
DOMINION LEADERSHIP UNIVERSITY
Application for Admission 

 

 

 
A. PERSONAL INFORMATION 
 
Name: _____________________  ___________________________  ______________________ 
 Last      First    Middle  
Prefix: ___________  Nickname: _______________     Birth date _______________________ 
 
Permanent Address: _____________________________________  Apt/Suite: _________________ 

 
City _______________________________  State ___________  Zip code  _____________ 
 

Mailing Address: ________________________________________  Apt/Suite: _________________ 
 
City _______________________________  State ___________  Zip code  _____________ 

                                            
 
Home Phone (___)________________________   Cell Phone (___)_________________________   
 
Email Address  __________________________________________________________________ 
 
Best Time to Contact you __________________   Social Security No. (Last 4 digits only): __________  
 
 
B. ADDITIONAL INFORMATION 
 
Gender:    ___Male ___Female   Religious Affiliation: ________________________________ 
 
Marital Status:  ___Married ___Divorced  ___Single ___Widowed  ___Separated  
 
Ethnicity:  ___ Black/African America ___Asian ___American Indian/Alaskan   

___ Hispanic/Latino   ___White/Caucasian 
 

Are you a Maryland Resident?: __________________ 
 
Have you ever been suspended or expelled from any college or university for non-academic reasons? 
___Yes    ___No  If yes, please explain: ____________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Optional:  Have you ever been charged with or convicted of a criminal offense other than minor 
traffic violations? ___Yes   ___No If yes, please explain: __________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you ever served in the military?  ___Yes   ___No 
If yes, have you received a less than honorable discharge from the armed services? ___Yes   ___No 
If yes, please explain: ______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 



C. EDUCATIONAL BACKGROUND(Please provide official copies of diplomas for all schools attended)  
 
Do you have a High School Diploma? ___Yes   ___No  (A Diploma is required for admission to the AA or BA program) 
 
Name of High School ______________________________________________________________ 
 
Address: ___________________________________________  Apt/Suite: ___________________ 

 
City _________________________________  State ___________  Zip code  ___________ 
 

Year of Graduation ________   Course of study (If applicable) _______________________________ 
 
Overall GPA: ________________         ACT Score: ___________           SAT Score: ____________ 
 
 
Colleges/Universities or Vocational Schools Attended (use addition paper if necessary) 

 
College/University: _______________________________________________________________ 
 
Address: _______________________________________________________________________ 

 
City _______________________________  State ___________  Zip code  _____________ 
 
Dates Attended (from): ________________________ to ___________________________ 
 

Overall GPA: _______         Degree Awarded: __________________________________________ 
 
College/University: _______________________________________________________________ 
 
Address: _______________________________________________________________________ 

 
City _______________________________  State ___________  Zip code  _____________ 
 
Dates Attended (from): ________________________ to ___________________________ 
 

Overall GPA: _______         Degree Awarded: __________________________________________ 
 
 
D. DEGREE/MAJOR 
I plan to enroll (year) _______ � Fall Trimester � Spring Trimester � Summer Trimester 
 
Check the degree program you wish to enroll for:  
 
____ AA (Practical Ministry)   ____ BA (Christian Ministry)  
____ BA (Biblical Studies)  ____ MA (Christian Ministry)   
____ MA (Christian Education)  ____ MA (Missions) 
____ MA (Biblical Studies)  ____ M. Div.  
 
If you are a non-degree student taking course for spiritual enrichment, or taking Continuing Education 
credits (CEU’s), please check here _____ 
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E. EMERGENCY CONTACT  
 
Name __________________________________________Relationship _____________________ 
 
Address________________________________________________________________________ 
 
Home Phone ___________________________    Work/Cell Phone _________________________ 
 
Email _________________________________________________________________________ 
 
F. MARKETING INFORMATION (The information in this section is optional and solicited for marketing purposes only) 

 
What is your occupation: ___________________________________________________________ 
 
Please circle your income range: ___Below $25k       ___$25k-45k       ___$45k-65k    ___Above $65k 
 
How many children do you have? _________________ 
 
What are some of your leisure activities? (List at least 2) ____________________________________ 
 
______________________________________________________________________________ 
 
What is your preferred method of communication when receiving school updates? ________________ 
 
______________________________________________________________________________ 
 
How did you hear about Dominion Leadership University? 
___Radio (Please circle): ___WRBS 95.1FM ___ Heaven600  ___ Majic95.9FM   ___WPRS 104.1 Praise FM 
___Shepherd’s Guide ___Word of Mouth   ___KFCM Affiliate ____________________ 
___Referral: _______________________  ___Other: ________________________________ 
 
G. STATEMENT OF RESPONSIBILITY 
 
I certify all information submitted to Dominion Leadership University is true and accurate to the best of 
my knowledge.  I agree to abide by the code of conduct of Dominion Leadership University as provided in 
the student handbook. 
 
________________________________________________          _________________________ 
Applicants Signature                                Date 

 
 
APPLICATION CHECKLIST: 
The following materials must be submitted: 
___Non-refundable application fee of $25.00  ___Application Form  
___Official high school transcript or GED documentation  ___Pastoral Reference for those pursuing Degrees 
___Official transcripts from all colleges previously attended 
 
 
 Admission Office Use Only: 
Approved: ____Yes ____No If no, list reason(s) for denial:_______________________________________ 
 
Official Signature____________________________________________________ Date_________________ 
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	Name: _____________________  ___________________________  ______________________
	Prefix: ___________  Nickname: _______________     Birth date _______________________

