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Application for Graduate Admission 

All paper application will require a $25.00 nonrefundable application fee.  Applications must 

be submitted by September 1 for Fall Semester and December 31 for the Spring Semester. 

                                                                                                          Office of Enrollment Services Office Use Only: 

                                                                                                                                                 Date Application Received: _____________ 

 

SECTION I PERSONAL RECORD 

 

Name _________________________________________ Social Security #_________________ 

            (Last)                      (First)                            (Middle) 

 

Permanent Mailing Address______________________________________________________ 

 

City___________________________ State_____________ Zip Code_____________________ 

 

Telephone (Home)____________________(Cell) ________________(Work)______________ 

 

Date of Birth________________________ Sex____________________ Race______________ 

 

Email Adress________________________________________________________________ 

 

Marital Status_________________________ Country of Citizenship ___________________ 
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SECTION II RELIGIOUS PREFERENCE 

 

Denomination________________________ Home Church____________________________ 

 

 

SECTION III ENROLLMENT INFORMATION 

I am applying as a: 

◊ First-Time Freshman                       ◊ Transfer Student                  ◊ Non-degree Seeking Student 

 

SECTION IV HIGH SCHOOL RECORD 

 

Name of high school _____________________________________City and State____________ 

 

Year of Graduation_________________________ Did you receive: ◊Diploma  ◊GED 

 

SECTION V COLLEGE RECORD 

List all colleges attended or currently attending, beginning with the most recent. 

Enter: College/University/City/State /Year Attended and Graduation/degree Received 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

SECTION VI EMPLOYMENT RECORD 

Name of Employer__________________________________ Position______________________ 

Address_________________________________________________Phone_________________ 

 

SECTION VII EMERGENCY CONTACT 

Name_________________________________________________________________________ 

Address_______________________________________________________________________ 

Relationship to Application___________________________ Telephone____________________ 
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SECTION VIII REFERENCE 

Please provide the name and addresses of two references 

Name___________________________________________________________ 

Address__________________________________________________________ 

City_____________________________State_____________ Zip Code_______ 

Telephone Number________________________________________________ 

 

Name___________________________________________________________ 

Address__________________________________________________________ 

City_____________________________State_____________ Zip Code_______ 

Telephone Number________________________________________________ 

•IMPORTANT• 
Please read the following statements and certify by signing below if you understand and 

accept the statement as being your own. 

 

I do hereby agree that photographs taken of me while I am a student at Kingdom Dominion 

International Bible College maybe used in College sponsored publications, advertisements, 

commercials and the Kingdom Dominion International Bible College Website. 
 

Signature______________________________________________ Date_________________ 

 

I understand that if I become a student at Kingdom Dominion International Bible College, I will 

be responsible for all financial obligations that I incur.  I understand that, on an as needed basis, 

Kingdom Dominion International Bible College may conduct a criminal background check of 

students prior to, and during, the students’ time of enrollment at the college. 
 

I also understand that withholding any information request on this application or giving false 

information gives Kingdom Dominion International Bible College the right to declare me 

ineligible for admission or may warrant suspension or dismissal from the college once enrolled. 
 

Signature______________________________________________Date_________________ 

 

I understand that the Kingdom Dominion International Bible College is primarily a religious 

school.  Credits are not guaranteed to be accepted by secular or state- run programs. 
Accrediting Commission International is primarily a private school association unrelated to 

government accreditation. 

 

Signature______________________________________________Date_________________ 



4 
 

 

 

 

 

 

All students enrolled at Kingdom Dominion International Bible College are responsible for 

abiding by the policies found in the Student Handbook.  These policies promote a campus 

community and an environment conducive to be a successful student.  Kingdom Dominion 

International Bible College admits students of any race, color, national or ethnic origin and 

does not discriminate on the basis of religion, disability or sex. 
 

INSTRUCTIONS 

Procedures for Freshman Applicants: 

1. Apply by mailing application form and to: Kingdom Dominion International Bible 

College, PO Box 13043, Charleston, South Carolina 29422. 

2. Enclose a fee of $25.00 with the application when it is returned to Kingdom Dominion 

International Bible College. 

3. Submit official high school transcript. 

Procedure for Transfer and Readmission Applicants: 

1. Apply by mailing application form and to: Kingdom Dominion International Bible 

College, P.O. Box 13043, Charleston, South Carolina 29422. 

2. Enclose a fee of $25.00 with the application when it is returned to Kingdom Dominion 

International Bible College. 

3. Submit official transcripts from all colleges previously attended 

 

 

If you have further questions, contact: 

Kingdom Dominion International Bible College 
OFFICE OF THE ADMISSIONS 

PO Box 13043 
 Charleston, South Carolina 29422 

843.973.0254 OR  843.327.0834 

 
 

 

 

 

 


