
 

     

           

 

Application for Admission 
 

Personal Information 
Semester you wish to enter The Honors Program of WHBC:          Fall (August) ______________         Spring (January) ______________ 

 

 

Name: _______________________________________________________________________________________ 
  Last                                            First                                     Middle 

 

Address: _____________________________________________________________________________________  
       Street       Apt.# 

 

_______________________________________________________________________________________________________________ 

City        State       Zip 

 

Home Phone: (______) _____________________________ Cell Phone: (______) __________________________ 

 

Gender: ____ Male  ____Female 

 

Marital Status:  ____ Single    ____ Engaged   ____ Married    ____ Separated   ____ Divorced   ____ Widowed 

 

WHBC Graduation Date: _________________________ 

Diploma Received: 

 Diploma of Arts in Religion with a concentration in 

 

� Pastoral and General Leadership 

 

� Evangelism and Missions 

 

� Music Ministries 

 

� General Bible 

 

Citizenship: 
Country of Birth: ___________________________  Country of Citizenship: _________________________ 

Country of Permanent Residency: _________________________________________________________________ 

 

International Applicants: 
Do you have a Green Card? ___Yes   ___No 

Is English your primary language? ___Yes   ___No    If not, what is? _____________________________________ 

year year 


