
   

 

   

 

 
 

Bachelor’s Application for Enrollment 

  

Please type or print: It is important to complete all the information. 

Professionalism, neatness, and accuracy in completing your application package is important. 

 

Submission Options: 

Postal Mail:  

City of Hope Bible College 

561 Gilliam Road, Greer, SC 29651 

Email: Info@cityofhopebc.org 

 

Applicant Information: 

 

Name: _____________________________________   Date: _________________________ 

 

Address: ___________________________________________________________________ 

 

City:  _____________________State: ______ (County): ______________Zip: __________ 

 

Telephone Day: (____) _____-_____________Evening: (___) ____-___________________ 

 

Social Security Number:  _____-______-_____D.O.B.:   ____/____/______ Sex: _______ 

 

Email Address: _______________________________ Occupation:  __________________ 

 

Education: (please note highest education level obtained) _________________________ 

 

Last School attended:   _______________________________________________________ 

         Did you graduate?     Yes: _____        No: _____           Year: _______ 

 

   Have you received a GED in lieu of a diploma?  Yes: _____    No: _____   Year: ______  

 

Number of College Credits Completed: ____College Degree: ____Certificate: _____        

 

  

In which program are you enrolling?  

 
Certificate: __Individual Course: __ Associate Degree: __ Bachelor’s Degree: __Not decided 

* If you plan to earn a higher degree, an Associate Degree is not required. 
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Church Affiliation: ________________________________________________________ 

 

 Address:___________________City:___________ (County): _______State: ___Zip: ______  

 

Pastor’s Name: ____________________________ Telephone: (    ) ____-   _____________ 

 

 

Christian Service Experience: 

 

Name: _____________________________ Name of Church: _________________________ 

 

Name of Pastor: _____________________ Church Phone Number:  ___________________ 

 

Type of Service Performed: ______________   Years/Months: _______________________ 

 

 

Payment Information: 

 

I have enclosed my first monthly payment of $_____ (Minimum payment of $ 150.00) for the 

first month’s tuition payment PLUS Application Fee of $ 125.00. 

 

 I have enclosed payment in full of $__________.  Price of Degree Program or single class 

Program. 

 

Signature: _____________________ 

 

This application must be completed and signed before it can be processed.  If you have any 

questions about the application process, please call or email. 

 

_______________________________________________ 

Signature of applicant                                     Dated signed 

 

 

Application Checklist: 

Please include all items below. . . 

• $125 Application Fees (cash, check, or money order made payable to COHBC)  

• Proof of education enclosed (copy of diploma, transcript, degree, etc.) 

• Statement of Christian Leadership and Service/ Christian Experience 

• 2 Recommendations    

 

Pre-approved, interest free payment plans are available on most programs. The Standard payment 

is. $150.00 a month for an online program. 

 

        

 



   

 

   

 

 

 

 A.  Church History & What You Believe: 

      Are you a member of a Church? Yes:____No:____ How long have you regularly 

      Attended? _________________  

 

B.  Information on current/previous church attended: 

      Name of church: __________________________________ 

      Address: __________________City: ______________State: _____Zip: _____ 

 

     Are you a “Born Again” Christian?  Yes: _____ or No: ______ 

     Month:_______Day:____Year:_____Briefly state how you know you are saved: 

      ________________________________________________________________ 

      ________________________________________________________________ 

 

     When did you receive the Baptism in the Holy Spirit? 

     Month:___________Day:_______Year:____ Briefly state how you know you are filled  

     with the Holy Spirit: 

     ____________________________________________________________________ 

     ____________________________________________________________________ 

     ____________________________________________________________________ 

     ____________________________________________________________________  

 

In the time since you were “Born Again”, has there been a period 

when you did not live for the Lord?  Yes: ___ or No:___If yes, please include date(s) and 

explain briefly. Indicate the approximate date of your decision to fully commit your life to the 

Lord. 

__________________________________________________________________________      

__________________________________________________________________________ 

__________________________________________________________________________  

                

C.  Please check the statements that apply to you. 

      • I believe…. the virgin birth and deity of Jesus Christ. 

      • I believe that Jesus is God’s Son and the only sacrifice for sin. 

      • I believe that Jesus rose bodily from the dead. 

      • I believe that a person must be born again to receive eternal life. 

      • I believe in the infallibility of the Holy Bible. 

      • I believe in eternal damnation for the lost. 

 

D.  Briefly explain why you want to attend City of Hope Bible College. 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

_____________________________________________________________________ 

      _____________________________________________________________________   

      _____________________________________________________________________        

E.  Background Information All answers must be “CURRENT FACT” answers, not 



   

 

   

 

      “FOOLISHNESS OR PRESUMPTION” answers.   

      • Has anyone ever brought or threatened to bring a civil or criminal claim against 

       you alleging physical or sexual abuse or sexual harassment? Yes:____ or No:____ 

     • Have you ever been charged, arrested, or convicted of a felony or misdemeanor? 

       Yes ___or No___ 

     • Have you ever terminated your employment or had your employment terminated or  

        has your employer ever reprimanded you for reasons relating to allegations of  

        physical  or sexual abuse or sexual harassment by you? Yes:___or No:_____ 

     • Have you ever been reprimanded for harassment of another individual or other 

        inappropriate behavior with another individual? Yes: ____ or No: _____ 

     • Alcohol-Tobacco-Illegal Drugs Have you ever used any form of tobacco products? 

        If so, when did you last use them? (date)____________ Yes:___ or No:___ 

     _____________________________________________________________________ 

 

        Is there anything in your past that might come up as a questionable issue?  

        Yes:___ or No:____ If yes, please explain. 

     ____________________________________________________________________ 

    ____________________________________________________________________  

    ____________________________________________________________________ 

 

           I authorize COHBC and its Staff to contact the references provided, to obtain 

information as it pertains to enrollment at COHBC. Should my application be accepted, I 

agree to adhere to the COHBC Student Handbook Policies and Procedures and to refrain 

from any unscriptural conduct while attending COHBC. I realize that if I violate the honor 

code and/or procedures as outlined in the COHBC Student Handbook established by the 

International Bible Training Center, it will lead to disciplinary action up to and including 

expulsion from COHBC, at the discretion of the Dean of Students. At that time, any 

financial obligations will be due immediately unless prior arrangements are made with the 

Administration Department. 

 

I acknowledge that the information contained in this application is correct and complete to 

the best of my knowledge. 

 

Signature of Applicant: ________________________ Date: ______/_______/______ 

 

 

 

 

 


