
A. PERSONAL INFORMATION

Full Name: _______________________________________________________________________

Address: ________________________________________________________________________

 
 
 (Apartment Number - Street Number and Name)  

 __________________________________________________________________________

(City) 
 
 
 
 
  (Province)
 
 
 (Postal Code) 

Telephone: _________________________ or _________________________
(Primary Number)
 
 
 
 (Secondary Number)

Email: ______________________________

Date of Birth: _________________________
 
 S.I.N.: ______________________

Marital Status: ________________________

Emergency Contact: ______________________________
 Relation: ____________________

Address: ___________________________________________________________________

Phone: _________________________________

In general, how would you rate your physical health?    [    ] poor • [    ] fair • [    ] good • [    ] excellent

Do you have any physical challenges or learning difficulties, etc…? [    ] yes • [    ] no

If yes, please explain: ________________________________________________________________

________________________________________________________________________________

Are you able to finance your studies from personal resources?    [    ] yes • [    ] no

B. EDUCATION

Please list any university, college or high schools attended, degree(s) attained and date of graduation –

School Grade/Degree/Diploma Dates

OFFICE USE ONLY:
Date Received: ______________________

Transcript(s): [    ] • Criminal Record [    ] • References [  1  ] • [  2  ] • [  3  ] • Selection Committee [    ]
Candidate Meeting [    ] • Notification [    ] • Response [    ]

APPLICATION FOR STUDENT ADMISSION

Please indicate which program you are applying for:
[    ] Part-Time • [    ] One Year Certificate - “Xchange” Program
Three Year Diploma:
 [    ] General

 
 
 [    ] Generational Studies

 
 
 [    ] Spiritual Formation

 
 
 [    ] Evangelism & Fresh Expressions



- Part-time Students need not complete pages 2 and 3 of the Application Form -
C. WORK INFORMATION

Please list any full or part-time jobs you have held, beginning with the most recent.

i)
 Name of Employer: ______________________________________________________________


 Position Held: _______________________________
 Dates Employed: ________________

ii)
 Name of Employer: ______________________________________________________________


 Position Held: _______________________________
 Dates Employed: ________________

iii)
 Name of Employer: ______________________________________________________________


 Position Held: _______________________________
 Dates Employed: ________________

iv)
 Name of Employer: ______________________________________________________________


 Position Held: _______________________________
 Dates Employed: ________________

v)
 Name of Employer: ______________________________________________________________


 Position Held: _______________________________
 Dates Employed: ________________

D. CHRISTIAN EXPERIENCE

Do you have a living relationship with Christ? [    ] yes • [    ] no

Name of Church you attend: __________________________________________

Pastor/Leader: _______________________________

Address: __________________________________________________________________________

Phone: __________________________________
 
 Email: ______________________________

On separate sheets of paper, please indicate:
I. a history of your involvement at your church (eg: youth ministry, committee, etc…)
II. the opportunities you’ve had for Christian service outside your church  
III. any volunteer work you have undertaken in your local community
IV. an account of your Christian walk – What have been the significant events and milestones so far? (In at 

least 500 words)

Why have you decided to apply to Taylor College at this time?

_________________________________________________________________________________

_________________________________________________________________________________

How did you hear about Taylor College?

_________________________________________________________________________________



 E. REFERENCES

Please give names and contact information for three people from whom we may request confidential references.  These 
are to be people who have known you well during the last two years and are not relatives.

i)
 Pastor: ____________________________________________________________________


 Address: ___________________________________________________________________

 
 
 (Apartment Number - Street Number and Name)  

 __________________________________________________________________________

(City) 
 
 
 
 
  (Province)
 
 
 (Postal Code) 

Telephone: _________________________ 
 
 Email: ______________________________

ii) 
 Employer/Principal/Teacher: _____________________________________________________


 Address: ___________________________________________________________________

 
 
 (Apartment Number - Street Number and Name)  

 __________________________________________________________________________

(City) 
 
 
 
 
  (Province)
 
 
 (Postal Code) 

Telephone: _________________________ 
 
 Email: ______________________________

iii)
 Friend: ____________________________________________________________________


 Address: ___________________________________________________________________

 
 
 (Apartment Number - Street Number and Name)  

 __________________________________________________________________________

(City) 
 
 
 
 
  (Province)
 
 
 (Postal Code) 

Telephone: _________________________ 
 
 Email: ______________________________

F. DECLARATIONS

Medical Declaration: “To my knowledge, I have no condition either physical or psychological which would prevent me 
from being a student.”

Financial Declaration: “I understand that I have an obligation to pay the College fees as stated.  I am willing and able to 
do this.  I understand that failure to do so could mean being withheld from graduation and from receiving transcripts.  I 
also understand that late payment of fees will lead to a financial penalty.”

Application Declaration: “To the best of my knowledge, all information contained in this application is correct and 
complete.”

 
 
 
 
 
 
 ________________________________

 
 
 
 
 
 
 
          Signature of Applicant

E. INSTRUCTIONS & APPLICATION PROCESS
i) Fill in the application form and send it to the College.  Please include:

i. Transcripts •  ii. Completed Criminal Record Check

ii) Your References will be contacted

iii) Your application will be reviewed by the Selection Committee

iv) The Committee will arrange for a face-to-face meeting

v) The Committee will then make their decision and you will be notified.



105 Mountain View Drive
Saint John, New Brunswick

E2J 5B5

phone: 506.693.8975
toll-free: 1.866.693.8975

fax: 506.657.8217

info@taylorcollege.ca
prospective@taylorcollege.ca

www.taylorcollege.ca


