
JOHN LELAND BAPTIST COLLEGE 
Application for Admission 

Application Fee $40.00 
 

 

STUDENT INFORMATION 

 

Name _____________________________________________________________________________ 

 

Address  ___________________________________________________________________________ 

 

City ______________________________ State _____________________ Zip Code ______________ 

 

Phone Number ______________________   Email Address __________________________________ 

 

Date of Birth ____________________ Sex _______ Marital Status ____________________________ 

 

Place of Church Membership __________________________________________________________ 

 

 

ACADEMIC INFORMATION 

 

Give the name and the address of the High School you attended and the date of graduation (or GED): 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
 

 

List any Colleges or Universities you have attended (and your major): 

______________________________________________________________ 

______________________________________________________________

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 
PERSONAL INFORMATION 

 

On a separate sheet of paper please give us some biographical information about yourself including 

your religious background and your current interest in attending a Christian college like John Leland.   

 

 

 

Applicant’s Signature ___________________________________________ Date  ________________ 


