED?    Yes    No 
 

List the high school you graduated from and the colleges you’ve attended in order; most recent first. 
 

Name of School             City/State/Zip     Dates Attended     Graduation Date     Degree Earned 
______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

ACT—Score______ SAT—Score______        Have not taken     If no, when are you scheduled to take the test(s)? __________ 
  

Current GPA _____________ 
 

 

Have you ever been dismissed, suspended, or placed on probation in college or high school?    
     Academic?  Yes    No     Disciplinary?   Yes    No 
 

If yes, please explain the circumstances: _____________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

Are you applying to other colleges or universities?   Yes    No 
 

Name_____________________________ Name______________________________ Name____________________________ 
 

Have you completed one or more years in a recognized Master’s Commission or Teen Mania Honor Academy?  
 

             Yes    No  If yes, which location?____________________________________ 
 

Do you plan to apply for financial assistance?      Yes    No 
 

Do you plan to use Veterans’ Benefits?         Yes     No    

Desired Program of Study 

If you are unsure at this time, simply check the areas of strongest interest to you. 

 

   Majors 
 

       Biblical Studies       Christian Leadership 
     Elementary Education     Concentrations 
 

      General Studies         Children’s Ministry 
 

       Physical Education       Church Planting 
 

                     Intercultural Studies 
 

                     Music 
 

                       Pastoral Ministry 
 

                      Pre-Seminary 
                     Youth Ministry 
 

                

           

 

   Minors 
 

       Biblical Studies        Business Management
     Church Ministries       Coaching       
     Intercultural Studies        Music  

     Psychology and Counseling 
    
 

   Associate of Arts 
 

       Biblical Studies        Business Management
     General Studies 
 

 
 

 
 

 

   One-Year Certificate 
 

     Coaching 

Extra Curricular 

Please check the extracurricular activities you would like to participate in at TBC. 

     Music—Instrumental           Drama                   Varsity Basketball 
     Music—Vocal               Intramural/Recreational Sports       Varsity Men’s Baseball 
      Student Government           Varsity Cheerleading            Varsity Men’s Football 
     Student Ministries             Varsity Women’s Volleyball         Varsity Track 

 
Special Skills or Interests (please check any in which you have experience or interest.) 
     Computer Graphics            Sound Systems   
     Construction               Videography 
     Photography               Other ________________________ 
 
 

      
 

      



Personal Information 

Denominational Preference _________________________________ Church Name: ___________________________________ 
 

Have you accepted Christ as your personal Savior?    Yes   No  Date:_______________ 
 

Have you received the baptism of the Holy Spirit according to Acts 2:4?    Yes   No  Date:______________ 
 

       If you answer yes to any of the following questions, explain the circumstances on a separate sheet attached to the application: 
 

Have you consumed alcohol in the last year?    Yes   No   Last date of use? ________________ 
 

Have you used non-medical drugs (marijuana, narcotics, etc.)?   Yes   No  Last date of use? _______________ 
 

Have you used tobacco in any form?    Yes   No  Last date of use? ________________ 
 

Have you been charged with or convicted of a felony?    Yes   No  Date of offense? ________________ 

Reference 

Pastor or Staff Pastor ___________________________________________________________________________________ 
 

Church Name ____________________________________ Email _________________________________________________ 
 

Address _______________________________________________________________________________________________ 
         Street and Number               City            State                   Zip 

Phone (______)____________________ Fax (______)______________________ 
 

Denomination _______________________________________________________ 

Ministry, School, & Community Involvement 
This section helps to determine if you qualify for specific financial aid and allows us to get to know you better.  Please be as    
thorough as possible and include any additional information on a separate sheet.  Include grades 9-12 and any college or post 
high school experience. 

Assemblies of God Activities 
 
 

Fine Arts Festival                Years of Participation                        Highest Award Achieved 
Ex:     Human Video Group             9 10 11 12                                           District Superior 
             

______________________________________     9 10 11 12      ________________________________________ 
 

______________________________________     9 10 11 12      ________________________________________ 
 

Teen Bible Quiz                                           Highest Team/Ind. Award 
 

Team _________________________________     9 10 11 12      ________________________________________ 
 

National Memorization Award              9 10 11 12      ________________________________________ 
           

           Gold Medal of Achievement—Royal Rangers   Honor Star—MPact/Missionettes 
 

Other Church Involvement 
 

Activity                     Years of Participation               Level of Involvement/Leadership 
 

______________________________________     9 10 11 12      ________________________________________ 
 

______________________________________     9 10 11 12      ________________________________________ 
 

______________________________________     9 10 11 12      ________________________________________ 
 
 

Missions Trips                        Years of Participation                             Destination(s) 
 

Length _________________  # of trips_______     9 10 11 12      ________________________________________ 
        

School Involvement 
 

Activity                     Years of Participation                  Honors/Awards/Leadership 
 

______________________________________     9 10 11 12      ________________________________________ 
 

______________________________________     9 10 11 12      ________________________________________ 
 

______________________________________     9 10 11 12      ________________________________________ 
 

Community Involvement 
 

Activity                     Years of Participation               Level of Involvement/Leadership 
 

______________________________________     9 10 11 12      ________________________________________ 
 

______________________________________     9 10 11 12      ________________________________________ 
 

______________________________________     9 10 11 12      ________________________________________ 



 

I verify that all information contained in this application is true.     Yes     No 
In order to save you time, we will mail the reference form to your listed reference directly.  Do you willingly waive your right to see 
this confidential reference, understanding that signing here is not a condition for admission?         Yes     No 
 
Signature ______________________________________________________________________Date_____________________ 
 
 

Information for a friend—Do you have a friend that needs to hear about TBC? 
Friend’s name______________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________________ 
        Street and Number                   City             State        Zip 

Phone(________)_____________________ When will he or she graduate from high school?____________________ 
 

 
 

Trinity Bible College provides equal education and employment opportunities without regard to race, color, national origin, sex, age,  special 
need, or veteran status.  This policy is in compliance with the Title IX regulations of the Education Amendments of 1972, Section 504 of the  
Rehabilitation Act of 1973 and Section 402 of the Vietnam Era Veterans Readjustment Assistance Act of 1974.  Inquiries concerning application 
of Equal Opportunity, Title IX or Section 504 of the Rehabilitation Act of 1973 should be directed to Enrollment Services.  Call 701-349-3621, ext 
5415.  Trinity Bible College reserves the right to make a decision about whether or not to admit an applicant. 

Application Questionnaire 
 Please answer the following questions in the space provided.  Attach another sheet if necessary. 
 

What are your personal and professional goals?

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
Why do you desire to attend Trinity Bible College?

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 
What was your life like before Christ?

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

   
How did you come to Christ? 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 


