
 Tri-State Bible College 
Master of Arts Program Application 
 
Biographical Information 
 
Name: ____________________________________ Name you prefer to be called: ________________ 
 
Other name(s) appearing on transcripts: __________________________________________________ 
 
Social Security Number (SSN): _____________________ Email address: _______________________ 
 
Mailing address: _____________________________________________________________________ 
 
City: ________________________________________ State: _________________ Zip: ____________ 
 
Home phone: ____________________________ Work phone: ________________________________ 
 
Cell phone: ______________________________ Fax: _______________________________________ 
 
Permanent address: __________________________________________________________________ 
 
State and country of birth: ___________________________ Country of citizenship: ________________ 
 
Date of birth: ____________________________ 
 
Ethnicity (optional): __________________________________ Gender (optional): _________________ 
 
Current occupation: __________________________________________________________________ 
 
Employer: __________________________________________________________________________ 
 
How did you hear about TSBC? _________________________________________________________ 
 
For which enrollment period are you applying?    Spring 20_____    Fall 20_____   Summer 20_____ 
 
Do you intend to apply for financial aid?  Yes _____         No _____ 
 
Are you a veteran?  Yes _____               No _____ 
 
 
 
 
 
 
PLEASE CONTINUE TO PAGE 2 



 Educational Information 
 
List all ACCREDITED colleges and/or universities in which you were enrolled or from which you have 
received ANY credits since high school. This also includes schools from which you did not graduate. 
 
College/University                       City/State                       Dates attended              Degree/major/year 
                                                                                           From mo/yr   To mo/yr 
 

________________________________________/_____/_______________________ 
 
 
________________________________________/_____/_______________________ 
 
 
________________________________________/_____/_______________________ 
 
 
________________________________________/_____/_______________________ 
 
 
List TWO individuals who will be sending letters of recommendation for you. Note their academic or 
professional relationship to you. 
 
 
Name: _____________________________________ Relationship: ____________________________ 
 
 
Name: _____________________________________ Relationship: ____________________________ 
 
 
Have you previously applied to TSBC?  Yes _____  No _____  Term applied for: __________________ 
 
Have you previously attended TSBC?  Yes _____  No _____  Dates attended: ____________________ 
 
If so, which program:  Certificate _____  Associate of Arts _____   Bachelor of Arts _____ 
 
Writing Sample: 
 
Please submit an Autobiographical Statement with your application. This sample should be a 
minimum of 1,000 words in length. 
 
I certify that the information in this application and personal statement is, to the best of my knowledge, 
complete, true, and solely my creation. I understand that my application and acceptance into Tri-State 
Bible College may be rescinded if I have not complied with this statement. 
 
 
Signature: ________________________________________ Date: _____________________________ 
 
Tri-State Bible College is accredited by the Association for Biblical Higher Education (ABHE) and is 
authorized by the Ohio Board of Regents to grant the Certificate of Biblical Studies, the Associate of Arts 
degree, the Bachelor of Arts in Bible/theology, and the Master of Arts degree. Tri-State Bible College 
does not discriminate on the basis of age, race, color, sex, nationality, handicap or ethnic origin. No 
applicant will be denied admission on the basis of age, race, color, sex, nationality, handicap or ethnic 
origin. 
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