
Grace Christian College & Theological Seminary 
Accredited By: 

National Private School Accreditation Alliance of Theological Institutions 
 

Application for Admission 
8550 W. National Avenue 

West Allis, WI 
414-543-0603 

 

 
CONTACT INFORMATION:                            Date __________________ 
 
 
LAST NAME ____________________________________ FIRST NAME _______________________ 
 
ADDRESS __________________________________________________________________________ 
 
CITY _________________________________ STATE _________________ ZIP _________________ 
 
PHONE (H) _______________PHONE (W) __________________E-MAIL ______________________ 
 
SOCIAL SECURITY NUMBER___________________DATE OF BIRTH _______________________ 
 
PLACE OF BIRTH________________________MARITAL STATUS____SINGLE____MARRIED 
 
 
EMERGENCY CONTACT NAME __________________________________________________ 
 
RELATIONSHIP ____________________ PHONE ____________________________________ 
 
 

EDUCATION:  (Educational background, degrees, and/or special training. Please attach a separate sheet if 
needed) 
 
COLLEGE NAME________________________ CITY & STATE_____________________________ 
 
YEAR GRADUATED_____________________DEGREE(S)RECEIVED________________________ 
 
SPECIAL 
TRAINING____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

 

EMPLOYMENT: 

 

___Full-time ___Part-time ___Full-time Parent/Homemaker ___Student ___ Retired ___ Not Employed 
 
Current Employer/School _________________________________________________________ 
 
Employer’s Address _____________________________________________________________ 
 
Current Job Title _________________________ Retired From ___________________________ 
 
 

 

For Official use 

only 

 
Application Fee 
Paid_________ 
 
 Accepted_______  



OTHER: 

 
Please tell us how you came to know the Lord________________________________________________ 
 
Have you been baptized in the Holy Spirit?___________________________________________________ 
 
What church do you currently attend?________________________________________________________ 
 
Address_______________________________________Name of Pastor____________________________ 
 
Phone Number____________________________Email_________________________________________ 
 

 
Why do you want to attend college/seminary at 

GCCTS?______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Time available for practical ministry requirement (check all that apply) 
 ___ Weekdays ___ Weekends  ___ Daytime ___ Evening ___ Summers  
 
Are there any medical or disability related issue that would affect your ability to perform certain 

types of service? ___ Yes ___ No  
 
If Yes, Explain__________________________________________________________________ 
 
 

• Include your application processing fee of $50.00 (non-refundable). 

• Return application with a personal photograph. 

• Send copies of any transcripts or certificates you may have earned. Also, include a resume of your 

educational background, including secular and Christian education.  

• Life Experience Credits may apply in certain cases for those who have been in full-time pastoral or 

leadership positions and may apply in other cases. If you would like to be considered please submit a 

resume of your church service or ministerial activity and experience. Also, send a letter of 

recommendation from your pastor and two other non-relatives familiar with your ministry work & 

experience. 

 
 

PLEASE READ AND SIGN 

 

 
I certify that the information given on this application is complete and correct to the best of my knowledge, and that I 
have not attended institutions other than those listed. I understand that I am responsible (if I have not done so already) 
for arranging the forwarding of official transcripts from schools I have attended, and that such transcripts become the 
property of Grace Christian College & Theological Seminary and will not be returned.  I understand that any 
falsification of my records may be cause for GCCTS to void my graduation or to take other appropriate action.  I 
understand that any falsification or misleading information may affect my eligibility to continue in that degree, 
program and/or course. 
 
 
Your application will not be processed until you remit an application fee of $50.00 (non-refundable).   

 
Signed: __________________________________________ Date: ________________________ 
 

 
 
 


