
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

■     1918 Lincoln St     ■     Portsmouth, VA  23704      

■     Office:  (757) 397-4424    ■     Fax:  (757) 397-6752 

■     E-mail:  holylightcollegeofbible@yahoo.com 
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Holy Light 

HLCB 
College of Bible 

“college that is not only for the mind, but  

for the spirit.” 

APPLICATION 



 

 
Date of Application:  ____/____/_____ 
 

Date of Entrance:  ____/____/_____  

 
 
Instructions 

 Please print clearly. 
 Answer all of the questions. 
 Make sure you sign both signatures space on the back of this application. 
 Please attach all previous college and higher learning transcripts to this application. 

 
PERSONAL 

 
 

Last Name:  ___________________________________________ 
 

First Name:  ___________________________________________ 
 

Middle Name:  _________________________________________ 
 
 
 

SSN:   ______-______-________ DOB:  ____/____/_____  □  Male  □  Female 
 

Are you a U.S. Citizen?  □  Yes     □  No If no, what is your country of citizenship?  ___________________ 
 

Home Address:  _____________________________________________________________________________ 
 

City:  ________________________         State:  ____________________             Zip Code:  __________ 
 

Daytime Phone:  (____) _____-______    Evening Phone:  (____) _____-______ 
 

Cell-phone Phone:  (____) _____-______    Fax Phone:  (____) _____-______ 
 

E-mail Address:  ____________________________________________________________________________ 
 
 

CHURCH 
 
Church Affiliation:  __________________________________________________________________________ 
 

Pastor’s Name:  _____________________________________________________________________________ 
 

How long have you been a member?  ____________________ 
 

Are you an ordained minister, deacon, trustee, and missionary?  □  Yes     □  No  
 

Do you serve in leadership capacity?  (Example:  President of a committee)?  □  Yes     □  No  
 

Committee Name(s):  ______________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 

□  Miss     □  Dr.      □  Pastor 

□  Mrs.    □  Rev.    □  Elder 

□  Ms.      □   Mr.     □  Other:  

_______ 

HOLY LIGHT COLLEGE OF BIBLE APPLICATION 

FOR OFFICE USE ONLY 
 

Accepted:    ___________________ 
Rejected:    ___________________ 
Waived:  ___________________ 
 

Prerequisite Needed:  ___________________ 
Other:    ___________________ 



EMPLOYMENT 
 

Employer:   ________________________________________________________________________________ 
 

City:  _________________________   State:  ___________________          Zip Code:  ___________ 
 

Business Telephone:  (____) _____-______  Position:  ________________________________________ 
 
 

EDUCATION 
 

High School:  __________________________________________            Graduate:  □  Yes     □  No 
 

College:  __________________________________________            Graduate:  □  Yes     □  No 
 

College:  __________________________________________            Graduate:  □  Yes     □  No 
 

Other:   __________________________________________            Graduate:  □  Yes     □  No 
 

Have you ever attended Bible College or Seminary before?  If so, please complete the following: 
 

Name of College:   ________________________________________________________________________ 
 

Dates attended:  from   __________to __________        List courses (Please list on a separate sheet). 
 
 

PERSONAL GOALS: 
 

What are goals in attending Holy Light College of Bible? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
 
Holy Light Church of Deliverance extends an invitation to you to embark upon a remarkable learning 
experience.  The Holy Light College of Bible (HLCB) is offering classing to study God’s Word in an exciting but 
yet at an affordable price!  This is the chance of a lifetime!  Enrollment is not limited to church members.  By 
no means, members and visitors alike are encouraged to attend. 
 
PURPOSE 

■ To train Christians to be productive workers and leaders in their churches, outreach ministries, 
communities, etc. 

■ To enable Christians to participate in Biblical studies, fulfill one’s desire for more knowledge of God’s 
Word. 



OBJECTIVE 

■ To motivate our Christian students to utilize their devotional training and experiences to reach others 
for Christ. 

■ To develop in our students a thirst for knowledge and growth in pursuit of a more formal education as 
servants of God. 

■ To encourage those that serve in leadership capacities to increase in knowledge by strengthening their 
foundation in Biblical studies. 

CHRISTIAN STANDARDS 

■ Since this is a Christian college, each student should have experienced the new birth and established a 
daily Christian walk living a life with Jesus Christ as their personal Lord and Savior. 

Each student should be in agreement with the HLCB doctrinal statement, “What We Believe” which is a 
verbal confession verifying our faith. 

 
 

CERTIFIFCATION 
 

I certify that all the above statements are true, complete, and correct to the best of my knowledge and belief; 
and are made in good faith.  I am a Christian in complete agreement with the “What We Believe Statement of 
Faith”.  
 
Signature:  _______________________________________________     Date:  ____/____/_____  
 

 
 

DECLARATION 
 

I declare that all questions herein are answered fully and accurately to the best of my knowledge and ability. 
 
Applicants Signature:  _______________________________________     Date:  ____/____/_____  
 
 

 
The institution’s primary purpose is to provide religious training or theological education; and this 

institution is exempt from the requirement of SCHEV certification. 
 
 
 
 

 

OFFICE USE ONLY 
 

REF REQUIRED: _______________________ YEAR:    _______________________ 

TRANSCRIPTS: _______________________ DEGREE:  _______________________ 

CREDITS TRANSFERRED: _______________________  STUDENT NO:  _______________________ 

PROCESSOR INITIALS: _______________________ DEANS INITIALS: _______________________ 
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