
FIRST-TIME STUDENTS

	 1.	 Complete the application and attach a recent photo.

	 2.	 Enclose the $40 application fee (this fee is non-refundable).

	 3.	 Submit 3 references, which should include your pastor, and two non-relatives.

	 4.	 Ask the high school which you attended to send a copy of your transcript directly to the Director of Admissions. If, in lieu of a high 
school diploma, you have received a GED, please have an official copy of the results sent directly to the Director of Admissions, 
along with your high school transcripts.

Note: Applications will be accepted only from students who are Juniors or Seniors in high school.

TRANSFER STUDENTS

	 1. 	 Complete all steps for First-Time Students.

	 2. 	 If there are any credits you wish to transfer from another college or institute, we must receive transcripts from all colleges or 
institutes attended, even if you do not wish to transfer their credit.  Please have them send a complete transcript directly to:

		  Director of Admissions 
Golden State Baptist College 
3520 De La Cruz Blvd. 
Santa Clara, CA 95054

		  Transcript Request Forms may  be duplicated or additional forms are available upon request.

	 3.	 Golden State Baptist College must be informed if there are any unpaid accounts with any other schools.

	 4.	 Notification of your status will be provided in writing upon receipt of the above information.

PROCESSING OF APPLICATION
Normally, an application will require at least three weeks to be processed, and in many cases, up to six weeks or longer. All information 

including transcripts, references, and the application fee should be sent in as quickly as possible so a final letter of acceptance can be given.

Following an applicant’s acceptance, a non-refundable registration fee of $300 should be sent to the financial office. This fee should be 

paid as soon as possible to ensure placement in the College but must be paid no later than registration day or a late fee will be imposed.

APPLYING FOR ADMISSION
GOLDEN STATE BAPTIST COLLEGE



GENERAL INFORMATION
Name:  ¨ Mr.  ¨ Mrs.  ¨ Miss
___________________________________________________________________________________________________
Last			   First			   Middle		  Maiden	

Birth Date: ________ / ________ / ________ 

Mailing Address:__________________________________________________________________________________________________________________________

	             Street				    City				    State			   Zip

Telephone Number: (________) _____________________________   E-mail Address: _______________________________________________________________

Citizenship:  ¨ USA  ¨ Canada  ¨ Other _________________________________________________________________________________________________

Race (Optional): _______________________________________    Place of Birth: __________________________________________________________________

Marital Status:  ¨ Single  ¨ Married (Name of spouse if married: _____________________________________________)  ¨ Widower  ¨ Divorced 

Have you ever been divorced or had a marriage annulled? _______  If yes, please enclose a statement concerning the circumstances.

Do you have any children? ________  If yes, please list number of children. __________

ADMISSIONS INFORMATION
Entrance Date:  Fall 20______  Spring 20______

Applying as a:  ¨ First-Year Student  ¨ Transfer  ¨ Non-degreed Student  ¨ Auditor

Will you be living on campus?  ¨ Yes  ¨ No  Will you have an automobile at school?  ¨ Yes  ¨ No 

Probable Major: __________________________________________________________________________________________________________________________

EDUCATIONAL BACKGROUND
High School				    City, State			   Dates Attended		  Date Graduated

_____________________________________________	 ____________________________________	 ___________________________	___________________________

_____________________________________________	 ____________________________________	 ___________________________	___________________________

_____________________________________________	 ____________________________________	 ___________________________	___________________________

If you did not graduate from high school, do you have a GED?  ¨ Yes ¨ No  If yes, please send documentation. 

Transfer Students: Do you expect to transfer credits from another college?  ¨ Yes  ¨ No

Are you eligible to return to the last college or university you attended?  ¨ Yes  ¨ No  If no, please attach a brief explanation.

It is the applicant’s responsibility to request that the previously attended institution send an official transcript to Golden State Baptist College. 

Students must have their transcripts sent to the Admissions Office even if they do not expect to transfer credit.

(In chronological order, list all schools after high school from latest to earliest.)

College, University, or Other		  City, State			   Dates Attended		  Date Graduated

_____________________________________________	 ____________________________________	 ___________________________	___________________________

_____________________________________________	 ____________________________________	 ___________________________	___________________________

_____________________________________________	 ____________________________________	 ___________________________	___________________________

Have you taken the A.C.T.?  ¨ Yes  ¨ No  

Are you being home schooled?  ¨ Yes  ¨ No 

Please type or print in ink. Please fill out completely.

¨ Male
¨ Female

TYPE OF APPLICATION: ¨ New ($40 fee)  ¨ Re-admission ($15 fee)

DATE OF APPLICATION: ________ / ________ / ________

APPLICATION FOR ADMISSION
GOLDEN STATE BAPTIST COLLEGE



FAMILY INFORMATION
Father’s Name: _______________________________________________________  Occupation: _______________________________________________________

                        (indicate if deceased)

Permanent Address: ______________________________________________________________________________________________________________________
		      Street					     City				    State	 Zip

Home Phone Number: (________) _______________________________________   Work Phone Number: (________) __________________________________

Mother’s Name: ______________________________________________________  Occupation: _______________________________________________________

                         (indicate if deceased)

Permanent Address: ______________________________________________________________________________________________________________________
		      Street					     City				    State	 Zip

Home Phone Number: (________) _______________________________________   Work Phone Number: (________) __________________________________

CHURCH INFORMATION
Name and address of current church membership: _______________________________________________________________________________________
					              Church Name

__________________________________________________________________________________________________________________________________________
Street						      City					     State	 Zip

Church Phone Number: (________) ______________________________________

Name of Pastor: ______________________________________________________   Pastor’s Home Phone: (________) __________________________________

PERSONAL INFORMATION
Check appropriate box:

	 Yes	 No

	 ¨	 ¨	 Have you any significant impairment?

	 ¨	 ¨	 Have you ever been treated for any nervous, mental, or emotional disorder, or been seen by a psychologist?

	 ¨	 ¨	 Have you ever used or sold illegal or dangerous drugs? If so, when was the last time?	

	 ¨	 ¨	 Have you ever used alcoholic beverages? If so, when was the last time?	

	 ¨	 ¨	 Have you ever used tobacco in any form? If so, when was the last time?	

	 ¨	 ¨	 Were you ever expelled, dropped, or suspended by any school or college?

	 ¨	 ¨	 Have you ever been accused or convicted of any improper relation with a minor?

	 ¨	 ¨	 Have you ever been arrested for any reason?

	 ¨	 ¨	 Is there anything else in your background about which we should know?

If any answer is yes, please give complete details on a separate piece of paper.

Have you been saved?  ¨ Yes  ¨ No  Date of Salvation: ________ / ________ / ________

I certify that I have given full and complete information on this application for admission to Golden State Baptist College and that I 

have listed all schools and/or colleges I have attended. Furthermore, if admitted, I pledge to conduct myself in accordance with the 

standards outlined in the catalog and the student handbook.

Signed: _____________________________________________________________________________  Date: ________ / ________ / ________

Be sure to enclose $40 application fee and mail to Admissions Office 
Golden State Baptist College, 3520 De La Cruz Blvd., Santa Clara, CA 95054


