
 

APPLICATION FOR ADMISSION 
P50 Application Fee (non-refundable) 

 
 
PERSONAL INFORMATION  
Legal Name 

Last  First  Middle   
 

Preferred Name   
 

Gender:  Female  Male 
 

Mailing Address      
 

City ______________________________ Province _______________________ Country   
 

Email Address   
 

Cell Phone     
 

Date of Birth  /  /  City of Birth  Citizenship   
 

Marital Status:    Single      Engaged      Married      Divorced      Separated 
 

Spouse’s Name     No. of Children    Ages of Children    

PARENTAL INFORMATION 

Father’s Last Name  First  Middle   
 Already dead 

 
Mailing Address  City  Province     

 

Email Address  Occupation   
 

Cell Phone     
 

Mother’s Last Name  First  Middle   
 Already dead 

 
Mailing Address  City  Province     

 

Email Address  Occupation   
 

Cell Phone     
 

With whom do you live?     Both Parents  Father  Mother  Guardian  Other   
 

Are your parents in favor of you attending DBC?  Yes    No If no, please submit details. 
 



SPIRITUAL INFORMATION 

Year or age of salvation:   Are you a member of a church?   Yes    No    Attend how often?  ________ 
 

Home Church’s Name   
 

Mailing Address  City  Province____   
 

Pastor’s Name  Phone     
 

Youth Pastor’s/Worker’s Name  Phone     
 

Church FB page   
 

Attach to this form a brief statement regarding: 
(1) How you were saved 
(2) Your Christian service to date 
(3) Your plans when you finish college 
(4) Why you chose to study at Dayspring Baptist College 

 
BACKROUND INFORMATION 

 

Has your personal life ever included any of the following? Check any/all that apply and provide an explanation on a 
separate sheet for those checked. 
 Drug use  Sexual activity outside of marriage 
 Use of cigarettes  Convicted of a crime 
 Use of alcoholic beverages  Expelled, dismissed, or suspended for academic or discipline reasons 

 
EDUCATIONAL INFORMATION 

 

 Private School  Public School  ALS Graduation Year   
 

Senior High School Attended   
 

List schools attended after high school   
 

Note: All applicants must have an official copy of their high school transcript and other college transcripts sent to the Office of Admissions at DBC. 
 

ENROLLMENT PLANS 
 

Student Type:   First-time college student  Transfer student 
 

Schedule:   Full Time  Part Time (Days/Hours: ___________________________) 
 

Housing Plans:   Campus Dorm  Parent(s) Home  Married (off campus) 
 

Will you have a vehicle on campus?  Yes No 
 

Make   Model   Year   Plate #   Color   
 

Program applying for:  Certificate of Biblical Studies (1 yr.)  Diploma of Biblical Studies (2 yr.) 
 Bachelor of Biblical Education (4 yr.) 

 
  



Please check your primary area of academic interest: 
 Pastoral Studies  Church Music – Instrument 
 Bible Doctrine  Church Music – Voice 
 Theology  Christian Education – Preschool 
 Missions  Christian Education – Primary 
 Church Administration  Christian Education – Secondary 

 
How did you hear about DBC? (Please list specific names, if applicable.)   

 

Who and/or what most influenced you to apply?   
 
FINANCIAL PLANS  

How do you intend to finance your education?   
 

Are you applying for a scholarship at DBC?  Yes  No 
If applying for a scholarship, you will need to submit an application for financial assistance in a later phase of the 
application process. 

 
REFERENCES (non-relatives)  

1st Reference: Name   
 

Email Address   Cell Phone   
 

2nd Reference: Name   
 

Email Address   Cell Phone   
 

STATEMENT OF INTENT  

“I do hereby make application for the Dayspring Baptist College and agree, if accepted, to cheerfully abide by all rules 
and regulations and cooperate fully in every respect in advancing the Christian testimony of the Dayspring Baptist 
College. I agree to abide by the policies, procedures, and other information contained in the Catalog and Student 
Handbook.” 

 
Student’s Signature   Date   
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