Restoration Christian College and School of Ministry

300 Highland Avenue
Morgantown, WV 26505
304-292-7283

www.MFCMinistries.net

Included in this packet are the following items:
= RCCSM Form A.1 — Application of Admission
RCCSM Form A.2 — Biographical Statement
RCCSM Form A.3 — Personal Reference
RCCSM Form A.4 — Pastoral Statement
RCCSM Form A.x — Application Completion Checklist

Please read the instructions carefully for each.
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Restoration Christian College and School of Ministry
Application Completion Checklist

Did you remember the following?

RCCSM Form A.1 “Application for Admission”

[J Thoughtfully answered all fields?

[J Signed and dated the Certification Section on Page 4?

[J Did you have the financially responsible party sign and date the certification section on Page 4?
[  Included your non-refundable $25.00 (USD) application fee (checks payable to “RCCSM”)?

RCCSM Form A.2 “Biographical Statement”

[J  Provided your full biographical statement including salvation experience, baptism in the Holy Spirit, etc?
[1 Attached a recent head and shoulders photograph?

Transcripts

[J Have you made proper arrangements to have your transcripts from all previous secular and non-secular institutes
of higher education provided to the Office of the Registrar?

RCCSM Form A.3 “Personal Reference”

[J  Have you forwarded this form to your selected respondent? We prefer that they complete the form
independently of you and return it to our Registrar on their own.

RCCSM Form A.4 “Pastoral Statement”

[J  Have you forwarded this form to your selected respondent? We prefer that they complete the form
independently of you and return it to our Registrar on their own.

Stress to your selected respondents that this completed form must be received by our Registrar during the specified
Submissions Weeks:

Fall 2009: July 20" —July 31° Spring 2010: January 4" —January 15"
Fall 2010: July 19" - July 30" Spring 2011: January 3" - January 14™
Fall 2011: July 18" —July 29" Spring 2012: January 2" —January 13th

All submissions must be made in physical form and delivered to:

Office of the Registrar
Restoration Christian College and School of Ministry
300 Highland Avenue
Morgantown, WV 26505

Form A.x
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Application Instruction Page

By following the steps listed below, you will be able to fulfill all the necessary requirements for applying to
Restoration Christian College & School of Ministry.

1. Carefully fill in Form A.1 "Application for Admission". Answer all questions.
2. Complete Form A.2 "Biographical Statement" and attach a recent head and shoulders photograph of
yourself. One from a photo machine is acceptable.

3. Arrange for copies of any existing college transcripts to be forwarded to our office.

4. Submit Forms A.3 & A.4 "Personal Reference" and "Pastoral Statements" to the appropriate individuals.
We are interested in hearing genuine responses from your sources. It is preferable that they
complete the forms and mail them directly to us. We will connect them to your application when
they arrive.

5. Enclose the non-refundable Application Fee of $25 (USD)

NOTE: Only after all areas are received by the registrar can the application be processed.

Please address all correspondence to:
Restoration Christian College & School of Ministry
Office of the Registrar
300 Highland Avenue
Morgantown, WV 26505

Form A.1 Page 1
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APPLICATION FOR ADMISSION

A. Personal Data

Full Name:
Last First Mi
Social Security Number Date of Birth Current Age
Place of Birth
Current Address
City State Zip Code

Country of Citizenship

Home Phone Alternate Phone Email
B. Family Data
Marital Status [~ Married [ Single [~ Divorced [~ Separated [~ Widowed
Children? [~ Yes [~ No How many under 18? Do they work?
Spouse's Name (ifapplicable): Age: Do they work?

C. Health Data

Do you have any physical concerns or communicable diseases? [~ Yes [T No
If so, what?
Do you have epilepsy? [~ Yes ™ No Have you ever had a seizure? [~ yes [~ No
Have you ever been treated for mental illness? [ Yes [~ No Ifso, when? momm
How would you rate your overall health? [~ Very Good [~ Good [ Fair [~ Poor

Continued on the next page...
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APPLICATION FOR ADMISSION

D. Religious Information

What church are you presently attending?

