
Mr. / Mrs./Miss 

Print all information in pen.

PCC GRADUATE STUDIES 
APPLICATION FOR ADMISSION
PENSACOLA CHRISTIAN COLLEGE
P.O. Box 18000        Pensacola, FL  32523-9160       U.S.A.

(info only)      FAX:  1-800-722-
1-877-PTS-GRAD  

PERSONAL INFORMATION  Male    

______________________________________________________________________
Legal Name  (Las Firs Middle/Maiden) 

__________________________________  ________________________________ 
Home Telephone No.  Work Telephone No.

_______________________________________________________________________________
Mailing Address  y/ e/ZIP)

____________________   ________________________________________________
Social Security No. E-Mail 

______________   ________________________   _________________   __________
Birth (Mo./Day/Yr.) Place of Birth Race Height ./ In.)  
Country of Citizenship: _________________________________________________         

Admission No.:  ____________________

ADMISSION INFORMATION     New Enrollment       Reenrollment   

1. Sessions Attending:   
  r  _____ (Year)  Circle Session(s)    I  II  III  IV  V 
  Fall _____  (Year)

   _____ (Year)

  _____ (Year)

  January____ (Year)  Circle Session(s)  I  II       
  May____ (Year)  Circle Session(s)   I  II       
   ____ (Year)  Circle Session(s)   I  II        

2. Residence Options:   
                 
   r/Fall/Sprin  r/Fall/Sprin   
   Fall/Sprin r/Fall/Sprin
  r/Fall/Sprin        Two each: Fall/Sprin    
   One-Week Modules

CHRISTIAN EXPERIENCE 

Have you trusted Jesus Christ as your Savior?   Yes, when:_____________       No 

Church Attendance:      Yes         No     

_____________________________________________________________  _____________________________________________________
Church Name Pastor’s Name

________________________________________________________________________________________   __________________________
Church Mailing Address  y/ e/ZIP) Telephone No.  

Marital Status
 Married _______________________________________

                  

 Never Married   

 Widow/Widower  

 Divorced*  

  

  

 
            *

Desired Program:
        

(            )

First-time Student— -

Continuing Student )—

Reenrolling Student )—

(            )

3. Housing:
 A.   for:      
      
  Married Couple       Spouse Enrolled    Yes    No
 B.  

5. Summer Seminar:   Yes    No  
 For  Yes    No

6. Full-Time Christian Ministry:   
  
  

7. Summer Extended Payment Plan:    Yes    No

(            )



EDUCATION  

Learning Institutions:  

________________________________________________________  _______________________________________________________
1. School Name 2. School Name  

_____________________________________________________________________   _____________________________________________________________________
Mailing Address  y/ e/ZIP) Mailing Address  y/ e/ZIP)

_____________________  _____________________________________________   ___________________   _______________________________________________
Dates Attended Degrees Received Dates Attended Degrees Received                      

Transcripts:  

ACADEMIC PROGRAMS

REFERENCES       

 

__________________________________________________________  ________________________________________________________
1. Most Recent/Current Company’s Name 2. Company’s Name

__________________________________________________________  ________________________________________________________
Position and Dates Employed Position and Dates Employed

__________________________________________________________  ________________________________________________________
Mailing Address  y/ e/ZIP) Mailing Address  y/ e/ZIP)

__________________________________________________________  ________________________________________________________
Telephone No. Telephone No.

__________________________________________________________  ________________________________________________________
Supervisor’s Name and Title Supervisor’s Name and Title  

FEES PAYMENT
required including

Type of Fee Paid:                         Type of Card:   Visa          Discover
  

     

must 

APPLICANT’S AGREEMENT  
I certify that the information given on this application is complete and accurate.  ______________________________________   __________

 Applicant’s Signature Date

 BE SURE TO ENCLOSE APPROPRIATE FEE(S). 

- - - Security Code: Expiration Date: -
Cardholder’s Address Information

    -

 

 
____________________________________________________________
Cardholder’s Name 

Mr. / Mrs./Miss 

(            )

DIVISION OF BUSINESS
 M.B.A.

DIVISION OF  
COMMUNICATIVE ARTS
 M.F.A.    
 M.A.   
 M.A. 

DIVISION OF MUSIC
  M.A. in Music

DIVISION OF NURSING
  M.S.N.  

Mr. / Mrs./Miss 

(            )

DIVISION OF EDUCATION
 Ed.D. in 

  

  

  — 

  — 

  — 

 Ed.S. in  

M.S. in
  

  

  

  

  

  

  

  

  

CONFIDENTIAL 

 
 Yes  

 Yes  

 Yes  

 Yes  

 Yes  
-

3/09

Card No.


