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1. Date of application?               /              /             Application Fee: Check # ______ Credit Card______ Cash__________        
2. When do you desire to enter Trinity Life Bible College?                                                                                          
              Fall, Winter, Spring, Summer, (Quarter & Year) 

3. Social Security Number                 /                 /           

4. Legal name (Mr., Mrs., Miss)                                                                                                                                
     Last                                                                                     First                                                  Middle  

5. Nick Name __________________________________ Maiden Name_________________________________________ 
6. Home ph. (       )                                       Work ph. (       )                                       Cell ph. (       )        
7. E-mail             
8. Home Address                                                                                                       Apt.                                                            
                City, State, Zip                                             State Zip   
9. Present mailing address if different from home address: 

Number & Street                                                                                                                                                                   
City, State, Zip                                                                                                             State                 Zip                             
Home phone (       )                                                                              Work phone (       )        

10. Date of Birth                          Present Age                                                     Male                     Female        
11. Marital Status:       Single                     Married                    Separated                    Divorced                   Widowed               
12. Spouse's name                                 Number of children & ages             
13. (Optional) Race:  American Indian   Asian/Pacific Island   Black   Caucasian   Hispanic    Unknown   Other___________ 
14. U.S.  Citizen ________________ Foreign Student (Country): _________________________________________ 
15. Language (Primary): ____________________________  Language (Secondary): _____________________________ 
16. Closest Living Relative: 

Name                                                                                          Relation                                                                              
Number & Street                                                                                                                                                                    
City, State, Zip                                                                                                                 State                    Zip                     
Home phone (      )                                                                               Work phone (      )      
   

I am Interested in:     ______ Day Classes           ______ Evening Classes          ______ Combination of Day and Evening Classes  
What is your academic goal at TLBC 
           I am taking courses for personal interest  

          I am undecided at this time.  I have no specific academic goal. 

I am pursuing a degree, diploma and/or certificate at TLBC.  Please check (√) all that apply: 

          B.A. in Ministerial Studies ......................201 units (137 units Bible & Ministry; 64 units General Education) 
          A.A. in Ministerial Studies ......................101 units (69 units Bible & Ministry; 32 units General Education) 
          A.A. in Christian Studies ........................95 Units (31 units Bible & Ministry; 64 units General Education) 
          Music Ministry Certificate.......................64 units (25 units Core & Bible Ministry; 39 units Music Ministry) 

This application should be filled out personally by the applicant and mailed directly to the Office of 
Admissions, Trinity Life Bible College, 5225 Hillsdale at Madison, Sacramento, California 95842.  The 
application must be accompanied by a $50.00 non-refundable application fee. 
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          Ministerial Career Certificate .................125 units Biblical & Ministerial (21 units Core Bible & Ministry; 104 Ministerial & Bible) 
          Missions and Evangelism Certificate .....65 units Bible & Ministry (31 units Core Bible & Ministry; 14 units Mission & Ministry) 
          Advanced Biblical Counseling Certificate ............. 65 units (31 units Core Bible & Ministry; 34 units Biblical Counseling) 
____ Intermediate Biblical Counseling Certificate ......... 45 units (21 units Core Bible & Ministry; 24 units of Biblical Counseling) 
____ Youth Ministry Certificate.......................45 units (31 units Core Bible & Ministry; 14 units Youth Ministry) 
         Christian Education Certificate ..............45 units (31 units Core Bible & Ministry; 14 units Christian Education) 

17.       School(s) and/or college(s) previously attended: 
                                                                                                                                                                                             
                                                                                                                                                                                            
Circle highest year of education completed:  9    10    11    12    13    14    15    16    17    18    19    20   21+ 
Degrees Earned                                                                      Date Completed        
Required:  Official transcript(s), diploma(s), and/or degree(s). 

18. Have members of your family or other relatives attended Trinity Life Bible College, or are relatives now attending?  If so, 
give their names, relationship, and dates of attendance, if known. _________________________________________ 

 ______________________________________________________________________________________________ 
 
19. How would you describe your general health condition?       Excellent            Good            Fair            Poor             
20. (Optional) Do you have any physical disabilities?  Yes                No                  Please describe                                        
 ______________________________________________________________________________________________ 
21. If a veteran, indicate length of service                                        Are you eligible for benefits?                                               
22. How do you plan to pay tuition costs? _______________________________________________________________    
                        
23. Have you personally accepted Christ as Savior? _________________________________ When?_______________     
                                                                                                         
24. What local church do you attend? 
 Church that you attending mailing information: 

Name of Church _______________________________________________________________________________      
 

Name of Senior Pastor _________________________________________________________________________ 
 

Address/City/Zip _______________________________________________State_____________    Zip  _________ 
 

Phone Number  (             )________________________________________________________________________ 
 

Email:_________________________________________________ Website:________________________________  
 

Denomination or other affiliation                                                                  Are you a member? __________________     
                                
25. Have you received the Baptism of the Holy Spirit with the accompanying signs as in Acts 2:4?                                     
                                     (Not required for admission) 
 
26. Do you feel that you have a special calling to some specific field of ministry?    If so, what area?  (i.e., Evangelism, 
 Missions, Pastoral, Teaching, Youth, Music, etc.) ____________________________________________________ 
    
27. How did you hear about Trinity Life Bible College? ___________________________________________________ 
Read the following statement and sign your name below it. 
I understand the information contained herein will be kept confidential and the statements made in this application are true. 

                                                                                                                                                                                            
                                                  Name                                                                               Date 
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         NAME: _______________________ 

AUTOBIOGRAPHICAL ESSAY – Required with your application. 
 
. On this sheet of paper or on a separate paper write or type an autobiographical essay of approximately 500 words, 

including  some attention to the following matters:   
 

 Please be sure to include your name and the date on your paper 
 School experiences 
 Home life and experience 
 Work experiences 
 Christian experience, including present relationship with Jesus Christ, present relationships within your local 

church, and participation in Christian service 
 Reasons for your interest in attending Trinity Life Bible College 
 Your life goals 
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