
Contact Information
Expected enrollment year 20_____  
 Fall (August)  Spring (January)  Summer (June)

Legal Name   Mr.   Mrs.   Miss   (circle)

(First)________________(Middle)_____________(Last)________________

Preferred Name_______________________________________________

Email Address___________________________________________________

What former names might appear on your records?

___________________________________________________________

Gender  male  female

Applicant's ethnicity
Hispanic or Latino    yes    no

Applicant's race (select one or more)
 Hispanic/Latino  American Indian or Alaska Native 
 White  Black or African American  Asian
 Native Hawaiian or other Pacific Islander

Date of Birth  ___/___/______

Permanent Mailing Address 

(Street)____________________________________ (P.O. Box)_________

(City)_______________________________________________________

(State)____________________(Zip)__________(Country)_____________

Home Phone (_____)___________________________________________

Cell Phone (_____)____________________________________________

Preferred means of contact  cell  home

Degree Interest:
 Undecided    AA    BA    BS   Major:_________________________

Campus:	  Main    Internet

Student type:	  New    Readmit

I plan to enroll:  Full Time  Part Time (fewer than 12 hours/semester)

I will enter Boyce College as a:  freshman OR  transfer 
(To qualify as a transfer, student must complete 12 or more semester hours prior to 
Boyce enrollment.)

Personal Information
If you answer “yes” to any of these questions, please provide 
appropriate details/documentation on a separate sheet. 

Social Security Number __________________________________________

Name_______________________________________________________

Email_______________________________________________________

Yes	 No	
 	  	 1. Do you have any physical, mental, or emotional disabilities which may 

require special assistance?
 	  	 2. Do you have learning disabilities or mental/ physical condition(s) that 

might affect your academic work?
 	  	 3. Have you ever been under the care of a psychologist, mental health 

counselor, or psychiatrist?
 	  	 4. Have you ever been dismissed, placed on academic, or disciplinary 

probation, or asked to withdraw by any educational institution?
 	  	 5. Have you ever been convicted of any felony or been dishonorably 

discharged from any branch of the Armed Services?
 	  	 6. Have you ever been dismissed, terminated, or fired from any place of 

employment?
 	  	 7. Have you ever used illegal drugs or abused alcohol?
 	  	 8. Have you ever appeared on a local, state or national sex offender 

registry?
 	  	 9. Have you or your spouse ever been divorced?

Application Information
Do you plan to graduate from Boyce College?  Yes  No

Will you be living on campus?  Yes  No*

*Students under 22 and single must receive approval from the student life 
office to live off campus unless staying with guardians.

Marital Status  married  single  other___________________________

Maiden name _________________________________________________

Father/Guardian______________________________________________

Phone (_____)________________________________________________

(Street)____________________________________ (P.O. Box)_________

(City)_______________________________________________________

(State)____________________(Zip)__________(Country)_____________

Mother/Guardian _____________________________________________ 

 Check if address is the same as Father/Guardian

Phone (_____)________________________________________________

(Street)____________________________________ (P.O. Box)_________

(City)_______________________________________________________

(State)____________________(Zip)__________(Country)_____________

Are you a United States Citizen?  Yes  No_________________________

If you are not a U.S. Citizen, please check your current visa status 
 Student  Permanent Resident  No Visa   Other ___________________

Place of Birth: (City)_________________(State)____(Country)__________

Have you ever applied and been denied application to Boyce College or any 
other college or university? 

 No  Yes (explain)___________________________________________

___________________________________________________________

Please list any other colleges or universities to which you are seeking 
admission:

1._________________________________________________________

2._________________________________________________________

3._________________________________________________________

Church/Denominational Information
Are you a member of a Southern Baptist Church?  Yes  No

Are you attending the church that holds your membership?    
 Yes  No

Church You Currently Attend ______________________________________

Denominational affiliation________________________________________

Church Address 

(Street)_____________________________________________________

(City)_____________________________(State)______(Zip)___________

(Office Phone) (_____)_________________________________________

Pastor Name _________________________________________________

Who will complete your church recommendation form?

___________________________________________________________ 
*ie: deacon, elder, pastor

Here is a checklist to 
help you keep track of 
your progress toward 
your completed 
application to Boyce 
College
 Application Form

 Step 1 – Contact Information

 Step 2 – Personal Information

 Step 3 – Application Information

 Step 4 – Church/Denominational 
Information

 Step 5 – High School Information

 Step 6 – Standardized Test Information

 Step 7 – College Information

 Step 8 – Statement

 Step 9 – $35 Application Fee

 Official transcript

 Official SAT/ACT score

 Personal Recommendation Form 
(work relationship)

 Personal Recommendation Form 
(educational relationship)

 Personal Recommendation Form 
Church/Pastor

 Spiritual Autobiography

 Housing Application
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High School Information
An official Transcript must be provided from each school attended

Are you a homeschooled student?  Yes  No

High School Name _____________________________________________ 

Address (Street)_______________________________________________

(City)______________________________(State)______(Zip)__________

Attendance Dates ___/___/______ to ___/___/______ 

HS Phone____________________________________________________

Counselor Name_______________________________________________

Current GPA _________________(4.0 scale)

Which will you receive?  HS diploma  GED   When? ___/___/__________

Previous High School Attended ____________________________________ 

Dates ___/___/______ to___/___/______ 

Standardized Test  
Information

Please give dates you have taken the ACT and/or the SAT

ACT   ___/___/______ 	 Composite score______________

SAT   ___/___/______ 	 Composite score______________

If you plan to take or retake the ACT and/or the ACT in the future, please 
indicate the dates you plan to do so:

ACT ___/___/______ 

SAT ___/___/______

INTERNATIONAL STUDENTS: Applicants from countries where English is not a native language 
must report a TOEFL score as part of the application. Please indicate the dates you have taken the 
TOEFL or will take the TOEFL:

TOEFL was taken ___/___/______    TOEFL will be taken ___/___/______ 

Transfer Information
An official transcript from each post-secondary institution you have 
attended must be provided. Please list in chronological order the 

colleges or universities you have attended, are currently attending, or will 
attend (if more than 3, please include data on a separate paper):

Statement
In making application to become a student at Boyce College & The Southern Baptist 
Theological Seminary, I pledge myself to abide by all the regulations of the faculty and 

administration as stipulated in the Student Handbook; to seek in every way to protect the good name 
of the institution; to preserve and protect the physical properties of the institution and to cooperate 
with the various groups of the institutional family in creating and maintaining a spirit of Christian 
fellowship throughout my student days. I understand the institution reserves the right to request a 
student to withdraw at any time. 
 
 
 
Signed______________________________________________________

Date___________________________

1 2 3

Institution  
Name

City/State/ 
Country

Dates 
Attended

Degree  
Received

Credits 
Earned  

Completed

Current 
Progress

Admissions Office
2825 Lexington Road
Louisville, KY 40280

www.BoyceCollege.com
1.800.626.5525

Boyce College is the Undergraduate School of 
The Southern Baptist Theological Seminary

Mail this completed section to:
            Admissions Office
            2825 Lexington Road, Louisville, KY 40280
                       OR
            Log onto BoyceCollege.com/app to complete the next stages in the application process!

Apply on-line between Aug. 1-Dec. 1 and we’ll waive the application fee!
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