
  APPLICATION FOR ADMISSION 
 

ALPHA PROGRAM 

Chr. Adamopoulou 8  19009 Pikermi  Attiki  GREECE  Phone: 011 30  210 603 8944  Fax: 011 30 210 6038947 
e-mail:alphaprogramgr@yahoo.com 

                                                        
 
 
Personal Information   Please print legibly or type.  Answer all questions as completely as 
possible. 
 
Name: ______________________________________________________________________     
                LAST/SURNAME                                 FIRST                               MIDDLE                        
PREFERRED                                                          
 
Former Last Name(s) __________________________________________________________ 
 
Social Security # (used for identification purposes): ___________________________________ 
 
Passport # and Country ________________________________________________________ 
 

Date of Birth: ______________________________________ Male     Female 
 
Country of Origin _______________________Country of Citizenship ____________________ 
 
 
 
Present Mailing Address 

 
Street ______________________________________________________________________ 
 
City: ______________________ State: __________ Zip:  ___________ Country ___________ 
 
Phone: ( _____ ) _____________  E-mail: ___________________ Fax: __________________ 
 
Permanent Mailing Address (if different from above) 

  
Street ______________________________________________________________________ 
 
City: _________________________ State: ___________ Zip:  _________ Country _________ 
 
Phone: ( _____ ) ______________________   Fax ___________________________________ 
 
Optional Information 
Parent / Guardian / Spouse Information 
 
Name: _______________________________________ Relationship ____________________ 
 
Street _______________________ City __________ State / Zip ________Country _________ 
 
Phone: ( ____ ) _______________________________________________________________ 
 
Are your parents / guardian supportive of your applying for admission in the Alpha Program? 
 

 Yes         No 

 Dormitory 

 Commuter 

 EU country 

 Other 
 
 

GREEK 
BIBLE 

COLLEGE 
 



 
 
 
 
Church Name: ____________________________________________________________________ 

Street: ___________________________________________________________________________ 

City: ________________________ State: _________ Zip: _________ Country: _________________ 

Phone: ( _____ ) ________________________ 

Denomination: _____________________________________________________________________ 

Pastor/Youth Pastor’s Name: 

__________________________________________________________ 

 

Educational Background 
Note:  An official transcript from each school you have attended must be sent to GrBC.    However, in 
order to speed up the process of admission, you may wish to submit an unofficial photocopy of your 
transcript to the Admissions Committee. 
 
Attention:  Registrar, Alpha Program 

High School/Lyceum: ________________________________________________________________ 

Street: ___________________________________________________________________________ 

City: ____________________ State: ________________ Zip: ________Country ________________ 

Phone: ( _____ ) ______________Graduation, completion, or anticipated date: 

month/year:_________ __________________ 

 

Colleges or Other Post-Secondary Institutions Attended 

1) Name: ________________________ City: ____________ State: _________ Country ___________ 

    From ____ / ____ to ____ / ____  Graduation Date: ______________ Degree Earned: __________ 

2) Name: ________________________ City: ____________ State: _________ Country ___________ 

    From ____ / ____ to ____ / ____ Graduation Date: ____________ Degree Earned: ____________ 

3) Name: ________________________ City: ____________ State: _________ Country ___________ 

    From ____ / ____ to ____ / ____ Graduation Date: ____________ Degree Earned: ____________  

Have you ever been dismissed from any school?  Academic:  Yes      No 

               Disciplinary:         Yes     No  

If “yes,” please attach letter of explanation 



 
Extra Curricular Activities 

MUSIC EXPERIENCE 

         Music Group                               Instrument / Voice         Years Involved         Leadership Role 

    

    

    

 
 
 
CHURCH  ACTIVITIES 

 
Activity                                                                                         Years Involved                              Leadership Role 

   

   

   

 

 

HONORS / AWARDS 

Name                                                                                                                             Date 
Received  

   

   

   

 

How is your health?     Very good       Good      Average      Not good 

Have you ever been convicted of a crime?    Yes        No     If “yes,” please attach letter of explanation. 

Have you used, or participated in, any of the following within the last 12 months?  If “yes,” please attach letter of explanation. 

Tobacco     Yes    No       Liquor   Yes    No       Narcotics    Yes     No    Gambling  Yes    No 
 
 
I affirm that the facts set forth in my application and any materials I provide pertaining to my admission are true 
and complete.  I agree that I must abide by all rules, regulations, and policies of the Greek Bible College, as 
described in, but not limited to, the student handbook.  I agree that if, in the judgment of GrBC, any 
misrepresentation or omission has been made in this application or related materials, such misrepresentation / 
omission shall be sufficient cause for rejection prior to admission and dismissal if I am admitted as a student. 
 
In case of an emergency, who shall we contact? 
 
Name _____________________ Phone _________________ Fax ______________e-mail _____________ 
 
What relation to you?_________________________ 
 
Applicant’s Signature Required _______________________________________ Date _________________ 
 

 
 
 
 
 


