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Grace Bible College & Theological Seminary
“Preparation In Excellence”
APPLICATION
Complete the Application for Admission. Please type or print legibly. Upon completion of these forms, submit the application, a $50.00 non-refundable registration fee, and a recent photo of yourself to:

ATT: DR. TERESA R. SUTHERLIN
GRACE BIBLE COLLEGE & THEOLOGICAL SEMINARY
P.O. BOX 87
SALUDA, VA 23149

Phone: (804)833-1619

Email: drtsutherlin@gmail.com
CHECKLIST
The following items are required before we can evaluate your application.  

Please check that you have included the following:

___   Application 

___   Fee: $50.00 Registration
___   Recent photo of yourself

___   Two References

___   Copy of Driver’s License or some form of legal identification

___   Transcript (if applicable) 

___   Copy of High School or GED Diploma (if applicable)
[  Please attach a   ]

   recent passport
   or wallet size
   photo here
   application will
   not be processed
[  without photo.    ]


FOR OFFICE USE


Date Accepted & Enrolled: _______________________________

Transcript (s) Received: Yes [ ] No [ ] 

Credits From Transcript (s): _____________________________
STUDENT INFORMATION
Please print neatly and complete this application in its entirety. 
Please Check: 

Mr. [  ] Mrs. [  ] Miss [  ] Dr. [  ] Pastor [  ] Rev. [  ] Min. [  ] Other ________
Full Name: ________________________________________________________________________

(Last First Middle Sr./Jr.)

Address (Street): ______________________________________________________________________________

City: ___________________________ State: _______________________ Zip: ______________

Country
 (if applicable): ___________________________________________________________________________

Phone: Home: ________________________  Work: ___________________________________
Date of Birth: _______________________________

Email (REQUIRED): ____________________________________

ACADEMIC HISTORY 

Name of High School: ______________________________ Location: _____________________

Month/Year of Graduation: __________________________

GED [ ] Month/Year of Completion: _____________________ Location: ___________________
Name of all Educational Institutions Attended: 
Dates of Attendance: Diploma/Degree (or credits) Earned: 

________________________________________________ From ____________ To ______

________________________________________________ From ____________ To ______

________________________________________________ From ____________ To ______

________________________________________________ From ____________ To ______

A. Please use an additional sheet to list other schools if needed. 

B. Please enclose copies of all degrees, diplomas, and certificates (if applicable). 

C. Enclose official transcript(s) or have them sent directly from the former school (s) (if applicable). 

CERTIFICATE/DIPLOMA/DEGREE PROGRAM APPLYING FOR

(Please Check) 

SINGLE PROGRAMS 

[ ] CERTIFICATE in Biblical Studies______
[ ] DIPLOMA

Biblical Studies ___ 
[ ] ASSOCIATE’S DEGREE

 Biblical Studies___ Christian Counseling ____   Ministry ___ 
[ ] BACHELOR’S DEGREE

Biblical Studies___ Christian Counseling___   Ministry___ Leadership____ Ministry____
[ ] MASTER’S DEGREE

 Biblical Studies ___ Christian Counseling____ Leadership_____ Ministry ___
[ ] DOCTORAL DEGREES

 Biblical Studies------ Christian Counseling----- Leadership-------_ Ministry----- ___ 
[ ] DOCTOR OF PHILOSOPHY (Ph. D)
 Christian Counseling___ Biblical Studies ___ Leadership____ Ministry ___

LIST OF REFERENCES 

1. Name: ______________________________________________________________________________

Full Address: ______________________________________________________________________________

Phone - Home: _________________________________ Work: __________________________

2. Name: ______________________________________________________________________________

Full Address: ______________________________________________________________________________

Phone - Home: ________________________________ Work: ___________________________

ENROLLMENT AGREEMENT 

I give the Grace Bible College Theological Seminary (GBC&TS) permission to contact any references listed above. I hereby certify that all information presented herein is true to the best of my knowledge; that there is no misrepresentation of the materials or myself presented. I fully understand the following:  all work must be entirely my own, all assignments and examinations must be satisfactorily completed, and all fees must be paid before I can receive a degree or transcripts from the GBC&TS. If any information presented herein is found to be a misrepresentation or if any standard is violated and discovered, I understand that this may lead to immediate termination. Courses given will be recorded as failures. Any degree, diploma, or credits granted will be revoked. I understand that, as a student of the GBC&TS. I will be subject to the jurisdiction of the catalog in effect and any future editions. I also agree to abide by the financial terms of this enrollment application.
I am aware that GBC&TS is an accredited institution of non-governmental status, and its degree programs of study have been declared exempt from the requirements for licensure by the appropriate state authority under the provisions of North Carolina General Statutes Section (G.S.) 116-115(d), which grants exemption from licensure concerning religious education. Exemption from licensure is not based upon assessment of program quality under established licensing standards.
____________________________________________________

Student’s Signature               
___________________________

 Date 


