Kingdom Builders School of Ministry 

Application
*In joint relationship with Oral Roberts University School of Lifelong Education*

APPLICATION FOR ADMISSION

Please include $30.00 application fee.  Application will not be processed until fee is received.

Social Security Number:  _____________________________

Name:_________________________________________________________________________________


Last


First

        Middle

         Maiden

Mailing Address:________________________________________________________________________
    Number and Street
      
 City/Town
      
State 
            Zip Code
Phone #:____________________________________________________________________________________
I plan to attend:      
(  ) Fall         
             (  ) Spring
                  Year _______________

PROGRAM OF STUDY

(  ) Short–Term Certificate



(  ) Advanced Certificate of Theology

    19 semester hours



       33 semester hours

**AREA OF STUDY (19 – SEMESTER- HOUR CERTIFICATE ONLY)

(  ) Christian Workers
  


(  ) Biblical Studies  

(  ) General Theological Studies


(  ) Christian Education

PERSONAL DATA

National Origin:      (  ) Caucasian American
        (  ) Hispanic
              (  ) Asian 



    (  ) Black/African–American (  ) American Indian   (  ) Foreign or Other

Birth Date _________________    Age ________________    


Sex: (  ) Male (  ) Female

Local Church Affiliation & Pastor: 
______________________________________________________________________________________
REFERENCES
Clergy ________________________________________________________________________________

Personal_______________________________________________________________________________

Professional____________________________________________________________________________
EDUCATIONAL SUMMARY
High school attended _______________________   Location ______________________________


Year of graduation ______________________ Approximate G.P.A. ________________________


G.E.D. Where taken __________________________________ Year received ________________


College: (  ) None      (  ) Some


Name of college/university_________________________________________________________


(List additional college information on separate paper)


Location _______________________________________________________________________


Major ____________________ Degree received _________________Year of graduation_______


Hours taken _____________ G.P.A. _________________

THE CODE OF HONOR PLEDGE


​

​



In signing the Code of Honor, I fully recognize that these two institutions were founded to be and are committed to being Christian religious ministries and that they offer a lifestyle of commitment to Jesus Christ of Nazareth as personal Savior and Lord as an integral part of their evangelistic outreach. It is therefore my personal commitment to be a person of integrity in my attitude and respect for what these schools are in their calling to be Christian institutions.

I PLEDGE to apply myself wholeheartedly to my intellectual pursuits and to use the full powers of my mind for the glory of God.


I PLEDGE to grow in my spirit, developing my own

relationship with God.


I PLEDGE to develop my body with sound health habits

by participating in wholesome physical activities.

I PLEDGE to cultivate good relationships socially with others and to seek to love others as I love myself. I will not lie; I will not steal; I will not curse; I will not be a talebearer. I will not cheat or plagiarize; I will do my own academic work and will not inappropriately collaborate with other students on assignments.

I PLEDGE to keep my total being under subjection from all immoral and illegal actions and communications, whether on or off campus. I will not take any illegal drug or misuse any drugs; I will not engage in or attempt to engage in any illicit, unscriptural sexual acts, which shall include sexual intercourse with one who is not my spouse through ceremonial marriage and any homosexual activity.



I will not drink alcoholic beverages of any kind; I will not use tobacco; I will not engage in other behavior that is contrary to the rules and regulations listed in the student handbook.

I PLEDGE to maintain an integrity of "openness" to God's claim on my life, and to do my utmost to know and follow His will for my life.

I PLEDGE to attend class and to attend the house of worship of my choice wherever God is honored and lifted up.

I PLEDGE to abide by the rules and regulations that may from time to time be adopted by the Administration. I understand that these institutions are private schools and I have no vested rights in the governing of the schools. I accept my attendance as a PRIVILEGE and NOT a right and that these institutions reserve the right to require the withdrawal of a student at any time if, in the judgment of the President of either institution or of the Discipline Committee, such action is deemed necessary to safeguard the schools' ideals of scholarship or the spiritual and moral atmosphere of them as Christian institutions. I will keep the HONOR CODE carefully and prayerfully. I understand that my signature below is my acceptance of the entire Code of Honor and completes a contract between me and the school, which is a prerequisite for matriculation and becomes a part of my permanent file.



Signature _____________________________________             Date  ____________________________________

KINGDOM BUILDERS SCHOOL OF MINISTRY

Registration Form

Date _____________________________
     SSN#    ________________________
Name ____________________________
     Phone # _______________________

Term _____________________________
     Year    _________________________
Academic Program     _________________________________________________
      Course Name

Course Number 
  Credits           Instructor
	
	
	
	

	
	
	
	

	
	
	
	


Student Signature                                                                             Date

FOR OFFICE USE ONLY
___
Check #

Date Rec’d _______________________________

___
MO #


Rec’d by     _______________________________

___
Cash


Registrar’s Approval ______________________
