
 
 
 

Date of Birth: Day  Month  Year 
    (Example:  05  /  JAN  /1987) 

   ____ / ______/ _____ 
    DD    Month    YY 

 
 
 

 
UNDERGRADUATE APPLICATION 

Instructions:  Please print or type ALL information on this form. You may refrain from answering any 
questions which you feel would betray your confidentiality, but the more we know about you the better we 
can serve you. 

Office Use Only 
 
Student No. _____________________
 
Office Code: ____________________
 
Fee Pd. ________________________

Status: � New Applicant  � Reactivating student 
 Previously enrolled as a BSB student: � Yes     � No 

Social Security No. (USA Student Only): _________________ Student No. (GU students only): ____________________________  

Family Name/Last Name: ___________________________________      Maiden Name: __________________________________  

First Name:  ______________________________________________      Middle Name: ___________________________________  

Home Address: ____________________________________________      Day Phone: _____________________________________  

 ____________________________________________      Evening Phone: __________________________________  

 ____________________________________________      Cell Phone: _____________________________________  

Country: ________________________________________________      E-mail: ________________________________________  

Title: � Mr.     � Ms.     � Mrs.     � Rev.     � Dr. 

Marital Status: � Single     � Married     � Widowed     � Divorced 

Gender:  � Male     � Female 

Country of Citizenship:_____________________________________ Primary Religious Affiliation: 

� Assemblies of God � Other Pentecostal 
� Protestant � Roman Catholic 

� Other (specify): ___________________________ 

Primary language spoken:___________________________________ 

I will be using USA VA military benefits.  � Yes     � No 

I will be using USA DANTES/TA military benefits.  � Yes     � No 

ACADEMIC INFORMATION 
Highest Education completed (i.e. Secondary/High School or Post-Secondary) ___________________________________________  

List any post-secondary institutions you have attended (i.e. trade school, Bible college, or university): 
          Institution Dates Attended Major Certificate/Diploma/Degree Sending  

 Official* 
    Transcript 
___________________________  _________________  _______________  _____________________   � Yes   � No 
___________________________  _________________  _______________  _____________________   � Yes   � No 
___________________________  _________________  _______________  _____________________   � Yes   � No 
___________________________  _________________  _______________  _____________________   � Yes   � No 

*Official indicates a copy that is sent by the school or institution directly to Global University. 

Required Documentation: A copy of your high school diploma or equivalent proof of graduation must be submitted with this 
application. 

MINISTRY AFFILIATION 

I have ministerial credentials with: � the Assemblies of God (may qualify for 20% tuition discount). 
 � another organization (please specify): _________________________________ 

Country: ______________________________________   District: _____________________________________________ 

Level of credential: _____________________________   Date obtained: ________________________________________ 

UG Application-EN 080311 



PROGRAMS OF STUDY 
Mark the program of study for which you are applying.  (Choose only one.) 

Certificates Credit 
Hours Associate of Arts Degrees Credit 

Hours
    � The Bible Interpreter 
    � The Christian Communicator 
    � The Christian Mission 
    � The Certificate in Bible and Theology 

17 
17 
17 
32 

    � A.A. in Religious Studies 
 � A.A. in Bible/ Theology 
 � A.A. in Church Ministries 

64 
64 
66 
66 

Diplomas Credit 
Hours Christian Service Berean (non-USA only)  

 � Diploma in Ministry  
 � Diploma in Theology 
 

64 
96 

    � CSB _______________________________________
  Adult Continuing Education Level 

 

Bachelor of Arts Degrees Credit 
Hours Second Bachelor of Arts Degrees Credit 

Hours
 � B.A. in Bible and Theology 
 � B.A. in Bible and Theology, Honors 
 � B.A. in Religious Education 
 � B.A. in Religious Education, Honors 
 � B.A. in Missions 
 � B.A. in Missions, Honors 
 

128 
128 
128 
128 
128 
128 
128 

 � Second B.A. in Bible and Theology 
 � Second B.A. in Bible and Theology, Honors 
 � Second B.A. in Religious Education 
 � Second B.A. in Religious Education, Honors  
 � Second B.A. in Missions 
 � Second B.A. in Missions, Honors 

50 
68 
50 
68 
50 
68 

 � Specialized degrees for non-USA students ____________________________________________________________  

 � Undeclared Program (desiring not to specify a program but wanting to study for credit) 
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Global University 
1211 South Glenstone Avenue 
Springfield, MO 65804 USA 

Internet:  http://www.globaluniversity.edu
E-mail: studentinfo@globaluniversity.edu

Phone: 1-800-443-1083 or 417-862-9533 
Fax: 417-862-0863 

 
I agree to the regulations governing the study program set forth by the Global University catalog under which I am applying. I 
understand that my completion of this study program does not guarantee my acceptance for any position by any church or 
organization. I agree that it is my responsibility to verify the applicability of Global University’s credits toward any educational 
goal that I may have. 

Appropriate application fee is included (refer to fee schedule). The application fee is non-refundable five business days 
    after this form is received by Global University. 

Date: _____/ _____ / _____ Applicant’s Signature: ______________________________________________________  
    DD    Month    YY  

  Print Full Name: ___________________________________________________________  

How you heard about Global University?  You may contact us at: 
 � Friend � Internet 
 � Magazine � Church/Pastor 

 � Other (specify): ___________________ 

FOR REGIONAL/NATIONAL OFFICE USE ONLY 
     
Date: _____ / _____ / _____               I recommend this student for the program he or she has indicated. 

     DD    Month    YY 
 
       National Office Code: _____________________              Director’s Signature: _________________________________________ 

 
FOR INTERNATIONAL OFFICE USE ONLY 

      
Date: _____ / _____ / _____             I recommend this student for the program he or she has indicated.         

     DD     Month     YY             
                     Global University Registrar’s Signature: _________________________________________ 

(Program name) 
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