Address
City State Zip Code
Pastor's Name Phone Number
Have you accepted Jesus as your Lord? [~ yes [ No Ifso, when?
Have you been water baptized? [ Yes [~ No Ifso, when?

Have you been baptized in the Holy Spirit (with evidence of speaking in other tongues)? [T Yes [ No If so, when?

E. Academic Background

Have you graduated from High School? [ Yes [~ No If so, when?

If "NO," have you earned a High School diploma equivalent? [~ yes [~ No If so, when?

Please list High Schools you've attended....

School City/State Dates

Have you earned a degree of higher education from accredited secular or non-secular institution? [~ yes [~ No

School City State Dates Degree Earned

Form A1 Page 3
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APPLICATION FOR ADMISSION

F. Financial Obligation

The following person is responsible for financial obligation....

Full Name:
Last First M
Address
City State Zip Code
Home Phone Alternate Phone Email

G. Enrollment Information

What degree/certificate are you seeking? [~ Associate's Degree [ Christian's Workers Certificate

Planned date of enrollment?

Three areas of interest in Christian service...

H. Certification

If accepted as a student, | bind myself to submit to all the rules and regulations of
Restoration Christian College & School of Ministry currently enforced, to display a high
standard of moral conduct and to pay all fees as required by the College.

Please print this form and sign (in ink) below....

Applicant's signature:

Date:

Person responsible for financial obligation's signature:

Signature:

Date:

Form A.1 Print Form Page 4
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BIOGRAPHICAL STATEMENT

Full Name:

Last First MI

To the Applicant:
Please complete use the space provided below to submit your biographical statement.

Include the following information:

. Salvation experience

. Baptism in the Holy Spirit

. Call to Christian service

. Why do you wish to attend RCCSM?

Form A.2 Print Form Page 1
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PERSONAL REFERENCE

APPLICANT'S Full Name:

Last First MI

To the Person Completing This Form:

The person named above is applying for admission to Restoration Christian College and School of Ministry. Your cooperation in
completing this Personal Reference Form will be greatly appreciated. All information provided will be held in the strictest
confidence. Please take a few moments to give us thoughtful and honest response the following questions. Please select or
write “N/A” in response to any questions that are not applicable.

When you have completed this form, please mail it directly to the Office of the Registrar at Restoration Christian College and
School of Ministry:

Restoration Christian College & School of Ministry
Office of the Registrar
300 Highland Avenue
Morgantown, WV 26505

Please respond the following, as it relates to the applicant...

Mental Ability... (OSuperior (O)Above Average ()Average ()Below Average ()Inferior (ON/A
Initiative... (OSuperior (O)Above Average (O)Average (O)Below Average (Dlnferior (ON/A
Concern for Others... (OSuperior (O)Above Average ()Average ()Below Average ()Inferior (ON/A
Leadership Ability... (OSuperior (O)Above Average (O)Average (O)Below Average (Dlnferior (ON/A
Social Adaptability... (OSuperior (O)Above Average ()Average ()Below Average ()Inferior (ON/A

Personal Appearance... (OSuperior (O)Above Average (O)Average (OBelow Average (lnferior (ON/A

Christian Life... (OSuperior (O)Above Average ()Average ()Below Average ()lInferior (ON/A
Cooperation... (OSuperior (O)Above Average (O)Average (O)Below Average (Dlnferior (ON/A
Reliability... (OSuperior (O)Above Average ()Average ()Below Average ()Inferior (ON/A

Please continue to the next page...
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PERSONAL REFERENCE

Do you believe the applicantis saved? (O Yes (O No (O Idon'tknow.

What evidence of salvation have you seen in the applicant's daily life?

In what form of Christian work has the applicant been involved and to what degree of success?

Please comment on the applicant's family and social background.

