Application Form

Distance Learning Procedure For Admission
Hillsdale Free Will Baptist College Complete and return the following
P.O. Box 7208 * Moore. OK 73153 documents and information required
B b for admission to:
405) 912-9020

Distance Learning Office

: Hillsdale FWB College
General Information P.O. Box 7208

Moore, OK 73153

Legal Name:

Last First Middle Maiden * Application for Admission
e Official Transcripts from previous

Preferred Name/Nickname: colleges attended if you desire to

Social Security Number: - - complete a degree at Hillsdale
Mailing Address: ° iiig Non-refundable Matriculation
City/State/Zip:
County: Home Phone: ( ) If you have a question or need to con-
E-mail: [0 US Citizen  [J Veteran tact the College, use one of the follow-
Work Phone: ( ) Cell Phone: ( ) —e
Church Name: Denomination: e  Telephone: (405) 912-9020
Church Address: e E-mail: xstudies@hc.edu

e  Fax: (405) 912-9044
City/State/Zip:

Member [Jyes [] no Pastor:

Personal Data *

Sex: [OMale [CFemale Date of Birth: / /
Birthplace:

Ethnic Background:
[J1. Non-resident Alien [ 2. Black, non-Hispanic

paaosddy

[13. Alaskan or American Indian  Tribe

[J4. Asian or Pacific Islander [ 5. Hispanic
[ 6. White, non-Hispanic
Marital Status:[]Single [ Married [] Separated [] Divorced [JWidowed

If married, name of spouse:
(*This information will not be a factor in the admission process. Your cooperation is strictly
voluntary, but appreciated.)

29,] UOYDINILYD N
Pa41223) (T
CHS HOIAAO 404

Please read carefully and sign the following statement:

I understand it is the policy of the College to prohibit the use, possession, sale, delivery,
and/or manufacture of illegal drugs, alcohol, or tobacco by any student or employee of the
College and pledge to honor Hillsdale Free Will Baptist College as a tobacco, alcohol, and
drug-free campus.

Student’s Signature Date



Educational Information

High School Name: Phone: ( )
Address:
City/State/Zip:
Date of Graduation

Have you taken the ACT test? []Yes [JNo If yes, when?

Do you have a GED? [JYes [No If yes, what year was it completed?
Course Selection

Please list below the courses you wish to take.

1. Course Number Title
Tuition $

2. Course Number Title
Tuition $

3. Course Number Title
Tuition $

4. Course Number Title
Tuition $

Financial Worksheet

Total tuition of course(s) listed

$
Matriculation fee (new student) $
Materials (Books, Workbooks, etc.) $
TOTAL AMOUNT DUE $

If you wish to pay in full at enrollment please include a check, money order or credit card information for this amount. If

you wish to make use of time payment plan, please include a check or money order for the matriculation fee, materials, and at least
25% of the tuition. Additional payments will need to be made monthly until balance is paid off.

Please mail this completed application

and the proper payment to:
Card: ____VISA ____MASTERCARD
Distance Learning Office
Hillsdale FWB College

P O Box 7208 Card #
Moore, OK 73153

Name on card

Expiration
Phone: (405) 912-9020 Date Amount,
FAX: (405) 912-9044 .

Signature

Email: xstudies@hc.edu




