
Student Application Packet 
For Calvary Baptist Church Members 



Applying for Admission 
 

First-Time Students 
1. Complete the application and attach a recent photo. 

2. Pay the $75  application fee to the college which is non-refundable. 

3. Ask the high school which you attended to send a copy of your transcript directly to the Director of Admis-
sions.  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. 
(This is not a requirement, but is requested for our records, if it can be provided) 

 

Transfer Students 
1. Complete all steps for First-Time Students. 

2. If you have attended any other colleges, we must receive transcripts from all of the colleges or institutions 
you have attended.  This is required even if you did not wish to transfer credit from other schools to  
SureWord BC.  Other institutions should send the transcript directly to: 

 
Director of Admissions 

SureWord Baptist College 
7321 Manchester Rd. 
Dundalk, MD 21222 

 

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

3. SureWord 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. 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
General Information 
 
Name:       Mr.       Mrs.       Miss                                                           Male             Female           
 
 
Last                                                  First                                                 Middle                                             Maiden 
 

Birth Date: _______/ _______/ _______  Email Address: ___________________________________________  
 
Mailing Address:  
                             Street                                                               City                                        State                Zip 
 

Telephone Number:(_______)___________________  Citizenship:         USA           Other___________________ 
 
Marital Status:         Single      Married (Name of Spouse:______________)           Widow (er)      Divorced 
 

If you have ever been divorced or had an annulment, please enclose a statement of the circumstances. 
 
Do you have children?           Yes          No     If yes, please list number of children. ________ 
 

 
Admissions Information 

 
Entrance Date:   Fall of 20____   Spring of 20____    
 
Applying as a:        First Year Student           Transfer         
 
    
 
 
 

 
 
 

Attach  
Current 
 Photo 

Official Use Only 

 
Date Rec’d : ________________ 

Enrollment Fee: _____________ 

Salvation: __________________ 

Pastor’s Recc.: ______________ 

Pers. Recc.: _________________ 

H.S. Transcript: ______________ 

Coll. Transcript: _____________ 

Emerg.Permit: _______________ 

Approved: __________________ 

 
 

Application for Admission 

Admissions 
SureWord Baptist College 

7321 Manchester Rd. 
Dundalk, MD 21222 

(410) 285-4129 
 

Please type or print  in ink.  Form should 
be filled out completely. 

 
 
 
 

 
 

Attach 
Current  
Photo 



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 SureWord Baptist College.  
Students should have their transcripts sent to the SureWord BC Admissions Office, even if they do not ex-
pect to transfer credit.  
(In chronological order, list all schools after high school from most recent to earliest.) 
 
 
College, University, or Other                 City, State                            Dates Attended                Date Graduated 
 
__________________________   _______________________   __________________   ________________ 
 
__________________________   _______________________   __________________   ________________ 
 
__________________________   _______________________   __________________   ________________ 
 
 



Please write a short resume on this page about your salvation experience,  
your reasons for attending SureWord Baptist College, and your call of service. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby certify that this application is true and complete with no omissions in any area.  I also understand 
that any untrue statement will make me subject to immediate dismissal from SureWord Baptist College.  
Furthermore, if admitted, I pledge to conduct myself in accordance with the standards outlined in the cat-
alog and the student handbook. 
 
Signed:___________________________________________         Date: __________________________ 

 



TRANSCRIPT REQUEST FORM 
Please type or print in ink.  Please fill out completely. 

 

 
To the Registrar or Principal: 
I have applied to SureWord Baptist College for the: 
  
  Fall 20__  Spring 20__   
 
Please send a copy of my: 
 
      College Transcript  High School Transcript 
 
To:  Admissions Office 
  SureWord Baptist College 
  7321 Manchester Rd. 
  Dundalk, MD 21222  
 

Please attach the personal data below to the transcript being sent to SureWord Baptist College. 
(Parent’s or Guardian’s signature is required if the student is under 18 years of age.) 
 
Student Signature:____________________________________ Date______________________________ 
 
Parent Signature:_____________________________________ Date:_____________________________ 
 
 
Personal Data 
 
Name:________________________________________________________________________________ 
 Last    First      Middle          (Maiden) 
 
Mailing Address:_______________________________________________________________________ 
   Street    City          State                 Zip 
 

Birth Date:_______/_______/_______ 
 
Last Term Attended (include year):______________________________________________ 
 
Schools, Please Note: 
 
If this student is currently a senior, please send transcript which includes the first seven semesters of his 
high school work.  Upon graduation, please send a supplement showing final grades and graduation 
date.  
 
A transcript for a graduate must include the student’s date of graduation in order for the transcript to be 
considered final. 
 
*This form may be duplicated if you need to request transcripts from more than one school. 



Emergency Permit 
 
Student’s Name:________________________________________________________________ 
 
 In the event that an emergency should arise, I hereby give SureWord Baptist College 
 permission to authorize emergency anesthesia, surgery, and/or procedures deemed necessary. 
 
  (This permit is required of every student.  For those students under 18 
  years of age, the person legally responsible must sign for him.) 
 
Date:_________________________________  Signature:  ______________________________________ 
              
Address : ______________________________________________________________________________  
 
City: _____________________________________State:_____________Zip:________________________ 
          
Phone Number: (________) _____________________________  

 
   
         


