
City State Number & Street Zip 

Application for Admission 
I am applying for (please circle only one): 

    PackYourBags 

Freshman 

MyTrinity Online 

Transfer Student 

Traditional Undergraduate 

I will be entering Trinity as a: 

Desired first semester of study:      Fall of 20___ Spring  of 20___ 

General Information 

Name (First and Last): _________________________________________________  Preferred First Name: ________________________ 

Have you ever used any other name(s)? If so, please list: ____________________________________  Gender:    Male  Female 

Home Address: ________________________________________________________________________________________________ 

Home Phone: _____________________Cell Phone: ____________________ Email: _____________________________________________ 

Date of Birth:  ________________________________  Social Security Number: ________________________________________ 

Marital Status:      Single  Married  Divorced  Widowed  Do you have any children: _________________ 

Are you a citizen of the United States? Yes    No If no, please list your country of citizenship: ____________________________ 

Are you a Veteran or Active Duty?   Yes No 

Family Information 

Father    Stepfather Legal Guardian   Spouse 

Name: ______________________________________ Phone: _____________________________ Occupation: _______________________ 

Address (if different from above): ______________________________________________________________________________________ 

Mother    Stepmother Legal Guardian   Spouse 

Name: ______________________________________ Phone: _____________________________ Occupation: _______________________ 

Address (if different from above): ______________________________________________________________________________________

Is either parent a Trinity graduate? Father Mother Graduate Year: __________________ 

Are any of your siblings currently attending Trinity Bible College and Graduate School? Yes No 

Name(s): _________________________________________________________________________________________________________ 

Apply online at www.trinitybiblecollege.edu/apply 

Please  return completed application and non-refundable $25.00 application fee to: 

Enrollment Office | Trinity Bible College & Graduate School | 50 6th Avenue South | Ellendale, ND 58436-7105 

800.523.1603 | Fax: 701.349.5786 | admissions@trinitybiblecollege.edu 

Continued on Back ——> 

 4+1 Program CMT

Re-Applicant-Last attended in:____________________



Educational Information 
Please list the high school from which you graduated and all colleges you have attended beginning with the most recent. 

Name of School  City, State, Zip Dates Attended Graduation Date Degree Earned 

1._________________________________________________________________________________________________________________ 

2._________________________________________________________________________________________________________________ 

3._________________________________________________________________________________________________________________ 

4._________________________________________________________________________________________________________________ 

Do you have a GED?  Yes No 

Current Cumulative GPA: _____________ Have you taken the ACT or SAT? Yes  No ACT Score: _______ SAT Score:_______ 

Have you ever been dismissed, suspended, or placed on probation in college or high school? 

Academic? Yes  No Disciplinary?  Yes No 

If yes, please explain the circumstances: ___________________________________________________________________________ 

Do you plan to apply for financial assistance? Yes No Do you plan to use Veterans’ Benefits?  Yes No 

Desired Program of Study 
Major: _________________________________ Minor: _________________________________ 

Please note: This is not a binding declaration of major / minor. 

Personal Information 
Home Church Name: ___________________________________________  Denomination: ____________________________________ 

Home Church City and State: ______________________________________________________________ 

Are you a committed Christ follower?  Yes  No 

Have you used any of the following within the last 12 months?  Yes  (If yes, please circle below) No 

Alcohol Date last used:_______________ 

Tobacco (Smoking, chewing or any other form) Date last used: _______________ 

Drugs (Marijuana, narcotics, ect not prescribed for you by a medical practitioner) Date last used: _______________ 

Have you ever been charged with or convicted of a criminal offense?   Yes       No  Date of last offense: _______ 

State of offense: _______ 

Please explain if you answered yes to any of the above questions: 

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

Are you currently engaging in consensual sex outside of marriage?    Yes         No 

I hereby certify that all of the information provided in this application is true and accurate.  I understand that any misrepresentation of information on this applica-

tion invalidates this application and is grounds for immediate dismissal from Trinity at any time in the future. 

Signed: _________________________________________________ Date: ______________________________ 

If applicant is under the age of 18, a parent or legal guardian must sign below. 

Signed (Parent or Legal Guardian): ____________________________ Date: ______________________________

Trinity Bible College and Graduate School is in compliance with all applicable federal regulations pertaining to non-discrimination on the basis of sex, race, 

color, national or ethnic origin, age, and disability in its recruitment, admission, education, financial aid, and employment policies and programs.  