To your knowledge, does the applicant use drugs, alcohol or tobacco? (please check all that apply)
[~ Drugs [~ Alcohol [~ Tobacco [~ Idon't know.
Have you had any occasion to question the applicant's morals? (O Yes (O No

How would you describe the general, physical condition of the applicant?

To your knowledge, has the applicant experienced any mental or physical handicaps? (please check all that apply)
[T Mental [~ Physical [~ Idon't know.
Is the applicant prompt in paying debts? () Yes (O No (Oldon't know.

In your judgement, does the applicant possess fitness and aptitude for college? OYes ONo (ldon'tknow.

Please continue to the next page...
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PERSONAL REFERENCE

Do you consider the applicant emotionally qualified for Christian service? (O Yes (O No (Ol don't know.

Would you, without hesitation, recommend the applicant's acceptance to RCCSM? (O Yes (O No

What is the nature of your relationship with the applicant?

How long have you known the applicant?

Any additional comments?

Please print this form and sign (in ink) below....

Respondent's Signature:

Date:

RESPONDENT'S Full Name:

Last First

Address

Mi

City State Zip Code

Country of Citizenship

Home Phone Alternate Phone Email

Form A.3 Print Form I
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PASTORAL STATEMENT

APPLICANT'S Full Name:

Last First MI

To the Applicant
Please fill in your full name above and give this form to your pastor. If the pastor is a blood relative,
please defer to the assistant pastor or head elder/deacon. If someone other than the pastor
completes the form, you should submit a written explanation to the registrar.

To the Pastor
Each applicant for admission to RCCSM must submit a recommendation from their pastor (or
substitute, as outlined above). Serious consideration is given to this recommendation and therefore
we request that you complete this form completely and candidly. Because of the
straightforwardness of the questions and the response we intend to elicit, once completed, this
form will be held in the strictest confidence.

When you have completed this form, please mail it directly to the Office of the Registrar at
Restoration Christian College and School of Ministry:

Restoration Christian College and School of Ministry
Office of the Registrar
300 Highland Avenue
Morgantown, WV 26505

Please continue to the next page...
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PASTORAL STATEMENT

How long have you pastored the applicant?

How close is your relationship to the applicant?

Do you believe the applicantissaved? (O Yes (O No

What evidence of salvation have you seen in the applicant's daily life?

In what area is the applicant involved in activities at your local church?

In what other forms of Christian service has the applicant been regularly active, if any?

If the applicant does NOT participate (inside or outside the local church), do you know why? If so, what?

In your opinion, what outstanding abilities does the applicant possess?

Please continue to the next page...
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PASTORAL STATEMENT

How would you rate the applicant in the following criteria?

Leadership... (OSuperior (O Above Average (O)Average (O)Below Average ()lInferior (ON/A
Responsibility... (OSuperior ()Above Average ()Average ()Below Average ()lInferior (ON/A
Church Loyalty... (OSuperior (O)Above Average (O)Average (OBelow Average ()lInferior (ON/A

In your opinion, the applicant's spiritual influence on others will be....

(OStrengthening (O Neutral Olnjurious (Ol don't know.

Has the applicant's record been such that you would place confidence in their integrity?

(O Yes (ONo
To your knowledge, does the applicant use drugs, alcohol or tobacco? (please check all that apply)

[~ Drugs [~ Alcohol [T Tobacco [~ Idon't know.

Does the applicant possess personality traits which hinder their relationships with others?

Please describe any home factors (of which you are aware) which may affect the applicant's success at RCCSM.

Please continue to the next page...
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PASTORAL STATEMENT

Has the applicant discussed with you the concept of a Christian college education?

OYes O No

Please describe their view on the concept...

Would you, without hesitation, recommend the applicant's acceptance to RCCSM? (O Yes (O No
Any additional comments?
Please print this form and sign (in ink) below....
Respondent's Signature:
Date:
RESPONDENT'S Full Name:
Last First MI
Title: Church or Ministry
Address
City State Zip Code
Ministry Phone Email
Form A4 Print Form I Page 4






