
Philippine College of Ministry
APPLICATION FOR ADMISSION

Name: _____________________________________________________________________________
Last                                                              First                                                        Middle

Home Address:

Telephone:

Mailing Address (if different):

Father’s name: Mother’s name:

Name and address of the High School you graduated from:

Name and address of any colleges you have attended:

Date of birth: _____________ Sex: � M   � F Status: � S   � M How many children? _______

Type:    �  Full-time
�  Part-time

Course:   �  Ministry
�  Music
�  Christian Ed.

Program: �  Associate (A.S.)
�  Bachelor (B.S. or B.A.)
�  Christian Worker’s Certificate

How will you pay for your education?
 �  Parents �  Scholarship applied for �  Work-Study �  Other _________________________

Citizenship: First Language: Other Languages:

Home church: Baguio church:

Please provide the names and addresses of three references:

Pastor:

Educator:

Other (not a family member):

I certify that all of the information submitted on this form is true and correct.  If admitted to Philippine
College of Ministry, I promise to abide by all college rules and regulations.

_______________________________    ________________
Signature Date

College Use Only

Date admitted: Planned graduation: Student ID#:


