Grace Bible College
International Multidenominational

Correspondence College Studies Program

Application Form
Name ________________________________________________________

Home Address _________________________________________________

City ___________________________  State __________

  Zip Code: _______________

Country if Other than the United States ____________________________

Signature of Applicant: ____________________________________________________

Please list Course or Courses by number you are requesting: ____________________

______________________________________________________________________

Please Supply Course Certificates or Diplomas which apply towards Ordination:

52 Week Program Plus Minister Service Course and Minister’s Tax Class  and you apply directly for Ordination. Or Bachelor’s Program.
Please list Course (s) Requested:

1. ______________________________

2. ______________________________

3. ______________________________

4. ______________________________

Total sent for course or courses $___________________
Mail Your Completed Application To:
Phone Toll Free: 828-335-3199
Grace Bible College

P.O. Box 1475
Mars Hill, NC 28754
U.S.A.
