
Application for West Coast Online Admission
Please fill out as carefully and completely as possible. Please print.

Please select a program:      q  Masters in Bible      q Masters in Education     q One-Year Bible Certificate

Today’s Date: 			             		

Personal Information
Legal Name:         				     	 q  Male    q Female
	 Last Name	 First Name	 Middle

Preferred Name: 		   Social Security Number: 	  - 	  - 	  Birth Date: 	 /	 /	
Mailing Address: 					   
City:  		   State:  	  Zip:  		
Home Phone:  (	 ) 	  Mobile Phone: (	 ) 	  E-mail: 		
Are you a U.S. Citizen:  q Yes    q No   If not, list citizenship:  			 
Race/Nationality:  					   
Have you previously attended WCBC?  		    If so, what year?  		
Marital Status: q Single   q Married   q Engaged   q Divorced   q Separated   q Widowed   q Remarried
Have you ever been divorced?  q Yes    q No

Academic Information 
Complete name of high school:  			    Phone Number: (	 ) 	

Address:  					   
	 Number and Street	 City	 State	 Zip

Type of School:  q Public   q Private   q Christian   q Home School      Class Rank: 	  out of 	     Estimated GPA 	
Date of anticipated (or past) graduation: (Month/Year) 	  Or GED: (Month/Year) 		
List all schools you have attended since high school:  (Please have all transcripts sent to WCBC.) 		
					   

q  Yes  q   No	 Do you have a degree from any college or university?  
q  Yes  q   No	 Do you plan to complete your college training at WCBC?
q  Yes  q   No	 Have you ever been dismissed from any other college or university?
q  Yes  q   No	 Do you have any indebtedness to any other college or university?

Military Information 
Have you served in the Armed Forces?   q  Yes  q   No          Branch of Service:  		
Date of Enlistment:  			     Type of Discharge:  		
If not honorable, please explain:  						    
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Spiritual Information
Date of Salvation:              /             /                Are you a member of a church:  q  Yes  q   No 
Name of Church:  						    
Address:  						    
	 Number and Street	 City	 State	 Zip

Pastor's Name:  		   Phone Number:  (	 ) 		
Briefly give your salvation testimony in the space below or on a separate sheet of paper: 		
		
		
		
		
		
		
		
		
		
		

Financial Information 
Briefly state how you plan to pay for your college expenses:  		
Are you in debt?  q  Yes  q   No    If so, please explain briefly:  			 
			 

Confidential Information
If you answer "yes" to any of the following questions, please include a brief explanation below. (This information is for planning 
purposes only.)

q   Yes	 q   No	 Have you ever been expelled, dismissed, or suspended for academic and/or disciplinary 
reasons?

q   Yes	 q   No	 Have you used tobacco, alcohol, or non-medical drugs in the past 12 months?
q   Yes	 q   No	 Have you ever been convicted of a felony or misdemeanor?

		
		
		

References 
Please list the names of two pastors to whom you are giving reference forms:
First Pastor’s Reference 		   Phone Number:  (	 ) 	
Second Pastor’s Reference 		   Phone Number:  (	 ) 	

Statement of Intent 
In signing this application for admission to West Coast Baptist College, I certify my willingness, if accepted, to cooperate with the 
purpose and standards of WCBC, abide by all policies of the college, subscribe to its doctrines, and cooperate fully in advancing 
the cause of Christ and the testimony of West Coast Baptist College.  Any falsification on any part of this application can result in 
cancellation of admission and/or dismissal from West Coast Baptist College.

I understand that West Coast Baptist College is not accredited and that it operates under the approval of the Bureau for Private 
Postsecondary and Vocational Education of the State of California.

I also acknowledge my responsibility to maintain my technological ability to access the online instruction from West Coast Baptist 
College.

Student’s Signature 				     Date 	
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