APPLICATION for ADMISSION For office use only.

Date Received:

CAROLINA CHRISTIAN COLLEGE ~ App.Fee
4209 Indiana Avenue, Winston-Salem, NC 27105 S — E;TT'?;;S
Mailing Address: P.O. Box 777 — Col Trams
Winston-Salem, NC 27102 Col. Trans.

Reference #1
Reference #2

o Please printin ink. You can type on this document and PRINT to postal mail. —  FAFSA
o Answer ALL questions completely.

PERSONAL INFORMATION:

Name (Mr / Mrs / Miss): ( )
Last First Middle Maiden

Address:

Number & Street City State Zip
County of Residence:

Home Phone: Fax:

Work Phone: Extension:

Cell Phone: E-Mail:

SSN: Date of Birth: Sex:

Marital Status: Spouse’s Name:

Will you need any special assistance in the classroom? Yes: No:

If so, please explain:

EDUCATIONAL INFORMATION:

Please list all colleges/universities you have attended:

Name of Institution Location Dates Attended Degree Attained Hours of Credit

Have you ever been denied admission, suspended, or expelled from any college? Yes No

If so, please explain:

Have you ever been convicted for anything other than a minor traffic violation? Yes No

If so, please explain:

(continue to next page)



CHURCH INFORMATION:

Name and address of church where you are a member:

Number and Street City State Zip
In what capacities do you serve in your church?

PLEASE WRITE A SHORT ESSAY EXPLAINING WHY YOU ARE SEEKING ADMISSION TO CAROLINA CHRISTIAN
COLLEGE.

ENROLLMENT PLANS:

Do you intend to enroll as: Part-time: Full-time:

What degree will you seek from CCC? What minor do you plan to pursue in your degree program?
Bachelor of Arts in Ministry Leadership
Associate of Arts in Ministry Christian Education

Pastoral Ministries

Urban Ministries

Please sign below to indicate that:

1. The contents of this form are true and complete.
2. I have read and accept the policies of Carolina Christian College. | recognize the Christian ideals of the College, and | am willing
to conduct myself in harmony with those ideals and to abide by the standards and regulations of the College.

Student Signature Date
You must print the form, sign it and return via postal mail.


sue
Typewritten Text
You must print the form, sign it and return via postal mail.

sue
Typewritten Text
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