
ARLINGTON BIBLE COLLEGE 
3030 North Rolling Road 

Baltimore, Maryland 21244 
410-655-4140 

 

APPLICATION FOR ADMISSION 
 

I plan to enter:   

□ Fall Semester    □ Spring Semester    □ Summer Session     Year: 20____ 

Application Fee ($10) Enclosed:  □ Check     □ Cash     □ Money Order 

 
PERSONAL INFORMATION 
 

    Mr.    (  )      
1. Miss  (  ) ________________________ _______________________ _______________   

    Mrs.  (  )  Last Name                     First                              Middle 
 
2. Present Address: ______________________________________________________ 

      Number  Street 
 
__________________________  _____   _________     ______________       ___________ 

City                          State   ZIP Code     Phone                    Citizenship 
 

3. Birth date: ___/___/___   Birthplace: _________________________  ________ 
                             City                                   State       
 

4. Social Security Number: ___________________________  Height: ____ft____in 
 
5. If married, give name of spouse: __________________________________________ 

 
6. List in order high schools and colleges attended: 

School or College Address From To Major Degree 

      

      

      

      

 
7. If you are currently enrolled in other Colleges or Institutes, please provide 

names and addresses: _______________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
(Please Turn Over) 

 



Please provide a High School diploma or request official college/university 
transcript(s) be sent to Arlington Bible College. 

 
SPIRITUAL INFORMATION 

 
8. Do you consider yourself a Born Again Believer? __________________________ 
 Give approximate date of conversion ________________________ 

 Place _______________________________________________________ 
 
9. Do you accept the Bible as the inspired Word of God? _____________ 

 
10. What Church or Fellowship do you presently attend? _____________________ 

______________________________________________________________________________ 
 
11. Are you involved in some Christian work? ___________  Explain ____________ 

______________________________________________________________________________ 
 

12. Are you involved in the Charismatic Movement?  Yes _____  No _____ 
 
13.  If Yes, do you agree not to practice it when at the College? _________ 

 
14. Are you essentially in agreement with the College’s doctrinal statement of 
 faith and its position as outlined in the Catalog?  _________ 

 
15. How did you hear about Arlington Bible College? 

 Radio _____ Church _____ Another Student _____  Other _____ 
 
 

Signed: ___________________________________________________ Date: ___________ 
 
 

------------------------------------------------ ------------------------------------------------ 
 

FOR OFFICE USE ONLY 
 
 Fee Received: ____________________________ 

 
 Transcript(s):   ____________________________ 

 
      ____________________________ 
 

 
 Acceptance Letter sent: __________________________ 
 

 Notes:  
 

 
(Revised 8/18/2009)



INSTRUCTIONS FOR COMPLETING THE COLLEGE 
APPLICATION FOR ADMISSION FORM  
--  NEW STUDENTS ONLY -- 
 
1. Print out the Application for Admission form. 

 
2. Complete the form completely (front and back).  
 

3. Sign the form. 
 

4. Mail Application for Admission (along with the $10 application fee) to 
Arlington Bible College, 3030 North Rolling Road, Baltimore, MD 21244.  
 
5. Provide a copy of your high school diploma to the Dean or Registrar during 

Registration Week or, if you have previous college credits, request an official 
college/seminary transcript(s} be sent to Arlington Bible College.  
 


