
PERSONAL DATA 

Legal Name:  ________________________________________________________________________________________________ 
 Last First   Middle Preferred Name 

Permanent Home Address______________________________________________________________________________________ 
Street/Box  City State Zip 

Temporary Address ___________________________________________________________________________________________ 

(from _______to _______)  Street/Box   City   State   Zip 

Phone (_____)         (     ) E-mail _____________________________________
Home Cell 

Gender:  [  ] female  [  ] male     Social Security Number ________________________ Birth __________________________ 
 month/day/year 

Citizenship: [  ] USA    [  ] Other__________________________ Visa Type   [  ] non-resident alien 
country 

Ethnicity: [  ] White, Non-Hispanic    [  ]Black, Non-Hispanic    [  ] Hispanic [  ] Asian/Pacific Islander 

[  ] American Indian/Alaskan Native    [  ] International Student [  ] Race/Ethnicity unknown 

U. S. Veteran: [  ] No [  ]Yes, Branch    Type of Discharge __________________________________ 

MARITAL STATUS  (Check all that apply.)  
1. [  ] never married 2. [  ] married; date 3. [  ] widowed; date_________ 4. [  ] separated*; date _________

5. [  ] divorced*, date ________ 6. [  ] re-married*, date __________ 7. [  ] single parent* 8. [  ] married to divorcee*

Name of Spouse Names/Ages of children 

If married, is your spouse in agreement with your decision to apply?   [  ] yes      [  ] no, explain 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

*Provide an explanation of Marital Status for numbers 4 - 8: ___________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________  

FAMILY DATA (This section is for single students only.) 

Father’s Name _____________________________________   Mother’s Name _____________________________________ 

Address __________________________________________   Address ___________________________________________ 

City, State, Zip _____________________________________   City, State, Zip _____________________________________ 

Phone (_______)____________________________________   Phone (______) _____________________________________ 

Email _____________________________________________   Email ____________________________________________ 

161 College Dr.     

Phone: (304) 877-6429 
admissions@abc.edu    

Mount Hope, WV  25880 
FAX: (304) 877-5082 
abc.edu 

APPLICATION FOR UNDERGRADUATE ADMISSION 
$35 APPLICATION FEE



CHURCH INFORMATION 

Church Member?   [  ] no   [  ] yes,  Attend how often? __ Denomination or affiliation _______ 

Church Name Phone (  ) ________________________ 

Church Address   
Street/Box   City State   Zip 

Pastor’s Name      Youth Pastor/Worker’s Name _________________________________ 

Church email address: _________________________________________________________________________________________ 

EDUCATION  
High School _________________________________________________________________________________________________ 

Name     City/State    Graduation Date 

[  ] Public [  ] Private [  ] Christian [  ] Home School  [  ] GED (date ______________________________) 

Have you taken the ACT/SAT?CLT?   [  ] Yes,  Composite score        [  ] No, date scheduled 

Extra Curricular Activities ______________________________________________________________________________________ 
sports, clubs, organizations, church involvement, etc. 

*Colleges Attended City/State Dates Attended Degree Awarded 

*If you have any other college credits, ABC will need official transcripts from each college attended.

STUDENT DATA 
Program: [  ] Gap Year Bible Certificate   [  ] Bible & General Education Certificate   [  ] Bible & Ministry Certificate    

  [  ] Associate of Arts Degree    [  ] Bachelor of Arts Degree    [  ] Master of Arts Degree 

B.A. second major:  [  ] Biblical Counseling     [  ] Biblical Counseling/Youth & Family     [  ] Biblical Counseling/Women’s Ministries   

[  ] Camping    [  ] Elementary Education    [  ] Interdisciplinary    [  ] Missions    [  ] Missions - Biblical Languages

[  ] Missions - Foreign Language    [  ] Missions - International Studies    [  ] Missions - Music    [  ] Missions - Nursing

[  ] Missions - TESOL    [  ] Missions - Women's Ministries    [  ] Missions - Worship     [  ] Missions - Youth & Family

[  ] Music - Missions    [  ] Music - Pedagogy   [  ] Music - Performance    [  ] Music - Worship    [  ] Pastoral

