Student applicant information (to be completed by the student)
TO THE STUDENT APPLICANT: This form should be completed by your pastor and mailed directly by him /her to the offices of the school admissions. If a minister other than your pastor (assistant or youth director) completes this form, an explanation should be provided. Kingdom Calvary theological college requests that the following waiver be signed by the applicant before this form is given by the pastor for recommendation. 
I hereby waive the right to inspect this confidential recommendation, which is part of my admission file. 
Signature of applicant: ……………………………….	Date: …………………………. 
…………………………. 		……………………		……………………		
Name of student applicant (last, first, middle)
Street address…………………
City ………………….				State…………………………
Cell phone……………………………………….  Email address ………………………………… 
Pastor recommendation information (to be completed by the pastor)
TO THE RECOMMENDING PASTOR: the person named above is applying for admission to the Kingdom Calvary theological college. Serious consideration is given to this recommendation that you provide; therefore, your cooperation in completing this form as candidly as possible is greatly appreciated. All information provided will be held in the strictest confidence 
……………………………………………….. 			……………………
          Name of recommending pastor 		                                      Position 
Church name 	……………………………………	Denomination ……………………………
Street address ………………………………………………..
City …………………………………..			State……………………………
Cell phone ……………………………..	Email address ……………………………………..
How long have you known the applicant? …………………………………..



How well do you know the applicant? 
· Just by name and sight
· Casually; have occasional personal contact 
· Fairly well; have regular personal contact  
· Have a very close pastoral friendship  

To the best of your knowledge, has the applicant made a personal commitment to Jesus Christ?
· Yes
· No 
· Unsure 
To what extent is the applicant engaged in the activities of your church? 
· Irregular in attendance and is rarely involved 
· Regular attendance but seldom participates in activities 
· Regular attendance and is cooperative and willing to help
· Attends faithfully and enthusiastically engages in activities 
How would you rate the applicant’s spiritual influence other people?
· Strong and positive influence 
· Average and positive influence 
· Neutral influence 
· Strong and negative influence 
How would you rate the applicant in the following areas? 
Category  	         Superior    Good	  Average   Fair	Poor
Leadership 		   …..            …..             …….        …..         …….
Responsibility                …..            …..             …….        …..         …….	
Loyalty to church          …..             …..             …….        …..         ……
Dependability 	               …..             …..             …….        …..        …….
Morality		   …..             …..             …….        …..         ……. 

What type of ministry or Christian service has the applicant been engaged in (e.g. Sunday school, youth group, worship)? ……………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………………………………..

Has the applicant’s record been such that you could place confidence in his/her integrity? 
· Yes 
· No 
· Unsure
Please explain: ………………………………………………………………………… ………………………………………………………………………………………….

Does the applicant use any of the following to your knowledge?
· Cigarettes
· Tobacco 
· Illegal drugs
· Alcoholic beverages 
· Other – Explain: …………………………………………………………………… ……………………………………………………………………………………...

Are there personality traits that would hinder the applicant’s relationship with others? 
· Yes 
· No 
· Unsure
Please explain: …………………………………………………………………………… ……………………………………………………………………………………………. 

Describe the factors that might affect the applicant’s success at  Kingdom Calvary theological college. We are interested in both positive and negative factors ………………………………………..…………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………
To your knowledge is the applicant presently responsible for paying his/her bills and financial commitments or obligations?  
· Yes 
· No 
· Unsure
Please explain: ……………………………………………………………………………… ………………………………………….…………………………………………………..

Please check the statements which represent your opinion of the applicant’s behavior and attitudes.
Mental ability                      	Seriousness of purpose               		Industry                            
Quick comprehension ……     	    Purposeful   …….                                    	Seeks additional work   …… 
Generally good 	           ……	    Limited         …….			Does assigned work       ……
Average                         ……	    Vacillating    …….			Needs prodding              ……
Slow 	                         ……	     No purpose ……			Lazy                                    ……

Adaptability 			                Concern for others			Initiative      
· Makes good adjustments …..                Deeply concerned      .…. 	                Strong leader 	  …..   
· Average                                …..                Socially concerned    ……       	Contributing         …..
· Uneasy 		               …..                   Indifferent 	     ……		Needs direction   …...
· Socially inept 	               …..                Self-centered 	         ……  	Passive 		……


Reliability 			Emotional stability			 
Conscientious           ……  	exceptionally stable ……  
Usually dependable ……  	well balanced           ……  
Inconsistent 	       ……  	excitable                    ……  
Unreliable 	       ……  	apathetic                   ……  			

Self- Respect
  Dress 			  Person 		  Speech 	               Discipline
Neat 	  …..		Clean      …. 		Careful 	     ….		Strong           	        ……
Average  …..		Average ….. 		Indifferent ….		Average 	        ……
Untidy    …..		Careless ….. 		Loose 	      ….		Needs improvement …… 

Please share with us any additional information about the applicant that you feel would be helpful in our evaluation ……………………………………………………………… ………… ……………………………………………………………………………………………………………………………………………………………………………………………………………

Application recommendation 
· I recommend this applicant without reservation 
· I recommend this applicant with reservation 
· I do not recommend this applicant 
Please explain ……………………………………………………………………………………. ……………………………………………………………………………………………………… ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….


