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Contact Information

LAST NAME FIRST NAME

ADDRESS

CITY

PHONE (H) PHONE (W) E-MAIL

SOCIAL SECURITY NUMBER DATE OF BIRTH

If you have not submitted a General Application form to GCCTS previously, you will need to complete the one-time
entrance application. A degree application is required for each level of degree you pursue.

Please indicate the program you are applying for:
Associate Degree Bachelor Degree Master Degree Doctor Degree

Please Indicate the Field of Study you wish to pursue within your degree program

Biblical Studies (Associate) Divinity Theology (Master or Doctor only)

Please indicate any special area(s) of interest in your field:

If you are applying for a Master or Doctor Degree, please list the topic of your thesis or dissertation for

approval. If uncertain, indicate

*All students are required to write a comprehensive paper to complete degree requirements as follows:

Bachelor-- precis of studies; Masters--thesis; Doctor--dissertation

*A book report is required every semester for each degree student, as well as an assigned book of the Bible & paper, assigned by
the President, Dean or professor of GCCTS. This is separate and in addition to any coursework or reports assigned by individual
professor(s).

*This application allows admission into the program, but a separate graduation application must be completed to determine that
necessary program requirements are fulfilled in order to officially graduate.

*Please enclose the appropriate degree application fee: (Non-refundable & in addition to the one-time General Application Fee)
Associate Degree--$30; Bachelor Degree --$50; Master Degree --$75; Doctor Degree --$100

| certify that the information given on this application is complete and correct to the best of my knowledge, | understand that any
falsification of my records may be cause for GCCTS to void my graduation or to take other appropriate action. | understand that
any falsification or misleading information may affect my eligibility to continue in that degree, program and/or course.

Date:

Signature:




