
    Application For Admission 
Freshman and Transfer Students  

Biographical Information 
____ - ___ - _____   
Social Security Number           Mr/Miss/Mrs   ___________________________________________________________________________ 

                                                                                          Last                          First                               Middle 
 
Preferred Name or Nickname______________________            Date of Birth  ____/___/______ 
 
PermanentAddress________________________________________________________________________________ 
    Street    City   State        Zip 
Present Address (if different)___________________________________________________________________________ 
     Street        City        State            Zip 
Phone_____-______-______  Cell _____-______-______   E-mail __________________________________________ 
 
Country of Citizenship ____________________  Is English your primary language?  Yes   No 
 
If not a U.S. citizen, are you a legal resident of the United States?   Yes   No  Registration Number:________________ 
Ethnic Origin (requested for statistical purposes only): 

 Alaskan Native  Black, non-Hispanic   Asian, Pacific Islander 
 American Indian  Hispanic    White, non-Hispanic 

 
 
 

Educational Information 
 
Year of High School Graduation________   Public   Private   GED   Home School 
 
Name of High School_____________________________________________________  Phone_____-______-______   
 
Address_________________________________________________________________________________________ 
   Street     City   State  Zip 
Colleges/Universities Previously Attended: 
 
1. __________________________________________________________________ From _________  To _________ 
  Name    City   State              Date             Date 
 
2. __________________________________________________________________ From _________  To _________ 
  Name    City   State              Date             Date 
 
Have you taken  ACT   SAT?  If so, when? ________  Do you plan to take   ACT   SAT?  If so, when?_________ 
 
Do you plan to attend Alaska Bible College  Full-time (12 or more credits)   Part-time (less than12 credits). 
 
Application Status  Housing      Initial Enrollment Date 

 Freshman    Dormitory           Family Housing    Fall of ________ 
 Transfer Student   Living with Parents    Other ________________ Spring of ______ 

                                                     single students not living with parents are expected to live in the dorms,                                                                                                  
                         unless given special permission by the Dean of Students. 
 
Have you applied to Alaska Bible College before?   Yes   No  If yes, when?___________________________________ 
 
Program or degree you expect to pursue at Alaska Bible College? (listed in catalog) __________________________________ 
 
Are you applying to other colleges?   Yes   No  If yes, where?_____________________________________________ 



Spiritual Life Essay 
 
Please provide a typed essay on each of the following topics: 
 

1.  Why do you wish to attend Alaska Bible College? 
2.  A brief description of your family life and background. 
3. Circumstances of your conversion, assurance of salvation, and spiritual growth (be specific, include Scripture). 
4. Your involvement in Christian activities and local church ministries. 

 
 

Lifestyle Issues 
 

ABC recognizes that adherence to the College’s guidelines for conduct does not improve a person’s standing before God.  
It does, however, strengthen the life and testimony of both the student and the College.  The use of illegal drugs, alcohol, 
and tobacco in any form is inconsistent with a Christian’s responsibility to care for the body God has given each of us.  
The possession or use of these substances is prohibited.   
 
Are you willing to live by these standards?   Yes   No   
Will it be a challenge for you to live by these standards?  Yes  No  If yes, please explain._________________________ 
 
_______________________________________________________________________________________________ 
 
Have you ever been convicted of a crime (other than a traffic violation)?   Yes   No  If yes, please explain.___________ 
 
_______________________________________________________________________________________________ 
 
Have you ever been dismissed from another college or university for academic or disciplinary reasons?   Yes   No 
 
If yes, please explain._______________________________________________________________________________ 
 
_______________________________________________________________________________________________  

 
 
 

Church Information 
 
Church Name______________________________________________  Pastor________________________________ 
 
Address_________________________________________________________________________________________ 
  Address     City   State   Zip 
 
Phone_____-______-______ Denomination__________________________________________________ 
 
How long have you attended this church?___________________ 

 
 

 

Reference Information 
 

Please complete the name and phone number of your references: 
 
Spiritual Mentor__________________________________________________________  Phone_____-______-______  
 
Teacher/Employer________________________________________________________  Phone_____-______-______   
 
Personal________________________________________________________________  Phone_____-______-______   



Family Information 
 
Marital Status:     Single       Engaged       Married       Widowed       Separated        Divorced       Remarried 
 
If engaged, what is the expected date of marriage?_________  Full Name of Fiance/Fiancee_______________________ 
 
If married, Name of Spouse___________________________________________    Date of Birth _____-_____-______ 
 
If you have children, please list names and ages:  
 
Name:__________________________ Age:________ Name:__________________________ Age:________ 
  
Name:__________________________ Age:________ Name:__________________________ Age:________ 
  
If Single, Name of Father or Legal Guardian____________________________________  Living?   Yes   No 
 
Address_________________________________________________________________________________________ 
   Street     City   State  Zip 
 
Occupation___________________  Phone_____-______-______  Preferred Title:  Mr.   Dr.   Rev.   _________ 
 
If Single, Name of Mother____________________________________  Living?   Yes   No 
 
Address_________________________________________________________________________________________ 
   Street     City   State  Zip 
 
Occupation___________________  Phone_____-______-______  Preferred Title:  Ms.   Mrs.   Dr.   ________ 
 
Due to the remote location of ABC, the college needs to know of any special physical, educational, or mental needs you or  
 
a family member living with you may have:______________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 

 
 
 
 

Financial Information 
 

How do you plan to finance your college education? 
 