………………………………..					           …../…./…..
     Pastor’s signature  						                             Date 















RECOMMENDATION FROM A CHRISTIAN FRIEND
Student application information (to be completed by student)  

TO THE STUDENT APPLICANT: this form should be completed by a Christian friend who has known you more than two years and mailed directly by him/her to the offices of school admissions. The college requests that the following waiver be signed by the applicant before this form is given to the individual for recommendation. 
I hereby waive the right to inspect this confidential recommendation which is part of my admission file.

Signature of applicant: ……………………………….	Date: …………………………….
……………………………….	…………………………….		……………………	
Name of student applicant (last, first, middle)
Street address …………………………………………………..
City  ………………………………… State …………………………..  
Cell phone …………………………..  Email address …………………………………………… 
Christian friend recommendation information (to be completed by friend )

 TO THE RECOMMENDING FRIEND: The person named above is applying for admission to the Kingdom Calvary Theological College. Serious consideration is given to this recommendation that you provide; therefore, your cooperation in completing this form as candidly as possible is greatly appreciated. All information provided will be held in the strictest confidence
……………………………………………………….		……………………………..
Name of recommending friend             		                                   Occupation
Street address …………………………………………………………………
City ………………………………………….  State ………………………………
Cell phone ……………………………..          Email address ……………………………… 	
How long have you known the applicant?  …………………………………………………
How well do you know the applicant?  
· Just by name and sight
· Casually; have occasional personal contact 
· Fairly well; have regular personal contact  
· Have a very close personal friendship  
To the best of your knowledge, has the applicant made a personal commitment to Jesus Christ?
· Yes
· No 
· Unsure 
What evidence of this commitment have you seen in the applicant’s daily life? ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
In what form of Christian service have you had opportunity to observe the applicant?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
How would you rate the applicant’s spiritual influence other people?
· Strong and positive influence 
· Average and positive influence 
· Neutral influence 
· Strong and negative influence 
Does the applicant use any of the following to your knowledge?
· Cigarettes
· Tobacco 
· Illegal drugs
· Alcoholic beverages 
· Other – Explain: ……………………………………………………………………………………………………………………..

To your knowledge is the applicant presently responsible for paying his/her debts?
· Yes
· No 
· Unsure 
Please explain …………………………………………………………………………………
……………………………………….…………………………………………………………


How would you rate the applicant in the following areas?
Category	                   Superior  Above aver.   Average   Below aver.      Poor 
· Mental ability    		…..	    …..		   …..		….. 		…..
· Initiative 			…..	    …..		   …..		…..		…..
· Concern for others 	….	    …..		   …..		…..		…..
· Leadership ability 		….           …..		   …..		…..		…..
· Social adaptability 	….	    …..		   …..		…..		…..
· Personal appearance 	….            …..		   …..		…..		…..
· Christian life 		….      	    …..		  …..		…..		…..
· Cooperation 		….	    …..		  …..		…..		…..
· Reliability  		….	    …..		  …..		…..		…..


Have you ever had reason to question the applicant’s morals?  
· Yes
· No 
· Unsure 
Please explain ……………………………………………………………………… ………………………………………………………………………………………
Does the applicant have any mental or physical handicaps? 
· Yes
· No 
· Unsure 
Please explain …………………………………………………………………… ………………………………………..……………………………………………
How would you rate the applicant’s physical condition?
· Excellent 
· Good 
· Some problems
· Poor 
· Other – explain …………………………………………………… …………….……………………………………………………….

Are there personal traits that would hinder the applicant’s relationship with others?
· Yes
· No 
· Unsure 
Please explain ………………………………………………………………………… …………………………………………………………………………………………
Describe the factors that might affect the applicant’s success at Kingdom Calvary theological college. We are interested in both positive and negative factors. Please comment on the family and social background of the applicant. ………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Would you consider the applicant emotionally qualified for full-time Christian service or ministry? 
· Yes
· No 
· Unsure 
Please explain …………………………………………………………………….. ……………… ………………………………………………………………………
Has the applicant’s entire record been such that you would place full confidence in his/her integrity?
………………………………………………………………………………………………………………………………………………………………………………………………………………
Please share with us any additional information about the applicant that you feel would be helpful in our evaluation. …………………………………………………………………………. …………………………………………………………………………….. …………………….. ………………………………………………………………………………………………………………………………………………………………………………………………………………
Application recommendation 
· I recommend this applicant without reservation 
· I recommend this applicant with reservation 
· I do not recommend this applicant 
Please explain ………………………………………………………………………………………………………………………………………… ………………………………………………………………….

