Grace Christian College Milwaukee
Application for Admission

Y eSS
Thank you for your interest in Grace Christian College. Please read carefully and answer all questions.

PERSONAL INFORMATION

Name: Soc. Sec. No:

Last First Middle
Address: City: State: Zip:
Home Phone: () Work Phone: () Cell Phone: ()
Email Address: Sex: __ Male __ Female
State of Residence: Citizenship: __ USA __ Other
Height/ Weight / (graduation purpose)
Marital Status: ___ Single ____Married ____Separated ___ Divorced ____Widow/Widower
Do you use alcohol, tobacco, or illegal drugs? ___Yes ___No
Ethnic Origin: ___ American Indian __ Asian __ Black __ Hispanic ___ White Other
DOB: Month Day Year Occupation:
Name of Church: Name of Pastor:

ACADEMIC INFORMATION

Please check highest level completed: ___Non-high School ___High School ___GED ____Some College

High School Date Graduated Date GED Passed

Please list all other schools attended beyond high school
Name of School City, State Credits Earned Degree/Diploma Earned

ENROLLMENT INFORMATION

|

Degree Seeking Status: First-Time Student _ Transfer Returning Student
Intended Major (Program of Study)

Certificate Associate Bachelor Master Doctorate
____ Biblical Studies ____ Biblical Studies ____Biblical Theology ____ Divinity ____ Divinity
__ Church Ministries __ Theology __ Theology

____Christian Counseling
____ Christian Education

___Missions S Application Fee: $20.00- Please enclose check or Money Order made payable Grace Christian
Women'’s Ministries College and send to Grace Christian College, Office of Admissions, 12201 W. Burleigh St. Suite 9,
Youth Ministries Milwaukee, WI 53222. — Phone# 414-899-6885

O If accepted at Grace, | agree to abide by the moral and educational standards of the college as defined in the College Student
Handbook. | certify that the answers in this application are true, Complete, and accurate to the best of my knowledge and belief.

Signature of Student Date Registers Signature Date



