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FAITH EVANGELICAL COLLEGE & SEMINARY 
APPLICATION FOR ADMISSION—UNCLASSIFIED STUDENT STATUS 

 
**NOTE: This application must be accompanied by a $40 application fee unless you are a graduate of the school. 

I am applying to take classes for (check one): 

  Audit  Credit  Transfer Credit 
 

I wish to take courses at the following level: 

  Bachelor             Master                Doctoral 

GENERAL INFORMATION 

 NAME ___________________________________________________________________________________________   

 LAST/FAMILY FIRST MIDDLE (MAIDEN NAME IF APPLICABLE) 

 MAILING ADDRESS __________________________________________________________________________________   

 STREET NUMBER OR PO BOX APARTMENT # 

  ___________________________________________________________________________________  
 CITY STATE ZIP 

 PRIMARY  PHONE  ( ______ ) _______-_________ ALTERNATE  PHONE  ( ______ ) _______-_________ 

  Home     Cell  Home      Cell 

 EMAIL   _________________________________________  FAX    _________________________________________  

 SOCIAL SECURITY   _________ - _______ - __________ DATE OF BIRTH _______ / _______ / _______  
       MM               DD                YY 

 GENDER:      Male    Female  MARITAL STATUS_____________________ 

 NAME OF CHURCH ___________________________________  NAME OF PASTOR _____________________________  

 

EDUCATIONAL BACKGROUND 

 HIGHEST EDUCATION ATTAINED (CHECK ONE): 

  High School or GED  Associates Degree  Bachelor’s Degree  Master’s Degree  Doctoral Degree  

 IF YOU WISH TO TAKE CLASSES FOR TRANSFER CREDIT, YOU MUST SUBMIT OFFICIAL TRANSCRIPTS TO CONFIRM YOUR HIGHEST 

ATTAINED  LEVEL OF ACADEMIC STUDY. 

 NAME OF HIGH SCHOOL / COLLEGE / UNIVERSITY  DEGREE   

   ________________________________________________________________   ____________________________   

   ________________________________________________________________   ____________________________  

 Have you ever been subject to disciplinary actions in any of the schools attended?   Yes         No 
 

ETHNIC INFORMATION 

 CITIZENSHIP ________________  COUNTRY OF BIRTH ________________  VISA TYPE (IF APPLICABLE) ____________________  

 IF ENGLISH IS NOT YOUR PRIMARY LANGUAGE, PROOF OF TOEFL IS REQUIRED:  _______________    _______________  
 DATE OF TOEFL SCORE 
 

DOCTRINAL STATEMENT, CODE OF CONDUCT, DRUG & ALCOHOL POLICIES, AND ACADEMIC & FINANCIAL POLICIES 

Faith Evangelical College & Seminary publishes a Doctrinal Statement and Code of Conduct in the Academic Catalog and the Student 
Handbook.  These documents can be found on the website (www.faithseminary.edu).  By signing below you are stating that you are in 
agreement with and will uphold the Doctrinal Statement, and that you will abide by the Code of Conduct of Faith Evangelical College & 
Seminary. 

By signing below you further state that you will abide by all Drug & Alcohol Policies, Academic & Financial Policies (including the refund policy) 
as stated in the Academic Catalog.  This includes but is not limited to the following: Federal Financial Aid is not available for Unclassified 
Student admission, tuition and fees are to be paid in full at the time of registration, and no transcript or grade will be issued until all financial 
obligations are met.  

Signature __________________________________________  Date  ________________  

NOTE: It is your responsibility to check with your denomination, synod, military organization, or educational institution regarding 

specific academic requirements leading to transfer credit, degrees, licensing, ordination, or vocational & ministry opportunities. 
 

IF YOU HAVE QUESTIONS 

PLEASE CONTACT THE ADMISSIONS OFFICE: 

TOLL FREE  1.888.777.7675 (EXT. 21) 

LOCAL  253.752.2020 (EXT. 21) 

EMAIL  admissions@faithseminary.edu 

PLEASE RETURN THIS APPLICATION FORM: 

FAITH EVANGELICAL COLLEGE & SEMINARY 

ADMISSIONS OFFICE 

3504 NORTH PEARL STREET 

TACOMA WA  98407-2607 

http://www.faithseminary.edu/
mailto:admissions@faithseminary.edu


TUITION PAYMENT WORKSHEET
F A I T H  E VA N G E L I C A L  C O L L E G E  &  S E M I N A R Y  

 This is my first TPW submission       This is a new TPW submission (this will override any previous submissions)

  GENERAL INFORMATION

  Name _______________________________________________________________ Date ___________________________

  Email ________________________________________________________________________________________________

  Primary Phone ____________________________________________________________    Home         Cell

  
  Alternate Phone ___________________________________________________________    Home         Cell

  I am:    applying to become a student        a returning/continuing student

PAYMENT INFORMATION
How are you intending to pay for your program? (Please check all that apply.)

1)      With personal funds?                                                        Yes    No   If yes, how much of your program?    All    Some 

2) With Federal Financial Aid?                                              Yes  No   

3) With Veteran/Military education benefits?                         Yes    No   (If yes, fill out the Veteran’s Benefits section)

4) With education benefits from your employer or church?   Yes    No   (If yes, fill out the Sponsorship section)

5) With scholarships or awards (i.e. Americorps)?                Yes    No   (If yes, fill out the Scholarships/Awards section) 

  VETERAN'S BENEFITS  

  What benefits are you eligible for or intend to use?

  Montgomery G.I. Bill--Active Duty (Ch 30)

  Vocational Rehabilitation (Ch 31)

  Post-9/11 GI Bill (Ch 33)

  Dependents Educational Assistance (Ch 35) 

  Montgomery G.I. Bill—Selected Reserve (1606)

  REAP

  Military Tuition Assistance (T.A.)

  Tuition Assistance Reimbursement

  Unknown at this time

  SPONSORSHIP  
  Name of Sponsor(s): 

_________________________________________________
If your sponsor has instructions or requires specific information   
from the school, please provide documentation with this worksheet 
or drop it by the Business Office as soon as possible.

SCHOLARSHIPS OR AWARDS 
Name of Scholarship or Award:

_______________________________________________________ 
If your scholarship/award has instructions or requires specific 
information from the school, please provide documentation with this 
worksheet or drop it by the Business Office as soon as possible.

  PROGRAM INFORMATION
  What degree program are you applying to enter?         Unclassified           BA           MA           MDIV           DMIN 

  What term are you planning to start classes?         Fall         Winter         Spring         Summer        Year ____________

Are you eligible for the Spousal Tuition Rate?     Yes       No      If yes, name of spouse ____________________________
The spouse of a full-time degree-seeking student may be eligible for a spousal rate. This rate only applies when both are 
enrolled in a master’s program.
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