Signature ………………………………		Date  …………………………………





















STUDENT RESUME
Personal data 
 
………………………………………. 		……………………..		…/../….
Name(last/first/middle)				 Email address                           Date 

 …………………………………………………………………… 	            ……………………..
Address 								              Date of birth

…………………	……… ……………………	           ...……             ………………………
City 				State 				Zip		  Place of birth

……………………………………     (..….) ………………… 		(…..) ………………..
Best time to contact you 			cell phone 				home phone 

Note that each lettered entry has a portfolio line which identifies the kind of supporting documents needed in the accompanying portfolio. Attach extra sheets as necessary. Check the box in the right -hand column to indicate documentation is included in the portfolio.

Education
…………………………………………………	…………………	……………………..
 High school						City/ State  		Graduation Date 

A- COLLEGE UNIVERSITY 
	SCHOOL NAME
CITY AND STATE 
	ATTENDANCE
FROM
	
TO
	MAJOR
	DEGREE
	NO. OF CR.
	√

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PORTFOLIO: Official transcripts are required with school seal and registrar’s signature

B– TECHNICAL/TRADE/MILITARY/VOCATIONAL SCHOOL 

	NAM E
CITY AND STATE
	ATTENDANCE 
FROM
	
TO
	MAJOR
	INSTRUCTIONAL CONTACT HOURS 
	√

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PORTFOLIO: Certificates and diplomas are needed (photocopies only)




C- HOMESTUDY COURSES

	CORRESPONDENCE SCHOOL NAME ( CITY AND STATE)
	ATTENDANCE 
FROM
	
TO
	
SUBJECT
	HOURS OF PREPARATION 
	
√

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PORTFOLIO: Certificates, transcripts and diplomas are required (photocopies only)

D- APPRENTICESHIPS, INTERNSHIPS, HIGH PERFOMANCE RESPONSIBILITY ( E.g. Aircraft pilots )
 
	SITE 
	ATTENDANCE 
FROM
	
TO
	
ACTIVITY 
	LOGGED TIME IN HOURS 
	√

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PORTFOLIO: certificates, flight logs, journal are required ( photocopies only ) 

E- EMPLOTYMENT HISTORY: Start with first job and progress in order of promotion and employer 
	No 
	     FROM
Month/Year
	TO
Month/Year 
	NO. OF MONTHS 
	EMPLOYER NAME 
	JOB DESCRIPTION 
	√

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	


PORTFOLIO: letters from employers , supervisors or peers are expected form most recent positions ( photocopies only )





WORK-RELATED
F- ON THE JOB TRAINING, SEMINARS, ETC.
	PWU USE 
	SPONSOR
	PROGRAM DESCRIPTION 
	ATTENDANCE 
FROM
	
TO
	TOTAL HOURS 
	√

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PORTFOLIO:  Evidence of participation including certificates, programs, letters of confirmation, etc. (photocopies only)
 
 THE ARTS

G- PERFOMING AND CREATIVE ARTS 
	Describe performances in which you have taken part. Describe works you have created  
	Name directors , producers or tutors under whom you worked
	Awards , prizes and honors 
	√

	1.
	
	
	

	
	
	
	

	2.
	
	
	

	
	
	
	

	3.
	
	
	

	
	
	
	

	4.
	
	
	

	
	
	
	

	5.
	
	
	

	
	
	
	

	6.
	
	
	

	
	
	
	



GENERAL
H- GENERAL LEARNING
	Describe non-job related learning experiences that you feel justify credit
	√

	
	

	
	

	
	

	
	

	
	


PORTFOLIO: Include a statement explaining why credit is justifiable







I- YOUR MOTHER TONGUE (list languages you can use )
Identify your skills with appropriate code: E- excellent; G-good; F – fair
	Language 
	Since 
(year)
	Write 
( E,G,F)
	Speak 
(E,G,F)
	Read 
( E,G,F)
	√

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PORTFOLIO: Describe situations in which used. Provide sample translations.
 















STATEMENT OF FAITH
I believe…..
· The Bible to be inspired and only infallible and authoritative Word of God.
· That there is one GOD, existing in three persons: God the Father, God the son and God the Holy Ghost.
· In the deity of the Lord Jesus Christ ,in His virgin  birth , in His sinless life , in His miracles , in His vicarious and atoning death, in His bodily resurrection , in His ascension to the right hand of the Father, and in His personal future return  to this earth in power and glory to rule a thousand years.
· In the Blessed Hope, which is the rapture of the Church at Christ’s return.
· That the only means of being cleansed from sin is through repentance and faith in the precious blood of Jesus Christ.
· That regeneration by the Holy Spirit is absolutely essential for personal salvation.
· That the redemptive work of Christ on the cross provides healing of the human body in answer to believing prayer.
· That the baptism of the Holy Spirit, according to Acts 2: 4 is given to believers who ask it.
· In the sanctifying power of the Holy Spirit, by who’s in-dwelling, the Christian is enable to live a holy life 
· In the resurrection of both the saved and the lost, the one to everlasting life in heaven and the other to everlasting damnation in hell.
· We subscribe to what the bible teaches about homosexual practices, that it is a sin, and that this should never be a part of the life of a Christian .that our school will not offer ordination to a person partaking in any type of homosexual lifestyle, even if that person graduated from one of our programs. 
· What the bible teaches about murder, and we, therefore, take a position against abortion and support pro-life, and that life begins at conception and that life is a gift from God.
· Those students in our study programs are expected to conduct their lives in a manner consistent with what the bible teaches about right-living and moral conduct.
 N/B Violation of these required standards could result in suspension without possible graduation from our school.
       …………………………………………….. 	    …………………………………
              NAME OF STUDENT 				    CONTACT	








STATEMENT OF PRIOR EDUACTION AND LIFE EXPERIENCE FOR CREDIT
 – INTERN ASSESSMENT EVALUATION

STUDENT/EVALUATOR INFORMATION
 
………………………………………….		…………………………………..
		Student name 				   Evaluator name 

………………………………………….		…………………………………..
		Street address 					professional level 
…………………………………………….		……………………………………..
 City 			State 	Zip code 		 student social security  no.
…………………		……………………	………………………………………
Telephone no.			E-mail address 	 Student Date of Birth 
………………………………………………….	……………………………….
Student’s highest degree held				student grade


EVALUATION

…………………………………			……………………………….
Name of course for competency 			Date of course for competency
· Achieved by (please check) : 
· Assessment of life experience 
· Class / group learning 
· Independent study 
· Internship 
· Other accredited institution 
Summary of evaluation: …………………………………………………………………………..
………………………………………………………………………………………………………
………………………………………………………………………………………………………

Process verification by evaluator:
I, as evaluator, verify that the above named course /internship was completed as stated and, in my professional opinion is worthy of academic credit. 

………………………….. 				…./…../….
Signature of evaluator  				       Date
………………………………………………..
Email address  






MINISTRY CHOICE FORM
Each student enrolled at Kingdom Calvary Theological College is required to complete 24 hours outside ministry per semester. Check below the ministry in which you will be involved and return this form to your advisor/ instructor. You must continue with the chosen ministry for the remainder of the semester and at the end of the semester be required to turn in a brief summary of the ministry and hours served. 

STUDENT INFORMATION
……………………….		…………………………		……………………..
 Student Name 			E-Mail Address 			Home Phone Number
………………………………………………………………….		………………………
Street address 									Cell number
………………………………………………………………….		………………….
City 						State 	Zip code 		Advisor name 
…………………………………………………………………		………………….
Degree Program								Today’s Date

MINISTRY CHOICE INFORMATION
Evangelism:						Helps:
· Jail and prison ministry                                  * Ushering 
· Mission ministry				* Greeting
· Street ministry 				* Building preparation and cleaning up
· Tract ministry 					* Sound equipment
· Witnessing 					* Book and tape ministry 
· Other ………………………. 
Children ministry:					Church staff:
· Sunday school 				* Youth ministry 
· Special programs 				* Assistant pastor 
· Nursery and child care 			* Senior pastor 
· Other …………………………		* Other ………………………
Counseling:						 Music Ministry:
· Personal counseling 				* Special music
· Internship 					* Band or orchestra
· Other ………………………...		* Choir or song leading 
						* Other…………………………
SUPERVISOR INFORMATION
…………………………..................... 		…………………………………….
 Supervisor name 					position in church or ministry 
………………………………………		……………………………………...
Organization name 					office phone number 
………………………………………		………………………………………
Street address of supervisor 				cell phone number
………………………………………		………………………………………
City 		state 	zip code 			e-mail address
…………………………………………		………………………………………
[bookmark: _GoBack]Today’s date
