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grace of calvary bible institute 

 
 

Thank you for beginning your application for admission to Grace of Calvary Bible Institute.  
 
You will need to be prepared to include information about your spiritual testimony (2-4 paragraphs), schools that you have attended, and your 
criminal background. You will also need to be prepared to pay your $35 application fee with check or cash upon completion of the application. Upon 
payment of your application fee, you will receive an email with further instructions concerning your transcripts and references. All together, the 
application should take no longer than 20 minutes to complete.  
 
The Admissions team is here to serve you in any way possible. Please contact us at pastor@graceofcalvary.com or 814-866-4747 and let us know 
how we can help! 
 
Name: First                                     Middle                         Last     

            ____________________   ________________   ___________________________ 

Maiden Name: (if applicable) 

_____________________________  

 

Address: Street Address_______________________________________________________________ 

Address Line 2_______________________________________________________________________ 

City_____________________    State/Province/Region______________________________________ 

Postal/Zip Code____________________________     Country_________________________________ 

Primary Phone_____ - _____ - ____________     Email_____________________________________ 

Social Security Number_____________________________ 

 

 

How did you first hear about Grace of Calvary Bible Institute?    

________________________________________________ 

 

 

 

Marital Status 

 

O  Single                       

O  Engaged 

O  Married 

Do you have children? 

O  Yes 

O  No 

 

Gender                                                     Are you a veteran of the US military? 

O Male   O Female                                   O Yes   O No   O Prefer not to answer   

If you do not have one, insert N/A 

###-##-#### - If you are an international student, please insert N/A 

Please check one 

O  Separated 

O  Married Previously Divorced 

O  Divorced 
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Race / National Orgin                              Are you a US citizen? 

O  American Indian or Alaskan native       O Yes   O No    

O  Asian or Pacific Islander 

O  Black (not of Hispanic orgin)                 Date of Birth 

O  Hispanic/Latino                                     _________________ 

O  White (not of Hispanic Orgin) 

O  2 or more races 

O  Unknown/Unavailable 

O  Prefer not to answer  

 

Entry Term 

O  Fall   _________ 

O  Spring _________  

 

Program being applied for 

O Certificate of Biblical Studies 

O Associate of Bible 

O Bachelor of Ministry 
 
O Bachelor of Pastoral Ministry 
 
O Bachelor of Ministry – Women Only 

 

High School Information 

Graduation Year                                          Or enter date of GED 

____________________________               ____________________________ 

 

 

 

College or Graduate School Information 

 

 

 

 

School 1                                   Dates Attended                      Date Graduated 

______________________      _____________________     _______________________ 

 

School 2                                         

______________________      _____________________     _______________________ 

School 3                         

______________________      _____________________     _______________________ 

 

Spiritual Background 

Conversion and Spiritual Formation 

_____________________________________________________________________________________________________________________________ __________ 

________________________________________________________________________________________________________________________________ _______ 

________________________________________________________________________________________________________________________________ _______ 

________________________________________________________________________________________________________________________________ _______ 

________________________________________________________________________________________________________________________________ _______ 

________________________________________________________________________________________________________________________________ _______ 

________________________________________________________________________________________________________________________________ _______ 

________________________________________________________________________________________________________________________________ _______ 

________________________________________________________________________________________________________________________________ _______ 

Year of entry 

Year of entry 

You will need to provide us with an official 
verification of you diploma. 

You will need to provide official verification  

of your GED. 

For undergraduate transfer students, graduate applicants: Please list all educational 

institutions from which you have received course credit, the dates you attended the 

institution, and your graduation date (if applicable). You will need to request to each 

of these institutions that they mail an official sealed transcript to the GOCBI 

Admissions office in order for your application to be processed. Our address is 5542 

Perry Highway, Erie, PA 16509. 

Ex.  Grace of Calvary Bible Institute Ex.  Aug 2012 – Dec 2013 Ex.  May 2014 
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Church Background 

What is the name and location of the church where you are currently a member? 

