
 
 
200 North Main Street, Hatfield, PA  19440 ◊ 800-235-4021 ext 106                  Office of Admissions 

Updated: 2/13/15 
 

                                      

CCEF ACCREDITED COURSE NON-DEGREE APPLICATION 
 

This application has two purposes: 
1. To qualify in advance for a CCEF course accredited through Biblical Seminary, submit this form via mail (to “Admissions” at 

the address above), fax (215-368-4913), or email (admissions@biblical.edu). You will also need to submit a copy of your 
college transcript from an accredited institution that shows confirmation of a Bachelor’s degree. A photocopy of your 
diploma or transcript is acceptable for your first course.   

2. To convert one or more previously taken CCEF courses to accredited credits for transfer to another institution, submit this 
form, your official undergraduate and CCEF transcripts, and the CCEF Credit Conversion Form via mail (to “Admissions” at 
the address above), fax (215-368-4913), or email (admissions@biblical.edu). 

 
PERSONAL INFORMATION:   
Biblical ID#_________  (If you do not have a Biblical ID#, one will be assigned to you) 

Name (Last, First, Middle):                                       Male     Female 

Maiden Name: ______________________________ Preferred Name:    _____________________________    

Current Address:  _____________________________________________________________      

 _____________________________________________________________         

Home Phone:   _____________    Cell Phone: _________________________________ 

Work Phone:   ______________________________  Social Security Number: _______________________ 

E-mail address: _____________________________   Date of Birth: _____________        

Ethnic Origin (optional):       American Indian or Alaska Native      Asian       Black or African American  
  Hispanic/Latino       Native Hawaiian or Other Pacific Islander       Nonresident Alien  
  Race and ethnicity unknown       Two or more races       White         

Country of Citizenship:       

Marital Status (optional):  Single        Married    Other ______________________________________ 

Have you earned a bachelors degree?    No    Yes, from ______________________________________ 

Who or what influenced you to apply to Biblical Seminary? ___________________________________________ 

 

CHURCH AFFILIATION 

Specific Denomination:             __                             

Church Name:              __ 

Address:        Phone: ________________________________ 

         

Name of Pastor:          ____________________________________________    __ 

 

HOW DID YOU HEAR ABOUT BIBLICAL?     ___________________________________________________ 

 

Signature of Applicant: ____________________________________  Date: _________________________   

        


