
Last Name First Name Middle Initial

Permanent Address Zip Code

City State
Sex Male Female

Are you applying as a:

Marital Status:

Date of Birth: 
mm/dd/yyyy

   ____/_____/_____ Please list County 
in which you reside:

Mailing address               
(if different from above):

Bethel Christian School of Ministry
454 Chidester Avenue

Ypsilanti, Michigan 48197

Application for Admission

Are there any circumstances connected with your past academic performance or learning ability that should 
be considered when your application is reviewed?

                              Yes*                 No
*If Yes, attach a written statement that outlines any unique circumstances that resulted in poor performance in 
previous academic work.

        Single            Married            Divorced           Separated           Widow

(If printing) PLEASE print ALL responses in Black or Blue ink. NO PENCIL. PLEASE email repsonses to bethelbcu@gmail.com

      New student            Transfer Student

Alternate Number: (      )  ________ - ________Phone Number: (      )  ________ - ________

E-mail Address:

Disclosure Acknowledgment and Agreement                                                                                                                                                                                          
(a) Bethel Christian School of Ministry is a division of the ecclesiastical corporation Bethel Deliverance Tabernacle International.
(b) The educational programs offered by Bethel Christian School of Ministry are solely designed for, directed toward, and attended by students preparing for 
ordination or appointment as a member of the clergy of a church, denomination, or religious association, order, or sect or preparing to enter into another 
vocation directly related to the particular faith of the ecclesiastical corporation.
(c) Bethel Christian School of Ministry is not licensed, approved, or otherwise endorsed by the state of Michigan, and the state of Michigan does not 
guarantee that any of the degrees or credits granted by Bethel Christian School of Ministry will be recognized by any organization for any purpose.

MCL 450.184a Organization and operation of religious college by ecclesiastical corporation. Sec. 184a. 7 (a-c)

734-219-5166 | bethelbcu@gmail.com

If you agree with the agree statement, please proceed with the application. A $25 non-refundable application fee is required to process your application. 
Checks or money orders should be made payable to Bethel Christian School of Ministry (BCM). Or Pay via Zelle to email: bethelbcu@gmail.com with 
detailed notes.



Academic History: 

High School: ______________________________

Location: _______________________________________ Graduation Date: __________

College or Bible Institute: ____________________________ Degree: _______________

Location: _______________________________________ Graduation Date: __________

Graduate or professional school: ______________________ Degree: ________________

Location: _______________________________________ Graduation Date: __________

Major: _______________________ Minor: _______________________

Academic Achievements / Honors: _______________________________________

General Information:  

How long:_____________

Name and address of Church you attend: (if different) ____________________________

Pastor’s Name: __________________________________________

Pastor’s Phone #:(____)____________________________________

Position: ________________________

Prefered Program: (please refer to the course list)

Degree Desired: (please refer to the course list)

Serve in a church position: ___Yes ___No 

Felony/Conviction/Pending Criminal Charges: Have you been convicted of a felony or have been arrested for 
a crime for which criminal charges are pending?        Yes*             No                                                                                                                                                                                         

*If Yes, you must submit additional information explaining the nature of the crime, relevant facts, and the  name, 
address, and telephone number of your corrections officer. You may be required  to meet with a  Board 
Representative or Dean of Student before a decision on your application   will be made. You may      be 
dismissed from BCM if you fail to indicate such felony convictions or pending charges.

Copies of transcripts, if applicable, need to be enclosed with this application or sent for by the student. Student 
held transcripts are acceptable for evaluations. (If the space provided is nonsufficient, please attatch multiple of this section)



Name: __________________________ Address: __________________________

City: ________________________ State: ________________ Zip Code: _______

Telephone #: (____)_______________

Name: __________________________ Address: __________________________

City: ________________________ State: ________________ Zip Code: _______

Telephone #: (____)_______________

Name: __________________________ Address: __________________________

City: ________________________ State: ________________ Zip Code: _______

Telephone #: (____)_______________

___Yes* ___No

Date: ______________

*If Yes, you must have an official transcript sent to us directly from the institution you wish to
transfer credits from.

Will you be attempting to transfer credits to BCM from another institution?

3 Personal References: (only 1 family member please) 

**Please include/send your $25.00 non-refundable registration fee after submitting this applicaiton **

 Signature of Student: ___________________________________

I give Bethel Christian School of Ministry permission to contact any references listed in this application.
I have also read the statement of faith and the code of conduct in the BCM Catalog and agree to abide by 
both. I have also viewed, understand, and have  knowledge of BCM fees and costs before signing up for 
courses and registering.



____________________
Signature Date

Student Signature/Certification

_______________________________________ ____________________

Information provided is used for compiling institutional data. It is not a factor in admission decisions.
Your signature is required before Bethel Christian School of Ministry (BCM) can process this application.

I have read the disclosure above and agree and acknowledge the dsiclosure. I certify that all the answers I have 
given on this application are complete and accurate to the best of
my knowledge. I understand and agree that any intentionally inaccurate information, misleading
information, or omission will, if discovered at a later date, will make me ineligible for admission to BCU
or subject to dismissal. I also understand that the Bethel Christian University School of Ministry reserves the right 
to rescind or suspend an admission decision, including termination of my status as a student and revocation of 
course credit, course grades, and degree.

Print Name Date

______________________________________

bethelchristianu.com | bethelbcu@gmail.com



 


