KINGDOM BUILDERS SCHOOL OF THEOLOGY
4130 Durham Rd, Roxboro, NC 27574 | Phone: 7430244-0454 | Email: kbsotoffice@gmail.com

NEW STUDENT APPLICATION

All steps must be completed before submitting your application:

o

Provide your original High School/College transcript and/or a copy of your High School/College
diploma.

"2x2" or "4x6" Headshot

$125 Application Fee (Must accompany application)

Name:

CANDIDATE CONTACT INFORMATION

First Name Middle Name Last Name

Email Address:

Address:
City State Zip Code
Home Phone: Mobile Phone:

PERSONAL INFORMATION

Date of Birth:

Gender: Race:

Marital Status:

[ ] single
[ ] Engaged
[ ] Married

[ ] widowed/Divorce

Emergency Contact:

Name:

Name:

Phone Number:

Phone Number:




KINGDOM BUILDERS SCHOOL OF THEOLOGY
4130 Durham Rd, Roxboro, NC 27574 | Phone: 7430244-0454 | Email: kbsotoffice@gmail.com

2024-2025 SCHOOL YEAR
MINISTRY AFFILIATION
Ministry:
[ ] Minister
[ ] Licensed
[ ] ordained
(] Nn/A

Place of your church membership?

Church Ministries that you serve in?

How did you hear about Kingdom Builders School of Theology?

ANTICIPATED EDUCATION ENROLLMENT INFORMATION

What degree would you like to obtain?
[ ] Associates
[ ] Bachelors
[ ] Masters|
[ ] Master's i
[]

Doctorate

[] PhD

Which campus would you like to attend?

PREVIOUS EDUCATION INFORMATION

What is the highest degree level that you have obtained?
[ ] High School Diploma
[ ] Associate Degree
[ ] Bachelor’s Degree
[ ] Master’s Degree
[ ] Doctorate Degree



KINGDOM BUILDERS SCHOOL OF THEOLOGY
4130 Durham Rd, Roxboro, NC 27574 | Phone: 7430244-0454 | Email: kbsotoffice@gmail.com

2024-2025 SCHOOL YEAR

Please list the schools and/or colleges that you have attended and the dates that you were in
attendance.

REFERENCES
Please list two-character references.

Reference #1
Reference Name:

Address or Email Address

Relationship:

Reference #2
Reference Name:

Address or Email Address

Relationship:

MEDICAL INFORMATION

Please answer the questions below in case of an emergency.

List any serious medical ilinesses that we need to be made aware of below.

List any prescriptions that you are taking that we need to be made aware of below.

List any allergies that we need to be made aware of below.




KINGDOM BUILDERS SCHOOL OF THEOLOGY
4130 Durham Rd, Roxboro, NC 27574 | Phone: 7430244-0454 | Email: kbsotoffice@gmail.com
2024-2025 SCHOOL YEAR

FINANCIAL INFORMATION

Please provide the name and address of the person responsible for your financial obligation if not you
as the student.

Name:

Address:

Phone:

Email:

Relationship:

Pledge:

| believe the Bible is the fully inspired Word of God; | accept its teachings as the final authority in all matters of faith and life. If |
am accepted as a student, | pledge to help maintain the high moral and spiritual ideals of the school, render due respect to
those who are in authority, and fully conform to all the regulations of the school as set forth in the Kingdom Builders School of
Theology handbook.

Signature:

Signature Date:



KINGDOM BUILDERS SCHOOL OF THEOLOGY
4130 Durham Rd, Roxboro, NC 27574 | Phone: 7430244-0454 | Email: kbsotoffice@gmail.com
2024-2025 SCHOOL YEAR

GRADUATION INFORMATION

ROBE INFORMATION
Please place a checkmark beside the height and weight that closely matches your own height and

weight.

Check Check
ch?rl:e::t Height Weight CZ:::“ Height Weight
size. size.
4'6" - 4'8" Below 180 4'6" - 4'8" Above 180
4'9" - 4'11" Below 180 4'9" - 4'11" Above 180
5'0-52" Below 180 5'0-52" Above 180
5'3-5'5" Below 180 5'3-5'5" Above 180
5'6-5'8" Below 270 5'6-5'8" Above 270
5'9-511" Below 270 5'9-511" Above 270
6'0" -6'2" Below 270 6'0" -6'2" Above 270
6'3" - 6'5" Below 330 6'3" - 6'5" Above 330
6'6" - 6'8" Below 330 6'6" - 6'8" Above 330
6’9" - 6'11 Below 330 6’9" - 6'11 Above 330

DEGREE INFORMATION
Please print your name the way you wish for it to appear on your degree.

Name:

President’'s Name:

Degree Level:

Major:
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