 Savings  Parents  Loan   Grant   Part-time Employment   Other:_________ 
 
_______________________________________________________________________________________________ 
 
Are you in debt?   Yes   No  If yes, will you be debt-free before attending?   Yes   No 
 
Have you received financial aid from previous post-secondary institutions?  Yes   No   If yes, please provide names of  
 
the institutions and the status of your aid:_______________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Are you applying for:  Veterans Benefits  State Funds   Alaska Native/American Native Benefits 
                                                       Alaska Bible College Need-Based Grant  Church Matching Grant 



Admissions Survey 
 

How did you hear about Alaska Bible College? 
 

 Pastor/Youth Pastor   Parents/Family   Friends   Your Church 
 ABC Student    ABC Faculty/Staff   Alumni   Admission Counselor 
 Personal Campus Visit   College Days    Location   Majors Offered 
 Magazine Ads    ABC Literature   Other:___________________________ 

 
Explain how these factors contributed to your decision to apply for admission to Alaska Bible College________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 
 
 

Commitment 
 
I commit myself to full compliance with the Alaska Bible College Statement of Faith, Declaration of Intent, Catalog and 
Student Handbook, while enrolled at Alaska Bible College, including holidays and summer breaks.  I agree that my conduct 
will be in keeping with the spiritual principles of these documents.  I agree that this application is accurate and complete to 
the best of my knowledge. I understand that withholding information requested in this application or giving false 
information may render me ineligible for admission to Alaska Bible College. 
 
 
 Signature__________________________________  Date__________________ 

 
Alaska Bible College selects students on the basis of academic ability, moral character, and a strong desire to study God’s 

Word.  Alaska Bible College does not discriminate on the basis of age, race, gender, or ethnic background. 
 
 

Alaska Bible College admission application checklist: 
 

 Completed application, essays and attached $35 application fee 
 

 Distribute your Reference Forms 
� Spiritual Mentor Reference 
� Teacher/Employer Reference  
� Personal Reference  
 

 Request for your official high school transcripts 
(Official transcripts must be sent directly to Alaska Bible College from the high school.) 

 
 Request for your official transcripts from all college or post-secondary institutions you have attended 

(Official transcripts must be sent directly to Alaska Bible College from the college or institution.) 
 

 Request for or take your ACT or SAT test  
� Schedule a time to take the test through your high school guidance office  

(have results sent directly to Alaska Bible College) 
� Test scores are not needed if over 25 years of age or have taken 12 credits in one semester  

 
 
 
 

Mail to:  Alaska Bible College Admissions Office · PO Box 289 · Glennallen, AK 99588 



High School Transcript Request Form 
 

Please fill out this form and give it to your high school guidance office.   _____-______-_____ 
                 Social Security Number 
 
Applicant Name___________________________________________  Maiden Name___________________________ 
 
Address_________________________________________________________________________________________ 
   Street     City   State  Zip 
 
Phone(____)___________________  Date of birth____/____/______  Year of H.S. Graduation________   
 
I plan to attend Alaska Bible College starting______________ 
      Entry Date  
I hereby give permission for my transcript to be sent to Alaska Bible College.___________________________________ 
                 Signature 
 
 

Please send an official copy of the Applicant’s current transcript including cumulative GPA and class rank to the  
Admissions Office of Alaska Bible College 

(If applicant is currently enrolled, please also send a final transcript when all work is completed.) 
 

 

 
 
 
�----------------------------------------------------------------------------------------------------------------------------------------� 
 
 

College Transcript Request Form 
 
Please fill out this form and give it to each previously attended post-secondary institution. Make copies as necessary. 
 
Applicant Name___________________________________________  Maiden Name___________________________ 
 
Address_________________________________________________________________________________________ 
   Street     City   State  Zip 
 
Phone(____)___________________  Date of birth____/____/______   
 
Semester/Quarter Last Attended This Institution__________________     _____-______-_____  
                 Social Security Number 
 

I hereby give permission for my transcript to be sent to Alaska Bible College. 
 
                                    ____________________________________        ____________________ 
                                       Signature          Date 
 

Please send an official transcript copy to the Admissions Office of Alaska Bible College 
(If applicant is currently enrolled, please also send a final transcript when all work is completed.) 
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