
 
APPLICATION FOR ADMITTANCEAPPLICATION FOR ADMITTANCE  

 
Full Name __________________________________________________________________________________________  
   Last                                                              First                                   Middle 

 
Mailing Address ______________________________________________________________________________________  
   Street            City  State  Zip 

 
Daytime Telephone  (____)__________________      Social Security Number _____________________________________  
 
Name and Address of Nearest Relative ____________________________________________________________________  
 _________________________________________________________________  
 _________________________________________________________________  
Date of Birth ____/____/____  Birthplace ___________________________   Citizenship _______________ 
                                            City  State 
 
Are you?      o Single           o Engaged           o Married             o Widowed             o Divorced 
 
If Married, Give full name of spouse ______________________________________________________________________  
      Last                     First  Middle 
 
Have you or your spouse been previously married?    o Yes    o No   If yes, briefly explain ___________________________  
___________________________________________________________________________________________________  

 
List names and ages of your children  

____________________________________  ____________________________________ 
____________________________________  ____________________________________ 
____________________________________  ____________________________________ 
____________________________________  ____________________________________ 

 
Does your spouse support your decision to attend TBBC & TS?     o Yes     o No 
If not, please explain: 
___________________________________________________________________________________________________  
___________________________________________________________________________________________________  
___________________________________________________________________________________________________  

Give the name and address of the high school you attended (please forward transcript to the Registrar's Office) 
___________________________________________________________________________________________________  

  Name      City   State  Zip 
 
On the following lines, list your academic history (college experience, etc.) 
___________________________________________________________________________________________________  
___________________________________________________________________________________________________  
___________________________________________________________________________________________________  

What church are you a member of? _______________________________________________________________________  
Have you ever been expelled or suspended from any school?    o Yes   o No  If yes, explain ___________________________  
___________________________________________________________________________________________________  
___________________________________________________________________________________________________  
___________________________________________________________________________________________________  

Do you have any credits that may transfer to TBBC & TS?    o Yes    o No 

Tabernacle Baptist Bible College & Theological Seminary 
717 Whitehurst Landing Road  Virginia Beach, Virginia  23464-2301 

(757) 424-HOPE,  fax: (757) 424-3014, email: college@tabernacle-vb.org 
 

Preparing Through the Pillar and Ground of Truth 
 



 (If you are transferring any credits, you must have an official transcript sent to the Dean of College) 
 
The following are questions concerning personal testimony: 
 
 1)  Do you use alcoholic beverages, tobacco, or any form of non-prescription drugs 
      o Yes    o No 
 2)  Are you a licensed or ordained minister? 
      o Yes    o No 
 3)  Do you feel God has called you into the Christian ministry? 

o Yes    o  No        If Yes, what ministry? ___________________________________________________________  
 4)  Are you called to preach? 
      o Yes    o No    o Not Sure 
 5)  Have you ever been convicted of a misdemeanor or a felony?    
 o Yes    o No   If Yes, please explain:  
 _____________________________________________________________________________________________  
 6)  Are you in good medical condition? __________ If not, include a statement of health with application. 
  
List the following references with their complete addresses: 
 
 1)   Pastor: ______________________________________________________________________________________  
 _____________________________________________________________________________________________  
 _____________________________________________________________________________________________  
 
 2)  Teacher or Employer: ___________________________________________________________________________  
 _____________________________________________________________________________________________  
 _____________________________________________________________________________________________  
  
 3)  Friend: ______________________________________________________________________________________  
 _____________________________________________________________________________________________  
 _____________________________________________________________________________________________   
 
Are you applying for the:    o College      o Seminary      Degree ________________________________________________  

If you are applying for the Seminary, please list your previous degree(s) ______________________________________  
_______________________________________________________________________________________________  

        
Are you willing to comply with the rules and regulations of TBBC/TS?   o Yes     o No 
 
What semester and year are you planning to start? ___________________________________________________________  
 
Are you eligible for VA (Veteran Affairs) benefits?    o Yes    o No 
 If yes, have you already established your benefits?    o Yes    o No 
 
 
Attach a brief statement of your salvation and call to Christian service to this application. 
 
 
 
Applicant's Signature ________________________________________________  Date ___________________________  
 
                      A $50.00 APPLICATION FEE MUST ACCOMPANY THIS FORM 
 

 
                                                FOR TBBC/TS ADMINISTRATIVE USE ONLY 

 
 
 Receipt Letter Sent ______________________ Reference Letters Sent________________________   
 
 Reference Letters Received    o 1    o 2    o 3 Acceptance Letters Sent ______________________  


