
 

                  Application For Re-Admittance 
 
 
 
 
 
 

         _____-_____-_____                       Biographical Information                                 _____-_____-_____ 
          Social Security Number                                                                                                     Date of Birth 
 
Mr. / Mrs. / Miss___________________________   ______________________________   __________________________ 
                Last                                                               First                                                             Middle 
 
Permanent Address_____________________________________________________________________________________ 
                Street/POB                                             City                                                  State                    Zip 
 
Present Address(if different)_______________________________________________________________________________________________________________ 
                Street/POB                                             City                                                  State                    Zip 
 
Phone _____-_____-________     Cell ____-_____-________    E-mail____________________________________________ 

 

Educational Information 
 

Anticipated re-entry:      Fall of______    Spring of________ 
 
Please check the program you intend to enroll in: 

 Bible Certificate   Bible & Ministry Certificate   Associate of Arts 
 BA (please circle emphasis) –    General     Pastoral    Missions    Educational Ministries     

 
Have you taken any college courses since leaving ABC?   Yes   No 
     If yes, please ask for an official copy to be sent to ABC from all colleges attended.  “Official” indicates transcripts are to be 
sent directly to ABC from the institution(s).  Student copies are not considered official.  
 
Colleges/Universities Attended since leaving ABC:  
 
1.__________________________________________________________________________ From________ To________ 
 Name     City                                        State                       Zip 
 
2.__________________________________________________________________________ From________ To________ 
 Name    City                                        State                        Zip 

 
Family Information 

 
Marital Status:   Single   Engaged    Married    Widowed    Separated    Divorced    Remarried 
 
If engaged, expected date of marriage  ___________ Full Name of Fiance/Fiancee___________________________________ 
 
If married, Name of Spouse____________________________________  
 
If you have children, please list names and ages: 
 
Name:_________________________ Age: _________           Name:______________________________ Age:___________ 
 
Name:_________________________ Age: _________           Name:______________________________ Age:___________ 
 
 
 
 
 



Housing Information 
 

 Dormitory    Family Housing    Other – Explain____________________________ 
 

Lifestyle Issues 
 

In the past year have you ever:   Used Tobacco?  Yes  No     Used Alcohol?  Yes  No      Used Drugs?  Yes  No 
 
If yes to any of the above, please explain the history of your use including your current involvement:_______________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
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:____________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
If there has been any changes in your physical condition since leaving ABC, please explain:______________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

Church Information 
 

Church Name____________________________________________________  Pastor_______________________________ 
 
Address______________________________________________________________________________________________ 
   Street/POB    City                 State  Zip 
 
Phone _____-_____-______   Denomination_______________________________________  Years attended_____________ 

Pastor Reference Information 
 

Please complete the name and phone number of your reference: 
 
Pastor________________________________________________________  Phone _____-_____-______ 
 

 

Spiritual Life Essay 
 

Please provide a typed essay on each of the following topics: 
1. Why do you wish to return to Alaska Bible College? 
2. What has God  been doing in your life since leaving Alaska Bible College? 

 
 

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

1-800-478-7884 · info@akbible.edu··www.akbible.edu 
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