
 

Ambassador Baptist Graduate School   
 

APPLICATION FOR ADMISSION    Fall 20____    Winter (MMin) 20___   Spring 20____    Summer 20_____   

 

PERSONAL INFORMATION   

NAME ________________________________________________________________________________________________________________ 
    Last     First  Middle     Preferred  

SEX _____________________ S.S. NO. ____________________________________    BIRTHDATE  ________________________________  

ADDRESS   
   Number and Street     City   State          Zip 

E-Mail Address ________________________________________________________________________________  Phone(___)_____________ 

 

CITIZEN OF:    USA      Other ____________________________________ U.S. Immigration Status:___________________________ 

 

MINISTRY EXPERIENCE   

Organization or Church________________________________________________  Position Held ______________________________________ 

Length of Service ____________________________________________________________________ Phone (____ )_____________________ 

Address _______________________________________________________________________________________________________________  

    
Number and Street

   
City

  
State

 
Zip

 

List additional ministry information on a separate sheet of paper. 

MARITAL INFORMATION   

      SINGLE      MARRIED       SEPARATED       DIVORCED SPOUSE’S FIRST NAME ________________________ 

Have you ever been divorced?  Yes   No     If yes, please explain the circumstances on a separate sheet of paper. 

Has your spouse ever been divorced?  Yes   No 

Names and Ages of Children ______________________________________________________________________________________________ 
 
CHURCH AFFILIATION   

Church Name _______________________________________________________________ Denomination ______________________________ 

Address _______________________________________________________________________________________________________________ 

  
Number and Street

       
City

  
State

  
Zip

 

Pastor's Name __________________________________________________________________________Phone (_____ )___________________ 

 

SECONDARY INFORMATION 

Name of High School__________________________________________________________________ or Home Schooled  Yes       No 

Address  

    
Number and street

    
City

   
State

   
Zip

 

Date of High School Graduation_____________________________________________________________ or GED ______________________ 

Date the ACT or SAT was taken: Month____________Yr._____ or Date you plan to take test: Month_________ Yr._____ 

 

COLLEGE INFORMATION 

List schools from which you have graduated.  Please have all transcripts sent to Ambassador. 

School/Address 

     Graduation Date   Major  Degree received 
  
    

     

 

 

 

 



HAVE YOU EVER BEEN DISMISSED OR PLACED ON PROBATION?  Academic?      Yes     No     Disciplinary?        Ye    

  No 

If yes, explain the circumstances on a separate sheet of paper as part of your autobiography. 

GRADUATE MAJORS  

Please indicate your choice of major: 

         Master of Sacred Theology   Master of Ministries   Master of Biblical Studies 

  Old Testament     Pastor     Old Testament 

  New Testament     Missionary    New Testament 

  Theology     Evangelist    Theology 

 

FINANCIAL INFORMATION   

HOW DO YOU PLAN TO FINANCE YOUR FIRST YEAR IN COLLEGE? 

   Savings    Loan    VISA    MasterCard   Work            Other  

(You will not be permitted to register for classes unless you have made the required registration payment.) 

 

MILITARY INFORMATION   

ARE YOU A VETERAN?  Yes  No         Which Service? 

 Date Discharged                                         Type of Discharge                                                                      

Are you a dependent of a veteran who is disabled or deceased due to a service-connected cause?    Yes   No 

 

AUTOBIOGRAPHY   

For all students who did not graduate from Ambassador Baptist College:  

On a separate sheet of paper, please write out your autobiography.  Include your family and church life and the time and circumstances regarding 

your salvation.  Also include your goals for the future.  What activities do you enjoy?  Why do you want to attend Ambassador Baptist College?  

If you are transferring from another Christian college, please state your reasons for transferring. 

 

THE FOLLOWING AGREEMENT MUST BE SIGNED   

I am in agreement with the doctrinal statement of Ambassador Baptist Graduate School and agree to abide by all rules of conduct as established by 

the College. 

 

Signed_____________________________________________________________________ Date  
 
APPLICATION CHECK LIST     
1. Complete application and include autobiography. 

1. Attach photograph. 

2. Request colleges to submit Official Transcripts.  

3. Distribute three recommendation forms to your references and urge them to promptly respond. 

4. Enclose $50 application fee (non-refundable). 

5. Enclose personal medical report and immunization record. 

6. Enclose College Confidential Report(s) 

7. Send all forms to:       Please attach  

Photograph 
     Director of Admissions 

     Ambassador Baptist Graduate School 

     P.O. Box 158 

     Lattimore, NC  28089 

 

FOREIGN STUDENT ONLY:  Applicants who are not citizens of the United States are required by the United States government to fill out an 

I-20 form and state that they will be financially responsible to pay all their education expenses, including tuition, room, and board. 


