
ATLANTA BAPTIST COLLEGE
Application for Admissions

Individuals should read carefully the requirements for admission which are found in the current catalog before completing this application.  A non-

refundable fee of $25.00 should accompany this application.  Please print clearly or type the information requested.

Anticipated term of entry:  � Fall Semester   � Spring Semester   � Summer Session   of Year 2 

1. � Yes  � No - Are you a citizen of the United States of America?  If not, in what country do you have your citizenship.  

             

2. � Yes  � No - Have you ever been enlisted with any of the Armed Forces?  If Yes, give the dates of service and the nature of your discharge. 

            Years served    -        Branch of Service: 

             Discharge:  � Honorable   � Other, please explain 

3. � Yes  � No - Do you have any physical, mental or emotional disability?  If yes, please explain on a separate paper.

4. � Yes  � No - Have you ever been convicted of a felony or misdemeanor?  If yes, please explain on a separate paper. 

5. � Yes  � No - Have you used alcohol, tobacco, or non-medical drugs during the past 12 months?  If yes, please explain on a separate paper.

 

Family Information  Parent’s Name, Address & Phone Number 

Spouse’s Name: Name:

Children: Address:

Children: City/State/Zip:

Children: Phone #:

          Birth Date             Place of Birth       Gender          Marital Status

           � Male � Single, never married � Married

/        /   � Female � Engaged � Remarried

  Month  Day   Year        County/State � Separated � Divorced

GENERAL INFORMATION
L Please attach a recent photo of yourself to the top left corner of this page.

Full Legal Name:  
 Last First Middle Maiden

Address: 
Street Name & Number Apt. # Box #

                
                

City State Zip Code

(         )                                                                (        )                                                     (         )

Home Phone #           Work Phone #                  Cell Phone #



ACADEMIC BACKGROUND
Secondary Education: (check one of the following)

             � I have graduated from 
Name of High School County 

     

         Year City State Zip Code

� I have earned the General Education Degree(GED) 
Name of Facility City/State Year        

� I have not graduated, but I am willing to consider taking the GED due to age factors.

� I anticipate graduation from     in 
Name of High School City/State

     
                                 Month/Year

*Final high school transcripts should be forwarded immediately to the Admission Office.  Transcripts should be requested after graduation by

students who are currently enrolled in high school.  A Transcript Request Form is available in the college office upon request.

Post Secondary Education: (List each post-secondary institution below in which you have enrolled and attempted course work.)

If you are transferring, please indicate the reason for your decision to do so: 

Have you ever been expelled, dismissed or placed on academic or disciplinary probation from any institution?  � Yes    � No - If yes, please

explain on a separate paper.  

Have you ever attended Atlanta Baptist College prior to submitting this application?  � Yes    � No- if yes, please indicate your last semester of

attendance:                                                 Semester of                                    Year.

Please indicate the degree and proficiency (if appropriate) that you desire to achieve:

Degree: check one or both -           � Bachelor of Theology   � Associate of Theology 

Proficiency: check ones that apply - � Biblical Studies   � Pastoral Studies � Youth Ministry

          � Evangelism � Missions � Music Ministry           � Elementary Education 

How did you learn of ABC?

Why are you considering ABC?

*LIFE EXPERIENCE CREDIT - Credit is available for five years or more previous life experience in the ministry.  If you feel that you may be

eligible for “Life Experience” credit, please contact the college office for information to apply.  This application must be made before or during the

first semester attending ABC.

CHRISTIAN BACKGROUND

Name of Church you attend               Pastor  

           (            )

Church Address City State Zip Phone  

How often do you attend your church?               Member: � Yes � No - If no, please explain on a separate paper.

State the group which best identifies your denominational/local church preference (please be specific, as in “Southern Baptist”, “Independent

Baptist”, “Pentecostal”, “Methodist”, “Non-Denominational”, etc...) 

College/School Address/City/State Dates Attended Degrees Earned



Check List
� Completed, in its entirety, the Application for Admission                � Arranged to have your college/university send ABC an 

     (Including any explanation on a separate paper)      official transcript

� Attached a photo of yourself, if single, or family, if married � Included your Personal Testimony

� Arranged to have your high school send ABC an official    

     transcript � Signed the Student Agreement

� Given the Reference Forms (with an envelope, stamped

     and addressed to ABC) to your Pastor, Employer, etc.  . . .  to � Included the $25.00 non-refundable application fee  

     be completed and sent to ABC

References for Prospective Student
Please provide the names and complete mailing addresses for (3) three references as indicated below.  Ask each reference to fill out and mail in

one of the enclosed ABC Reference Forms.  Your application for admission will not be processed until all reference forms are received.

Pastor Street Address City State/Zip Phone

High School Administrator/Employer Street Address City State/Zip Phone

Deacon/Businessman/Friend Street Address City State/Zip Phone

Student Agreement 
I understand that Atlanta Baptist College is chartered in the State of Georgia as a religious-exempt school to offer degrees only in the areas of

Bible, theology, and church-related ministries.  

I understand the King James Bible will be the basis for all classroom teaching, chapel messages and student assignments at Atlanta Baptist

College.

I understand that Atlanta Baptist College admits male or female students of any race, color, nationality, and ethnic origin to all rights, privileges,

programs and activities generally accorded or made available to students at this school.  It does not discriminate educational policies, admission

policies, or other school-administered programs.

I have read or been given the opportunity by Atlanta Baptist College to read the currant catalog in its entirety, and I agree to abide by the

contents thereof.  Furthermore, I realize that it is my responsibility to avail myself of the opportunity to learn of amendments to the current catalog

and/or school policy before registering for any courses in the future.  

I hereby acknowledge that the information submitted on this application is true and correct.  I am in agreement with the mission statement of

Atlanta Baptist College.

Signature of Applicant or Parent/Guardian Signature if applicant is under the age of 19 Date  

Personal Testimony

Have you accepted Jesus Christ as your personal Saviour?  � Yes   � No  

All applicants for admission to Atlanta Baptist College are required to provide a written statement of their conversion experience and position on

the fundamentals of the faith as identified below:

� State in a concise manner your personal conversion experience to Christ.

� Be specific as to your beliefs of what one must do in order to be saved.

� State your beliefs regarding the Bible and Deity of Christ.
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