_________________________________________________________________________________ 

What is the pastor’s name? 

_________________________________________________ 

Church Phone                                                       Church Email 

_____________________________________      ________________________________________ 

What is the denominational affiliation of the church where you are currently a member?  

_____________________________________ 

 

 

Background Information 

The information provided in the section is designed to help us better minister to our current and incoming students. Answering "yes" to any of these 

questions will not constitute an automatic denial of admission.  

 

Do you require special assistance because of a disability? 

O  Yes 

O  No 

 

Have you been under the care of a psychologist, mental health counselor, or psychiatrist within the last 3 years?   

O  Yes 

O  No 

 

Have you used illegal drugs or abused alcohol or prescription drugs within the last 3 years?   

O  Yes 

O  No 

Have you been involved in heterosexual misconduct or homosexual behavior within the last 3 years? 

O  Yes 

O  No 

 

Do you have any communicable diseases?  

O  Yes 

O  No 

 
Are you currently or have you ever been charged with or subject to disciplinary action for scholastic or any other type of misconduct at any educational institution? 

O  Yes 

O  No 

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

O  Yes 

O  No 

 
Have you ever been convicted of a sexual offense? 

O  Yes 

O  No 

Does your name currently appear on any list of sex offenders?  

O  Yes  

O  No 

 
 
If you answered yes to any of the above questions, please explain.  
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

If your legal records have been expunged pursuant to applicable law, you are not 

required to answer yes. If you are unsure whether to answer yes, we strongly suggest 

that you answer yes and fully disclose all incidents to avoid any risk of disciplinary 

action or revocation of your offer of admission. 

If your legal records have been expunged pursuant to applicable law, you are not 
required to answer yes. If you are unsure whether to answer yes, we strongly suggest 
that you answer yes and fully disclose all incidents to avoid any risk of disciplinary 
action or revocation of your offer of admission. 

If your legal records have been expunged pursuant to applicable law, you are not 
required to answer yes. If you are unsure whether to answer yes, we strongly suggest 

that you answer yes and fully disclose all incidents to avoid any risk of disciplinary 

action or revocation of your offer of admission. 
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_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
What medical factors, if any, might interfere with your ability to carry a full academic load while at seminary?  
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Recommendations 

Every applicant must have two recommendations: one from a personal mentor o r acquaintance who has known you well for at least a year (non family members) and 
one from your pastor/church. If you are the pastor, your reference should be an appropriate official within the church or an associational director who can speak to your 
personal character and church leadership. Please submit the contact information for your references below.  

 

Pastor/Church Recommendation 

First                                                        Last 

_______________________________   _______________________________ 

Phone________________________     Email_____________________________________ 

Church Name______________________________ Address_______________________________ 

 

Personal Recommendation 

First                                                       Last 

_______________________________  _______________________________ 

Relationship to you 

_______________________________  

Phone__________________________  Email_____________________________________ 

 

Emergency Contact Info: 
 
Name                                      Relationship                    Address 
 
______________________    ___________________   ____________________________________  
 
Phone                                     E-mail 
______________________    _____________________________ 

 

I understand that this application is only good for one calendar year from the day it is submitted. I agree that I am bound by the in stitution's regulations concerning 
application deadlines and admission requirements. I agree to the release of any transcripts and test scores to this institution. 
 
I certify that this information is complete and accurate. I understand that making false or fraudulent statements within this  application or residency statement will result in 
disciplinary action, denial of admission and invalidation of credit or degrees earned.  
 
I hereby waive all future rights to view the contents of the recommendation forms submitted in conjunction with this applicat ion.  
 
If admitted, I agree to abide by the policies, rules, and regulations of the inst itution. Should any information change prior to my entry into the institution, I will notify the 
Office of Admissions.  
 
I understand that the application fee I submit with this application is a non-refundable fee. 

 

Do you understand and agree to the terms listed above?  

O  Yes, I understand and agree to the terms listed above. 

 
 
 
_________________________________         ______________ 
Signature                                                           Date

 

Check of you agree. 