[  ] Pastoral - Biblical Counseling    [  ] Pastoral - Biblical Languages     [  ] Pastoral - Worship    [  ] Pastoral - Youth & Family 

Entering:  [  ] Fall semester (August)  [  ] Spring semester (January)  [  ] Summer semester (May)     Year 

Attending:  [  ] Full-time (minimum 12 credit hours) [  ] Part-time (less than 12 credits) 

Housing:      [  ] Dorm          [  ] Commuter    [  ] Online  [  ] Married Student Housing 

Student Type:  [  ] Freshman    [  ] Transfer [  ] Audit [  ] High School Student  [  ] Returning Alumnus 

How did you first hear about ABC? _______________________________________________________________ 

Who or what most influenced you to apply? __________________________________________________________________ 

Are you applying to any other colleges? Which one(s)? _____________________________________________________________  

Is ABC your first choice? _____________________________________________________________________________________ 



Have you trusted Christ as your personal Savior?  [  ] yes   [  ] no  If yes, when? ________________________________________ 

Has your personal life ever included any of the following?  Provide dates in appropriate blanks. 

date last used date of involvement/incident 
[  ] use of non-medical drugs ______________________ [  ] being suspended or expelled _______________________________ 

[  ] use of tobacco _______________________________ [  ] involvement in immoral behavior ___________________________ 

[  ] use of alcoholic beverages _____________________ [  ] being arrested or placed on probation ________________________ 

For each box checked above, provide an explanation below. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

AUTOBIOGRAPHY - Write a brief summary of the following in the space provided or on a separate sheet. 
Share your testimony/explanation of having trusted Christ as personal Savior. _____________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

REFERENCES  

Pastor/Youth Pastor 

[  ] Hand Deliver          [  ] Email 

Name ____________________________________________________________________________________ 

Email_____________________________________________________________________________________ 

Mentor 

[  ] Hand Deliver          [  ] Email 

Name_____________________________________________________________________________________ 

Email_____________________________________________________________________________________ 



LIFESTYLE COMMITMENT 

At Appalachian Bible College, we believe Biblical principles should regulate our behavior. We are responsible to glorify God in our 
being and in our actions; therefore, we are committed to a personal lifestyle that reflects a good testimony before both believers and 
unbelievers.

Our student handbook, The Servant’s Staff (available online at www.abc.edu), sets forth policies and guidelines that we believe help 
in this endeavor. Some policies reflect Biblical convictions; others reflect institutional preferences. We believe that abiding by these 
guidelines helps enhance personal Christian growth, as well as the testimony of the College. A sampling of these standards includes 
abstaining from the use of alcoholic beverages, tobacco, non-medical drugs, immoral behavior, unethical conduct, and use of 
unwholesome media.

Another sampling of these standards includes maintaining a personal devotional life, attending chapels and church services, 
developing wholesome interpersonal relationships, and keeping a conscientious demeanor in performing Practical Christian Service 
ministry assignments.

By signing this lifestyle commitment, you are agreeing to abide by The Servant’s Staff while enrolled. If married, your signature 
also indicates acceptance of responsibility that your family (those who live in your household) will also abide by what is set forth in 
The Servant’s Staff unless it is a rule intended solely for students living on campus.

Signature ________________________________________ Date __________________ 

DOCTRINAL COMMITMENT 

I understand that Appalachian Bible College only graduates students who are in agreement with its Doctrinal Statement and who hold 

membership in a local church.  The Doctrinal Statement is available at www.abc.edu, in the college catalog, or upon request from the 

Admissions Office.   

I have read and agree with ABC’s Doctrinal Statement. 

Signature _______________________________________Date ____________________ 

I have read and disagree with some aspect(s) of ABC’s Doctrinal Statement.  If accepted, however, I will be open to instruction and 

study of ABC’s doctrinal position; and, while a student, I will refrain from promoting views contrary to those of the College.   

Signature ______________________________________Date ____________________ 

If you have indicated some area of doctrinal disagreement, provide an explanation below: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

ACCURACY OF INFORMATION 
Your signature indicates that the information you have provided in this application is complete and true. 

Signature ____________________________________ Date ______________________ 

Appalachian Bible College admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or 
made available to students at the college.  It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, 

admissions policies, financial aid programs, athletic and other college administered programs.   


