UNDERGRADUATE

APPLICATION FOR ADMISSION

PENSACOLA CHRISTIAN COLLEGE.
USA.
18007223355 o

P.O. Box 18000 e
PCCinfo.com e Info@PCCinfo.com (info only)

Pensacola, FL 32523-9160 e
FAX:

New Student Admissions Info: 1-800-PCC-ANFO (1-800-722-4636) ®

Attach a small
photo here

(850) 479-6530 (nternational)
(850) 478-8496, Ext. 8788 (International)

Print all information in pen.

PERSONAL INFORMATION

Mr./ Mrs./Miss

CIMale [ Female
Marital Status

Legal Name (Last/First/Middle/Maiden)

[] Married

Spouse’s Full Name

[J Never Married [] Widow/Widower [ ] Divorced*

Usually Called Social Security No.

[] Separated* [] Remarried* [] Single Parent*

*Send letter of explanation with application.

Mailing Address (Street/ City/State/ZIP)

( )

| am applying for:

Telephone No. E-Mail

[] College Admission [] Dual Enrollment
[[] High School Admission: Grade Entering

Birth (Mo./Day/Yr) Place of Birth Race

Country of Citizenship:

[] Fall Semester: 20
[] Spring Semester: 20

Height (Ft./In)

Admission No.: List if Non-U.S. Citizen Permanent U.S. Resident

Residence Hall Reservation: [_]Yes []No
Indicate area of academic interest on back.

FAMILY

Father’s Name (Indicate deceased if not living)

Mother’'s Name (Indicate deceased if not living)

Permanent Address (Street/City/State/ZIP)

( ) ( )

Permanent Address (Street/City/State/ZIP)

( ) ( )

Telephone No. Work Telephone No.

Telephone No. Work Telephone No.

E-Mail

E-Mail

Occupation College Attended

Occupation College Attended

PCC Attendance: Has any family member ever applied for admission to or attended Pensacola Christian College? Cves [INo

If yes, give names and relationships.

CHRISTIAN EXPERIENCE

Have you trusted Jesus Christ as your Savior? [] Yes, when:

Church Attendance: Attend regularly? []Yes []No

I No
[INo

Church member? [] Yes, denomination:

Church Name

Pastor’s Name

( )

Church Mailing Address (Street/ City/State/ZIP)

Telephone No.



EDUCATION

Currently Attending or Graduated from: Learning Institutions: List all colleges, Bible institutes, or technical schools
[ High School [J Home School  [[] GED attended. Use a separate sheet for additional school information.

Graduation or Expected Graduation Date:

Month/Year 1. School Name

High School Name Mailing Address (Street/ City/State/ZIP)

School Mailing Address (Street/ City/ State/ZIP)

Dates Attended Degrees Received
( )
School Telephone No.
Home School: Parents keep academic records? []Yes []No 2. School Name

Organized Sports Participated in Mailing Address (Street/ City/ State/ ZIP)

ACT [ Yes, taken on [INo, have not taken
SAT [ VYes, taken on [J No, have not taken Dates Attended Degrees Received

Transcripts: Do you expect to transfer credits from another college? Cves [INo

If yes, you must have an official copy of your transcript on file at Pensacola Christian College before these credits can be evaluated by the Records Office for
possible transfer. It is the applicant’s responsibility to request each institution to send an official transcript to PCC.

ACADEMIC PROGRAMS  Check your primary area of academic interest.

[J Accounting Education [ Electrical Engineering [IMathematics [IPrelaw
[] Advertising/ Public Relations [] Early Childhood [JEnglish [[]Mechanical Engineering (] Pre-Medicine
[Bible [JElementary [[JEvangelism emphasis, [[]Media Production [J Pre-Pharmacy
LI Biology Secondary Education Pastoral Ministries [ Medical Office Administration LI Pre-Physical Therapy
Broadgasting (] Biology [JFinance [ Missions [[JSpeech Communications
%gg;ﬂ:ﬁd Art % BUSi”?SS (I Physical Education (] Graphic Design I Music [ Sport Management
[ Commercial Writing 0 Che_mlstry [[]Science [ History [ Music Ministries [JYouth Ministries
[L] Computer Information Systems English — [JSpeech [JHumanities I Nursing " JUndecided
[J Computer Science and Ll History ) Communications [] Legal Office Administration (] Office Administration [JOther
g ] Mathematics [JManagement (] Pastoral Ministries
Software Engineering ! g
[ Criminal Justice LI Music [IMarketing [IPolitical Science
CONFIDENTIAL Check appropriate boxes: APPLICANT’'S AGREEMENT
[Yes [INo Do you have or have you ever had any significant physical or | certify that the information given on this application is complete

learning impairment?

[Ives [CINo  Have you ever been treated for any nervous, mental, or emo- and accurate. | also understand that | am financially responsible
tional disorder, or seen a psychologist? ' ' for the payment of this account if the student listed on the front of

[Yes [INo Have you in any way ever used alcoholic beverages, tobacco, this application is accepted for enrollment.
or illegal or dangerous drugs?

CYes [INo  Were you ever expelled, dropped, or suspended by any school
or college?

[Yes [INo  Areyouorhave you ever been under the supervision of a parole Applicant’s Signature Date
officer or court, or charged with a violation of the law which
resulted in or, if still pending, could result in probation, com-

munity service, a jail sentence, or the revocation or suspension - —
of your driver's license? Parent, Guardian, or Sponsor’s Signature Date

FEES PAYMENT

To pay fee(s) by credit card, fill out the following information required to process your application, including credit card number, expiration date, address informa-
tion, security code, and name below.

Type of Fee Paid: O Application Fee ] Reservation Fee Type of Card: [JvVisas []MasterCards [ Discovers
Card No.

LH T T T H LT H T T secuitycode: [ ] ] Expiration Date: | | | ||
Cardholder's Address Information Last 3 digits from strip on back of card Month Year
Ly CEr el
P.O. Box, Rte., or House No.  ZIP Code Cardholder’s Name (Please print)

To fax application, you must fill in the above credit card information before transmitting BOTH SIDES of the completed application and any requested personal
information to 1-800-722-3355.

BE SURE TO ENCLOSE YOUR $40 APPLICATION FEE.

(International students must enclose both the $40 application fee and the $110 reservation fee in U.S. currency.)
12/09LM



