
BAPTIST COLLEGE OF AMERICA

APPLICATION FOR ADMISSION
CORRESPONDENCE DIVISION

Print legibly your response to each item and sign the application in all the proper areas.  Return it along with the
$35.00 non-refundable application fee to:

Admissions Office
Baptist College of America
1700 S. Goyer Rd.
Kokomo, IN   46902

Once your application has been evaluated, you will receive a letter regarding your acceptance. Upon enrollment
into BCA, you must request the registrar at each post-secondary institution in which you have enrolled since
graduation from high school to mail an official copy of your transcript directly to the Admissions Office.  If you
are enrolling into the graduate programs, you are required to furnish BCA with a photocopy of each degree that
you have been issued.

General Information
 

Full Name: _________________________________________________________________________

Mailing Address: ____________________________________________________________________

City:_________________________________ State: ____________________ Zip: _________________

E-mail address: ______________________________________________________________________

Phone #: _______________________________ Alternate Phone #:  _____________________________

Date of Birth: __________________   Sex:  M  /  F    Social Security Number: ___________________

How did you hear of BCA? ____________________________________________________________

Level of Study: Bachelor’s Master’s Doctorate 

Program of study: ___________________________________________________________________

(Example: Biblical Studies, Church Ministry, Religious Education, Theology)

Marital Status:        _____ Single         _____ Married         _____ Divorced         _____Other

Name of Spouse __________________________   Number of Children ___________________

Have you ever been convicted for the violation of any Federal, State, County, or Municipality  law?

(Excluding minor traffic violations.)  Yes _____   No _____  If yes, give full details on a  separate sheet

and attach to this form.



Ethnic Origin  
( This information required by Civil Rights Act )

____ Caucasian ____ Black  ____ Hispanic

____American Indian / Alaskan Native ____ Asian Pacific Islander ____ Korean

____ Other (Specify:______________________________)

Citizenship

Place of Birth _______________________________________________________________

Are you a citizen of the United States of America?   ____ Yes    ____ No

If NO, of what country are you a citizen? _________________________________________

Are you a permanent U.S. resident?   ____ Yes    ____ No    

If YES, do you have a green card?   ____ Yes    ____ No        Number: __________________

Educational Information

Name of High School: ___________________________________________________________________

Graduation Date: __________________________  

If not graduated, have you obtained a G.E.D.?     Yes / No     When? __________________

List all colleges attended in chronological order (most recent first):

Name of Institution: __________________________________________________________________

City: __________________________  State: ___________  Dates attended: ______________________

Degree(s) received: __________________________________________   Credits earned: ___________

Name of Institution: __________________________________________________________________

City: __________________________  State: ___________  Dates attended: ______________________

Degree(s) received: __________________________________________   Credits earned: ___________

Name of Institution: __________________________________________________________________

City: __________________________  State: ___________  Dates attended: ______________________

Degree(s) received: __________________________________________   Credits earned: ___________



Are you currently enrolled in the last institution attended?  Yes /  No     

If yes, what will be your last date of attendance? __________________________

Are you eligible for readmission to that institution?   Yes / No 

If no, are reasons ____ Academic? ____ Disciplinary? ____ Other?  (Attach explanation)

Military Service

Are you now serving or have you served in the armed forces of the U.S.? Yes / No 

In which branch of the armed forces did you serve?__________________________________________

What were your years of service? _______________________

Background Information

Present Occupation: _________________________________________ How long? ________________

Employer: ____________________________ Address:_________________________________________

Name of Your Local Church: ___________________________________________________________

Address: ______________________________________________ Phone #: ______________________

City:________________________________ State: ____________________ Zip: _________________

Pastor’s Name: _______________________________________________________________________

Are you a minister?   Yes /  No Licensed?   Yes / No Ordained?   Yes / No         

How long have you been in FULL-Time Service?  __________________________________________

What denomination do you classify yourself as being? _______________________________________

Character References:

#1 - Name: _______________________________________ Phone #: __________________________

#2 - Name: _______________________________________ Phone #: __________________________



Financial Information

Tuition and fees are due at the time of enrollment.  However, in an effort to aid the student, we have

provided three payment options.  (Note: Discounts are for TUITION ONLY.  Application and registration

fees are not discounted.) 

* Please select one option and which monthly payment you would like.

Bachelor’s Program Tuition - $1,600/yr.

Options: Tuition Discount Down Payment  Monthly Payments (circle one)

  12 months 18 months 24 months

_____1   0% $250      $113 $75 $57  

_____2   5% $500 $85 $57  $43 

_____3  10% $1,440      $ 0    $ 0  $ 0

Master’s Program Tuition - $1,920

Options: Tuition Discount Down Payment  Monthly Payments (circle one)

  12 months 18 months 24 months

_____1   0% $250      $140 $93 $70  

_____2   5% $500 $111 $74  $56 

_____3  10% $1,728      $ 0    $ 0  $ 0

Doctorate Program Tuition - $2,240

Options: Tuition Discount Down Payment  Monthly Payments (circle one)

  12 months 18 months 24 months

_____1   0% $250      $166 $111 $83  

_____2   5% $500 $136 $91 $68 

_____3  10% $2,016      $ 0    $ 0  $ 0



Refund Policy

The $35 Application fee and the $50 Registration fee are non-refundable.  The signing of this application

is considered signing a contract with BCA.  Fifteen days after receiving the study guide materials

the student is liable for the entire amount of the program into which he or she enrolls.

I understand that my signature on this application will constitute a contract with the college concerning

my liability.

_______________________________________ _______________________________

Signature Date 


