The University of Christian Liie APPLICATION FOR ADMISSION

P.O. BOX 100885 + NASHVILLE, TN 37224
Nastuille 615-254-3322 + FAX 615-254-4408

APPLICATION FOR ADMISSION

Name (last, first and middle names) DOB (mm/dd/yy) [Name you prefer to go by
Street Address (do not abbreviate) Suffix (i.e. jr., III, etc.) | Title (i.e. Mr., Mrs., etc.)
City County Business phone
State Zip Code Home phone
E-mail address Cell phone
Gender: Male Female

Have you ever been convicted of a crime other than a minor traffic violation? . .

Yes No If yes, please attach page with explanation. T-shirt size § M L XL 2X 3X
Marital Status: Single Married Widowed Separated Divorced
Race/Ethnicity: (circle all that apply)  Asian Black or Afro-American  Hispanic of any race

American Indian or Alaskan Native Native Hawaiian or Other Pacific Islander
White Other:

Home church

Are you a member? YES NO Do you volunteer at church? YES NO

If YES, what departments do you serve in?

Church Address

Senior Pastor’s name

Have you recieved Jesus Christ as your personal Lord and Savior? (circle one) YES NO

I have read The University of Christian Life Honor Code and its Code of Conduct, which were included in the admis-
sions application instructions, and I accept and will abide by them. To the best of my knowledge, the information
provided in this application is true and accurate. UCLN reserves the right to validate information contained within the
application. I understand that falsification or misrepresentation of any information in this application is grounds for
automatic revocation of all offers of admission and financial assistance or expulsion from UCLN. I understand that all
submitted materials are the property of The University of Chrstian Life and will not be returned.

Signature Date

Include $30 fee and mail to:
Office of Admissions - University of Christian Life Nashville
P.O. Box 100885 - Nashville, TN 37224



