
Shiloh Bible College
3295 School Street

Oakland, CA 94602-3699

---------------------------------------------------------------------------------------

APPLICATION FOR ADMISSION

[    ] ATH (Associates of Theology)     [    ] Bth (Bachelor of Theology)    

[    ] Mr. [    ] Mrs. [    ] Miss [    ] Rev. [    ] Dr.

Last Name: ____________________ First: _____________ Middle: __________ Maiden: 
_____________

Current Mailing Address: __________________________ City: ______________ State: ______ 
Zip _____

Home Phone: (   ) __________________ Work Phone: (   ) ____________________

Email Address: __________________________________ Social Security #: 
________________________

I plan to attend SBC:
[    ] Full-Time
[    ] Part- Time
[    ] Fall [    ] Spring [    ] Summer
Year ___________

PERSONAL INFORMATION

Birth Date: __________________ Age: ______ Sex: [    ] Male [    ] Female

Place of Birth: _______________Citizenship: ______________ Nationality: ____________

If married, spouse’s name:

Last: ___________________ First: _________________ Middle: _________________

Spouse’s occupation: _______________________________

Total Number of Dependents: _________________ Number of Children: _____

Name(s) of Children: ____________________________________________________________

Tell us something about yourself 
______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________
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Do you have a High School Diploma or GED?  [    ] Yes [    ] No
All colleges attended by Applicant:

COLLEGES YEARS DATES DEGREE CONFERRED

REFERENCES:

Name: ____________________ Address:_______________________ City/State/Zip: ________

Name: ____________________ Address: _______________________ City/State/Zip: ________

Name: ____________________ Address:_______________________ City/State/Zip: ________

Military Record (Branch of Service & Dates): 
______________________________________________________________________________________
____________________________________________________________________

Religious Preference/Denomination: ________________________________________

Church Membership: _______________________________ Pastor’s 
Name_________________________

Address: _______________________________City/State/Zip: 
___________________________________

Do you attend regularly? [    ] Yes [    ] No

Employed? [    ] Yes [    ] No

Place of Employment (Name of Employer & Address): 
______________________________________________________________________________________
_________________________________ Phone#: ___________________________
Working Days & Hours: 
_____________________________________________________________________

Are you saved? [    ] Yes [    ] No

Water Baptized? [    ] Yes [    ] No

Baptized in the Holy Spirit? [    ] Yes [    ] No

How did you hear about our School? 
______________________________________________________________
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International Students:
Do you have a Visa? [  ] Yes  [  ] No  If so what kind of Visa [  ] Visitor  [  ] Work  [  ] 
Other
When does it expire: __________
Do you plan to return to your own country? [  ] Yes  [  ] No
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CODE OF HONOR PLEDGE

In signing the Code of Honor, I fully recognize that Shiloh Bible College was founded 

and is committed to being a Christian religious ministry and that it offers a lifestyle of 

commitment to the Lord Jesus Christ as personal Savior and Lord and as an integral 

part of its evangelistic outreach. It is therefore my personal commitment to be a 

person of integrity in my attitude and respect for the gospel.

I PLEDGE to apply myself wholeheartedly to my intellectual pursuits and to use the 

full powers of my mind for the glory of God.

I PLEDGE to grow in my spirit in developing my own relationship with God.

I PLEDGE to cultivate good relationships socially with others and to seek to love 

others as I love myself. I will not lie, I will not steal, I will not curse and I will not 

be a talebearer.

I PLEDGE to keep my total being under subjection from all immoral and illegal acts and 

habits whether on or off campus.

I PLEDGE to maintain integrity of “openness” to God’s claims on my life and to do my 

utmost to know and follow His will for my life.

I PLEDGE to attend classes and to attend to the house of worship of my choice 

wherever God is honored and lifted up.

I PLEDGE to abide by the rules and regulations, which may from time to time be adopted 

by the College Administration.  I understand the Shiloh Bible College is a private 

school and I therefore have no vested interest in the governing of the school.  I 

accept my attendance at Shiloh Bible College as a PRIVILEDGE and NOT a right.  I agree 

to keep the HONOR CODE carefully and prayerfully. I understand that my signature 

below is my acceptance of the entire Code of Honor and completes a contract between 

Shiloh Bible College and I which is a prerequisite for matriculation and becomes a part 

of my permanent file. 
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Applicant’s Signature: _______________________________________ Date: ________

Print Full Name: _______________________________________________________________

Shiloh Bible College
Accreditation and Approval Disclosure Statement

Shiloh Bible College, 3295 School Street, Oakland, CA 94602 was granted 
final course approval from the California Superintendent of Public Instruction under 
the provisions of Section CEC 94330 (n) of the California Education Code. Shiloh Bible 
College operates under the Religious Exclusion as provided for under the CEC Section 
94602 and 94739 (b) (6). Approval must be renewed annually.  Degrees and Diplomas 
may be given in the following curriculum areas:

Certificate of Vocational Studies
Associate of Theology
Bachelor of Theology

Master of Theology and Historical Studies
Honorary Bachelor of Theology
Honorary Doctor of Theology

Honorary Master of Theology and Historical Studies

 
Instruction is on site and class size is limited to 300 students per semester.  A 

degree is issued for satisfactory completion of the total course of study as outlined 
in the curriculum.  

Shiloh Bible College is an accredited member of the Accrediting Commission 
International for Schools, Colleges and Theological Seminaries (ACI) of Beebe, 
Arkansas. It should be noted that the Accrediting Commission International is not 
recognized by the US Department of Education or the Council for Higher Education 
Accreditation.  Shiloh Bible College is recognized by the Immigration and 
Naturalization Service to issue I-20 class (Vocational) student visas.

The degrees mentioned above as being granted by this institution are granted 
under the provisions of Education Code Section 2CEC 94302 (w) (s). This authorization 
under law does not imply an approval of the degree.  Therefore, it is the responsibility of 
the student seeking a degree from Shiloh Bible College to explore for themselves issues 
relating to the transferability or recognition of the degree sought by any other church or 
institution where they may be seeking that recognition or transfer of credits.  Shiloh Bible 
College makes no guarantee of transferability of units to other colleges, programs or 
recognition of degrees by other educational institutions, denominations, churches or mission 
boards.

Prospective students are encouraged to visit the physical facilities of the 
school and to discuss personal educational and occupational plans with school 
personnel prior to enrolling or signing enrollment agreements. 

Personal seeking to resolve problems or complaints should first contact their 
instructor, if the matter involves a class issue or the general office if it is an 
administrative matter.  Requests for further action should be discussed with eh Vice-
President, Rev. Gary Munson. Unresolved complaints should be directed to the Bureau 
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for Private Postsecondary and Vocational Education, 400 R Street, Suite 5000, 
Sacramento CA 95814; (916) 445-3428

I have received and read the above statements

Signature: _____________________________________

Print Name: ____________________________________

Date: ________________________________________

 

Shiloh Bible College
GENERAL & EMERGENCY INFORMATION

3295 School Street, Oakland CA 94602 510-261-1907

PLEASE PRINT IN INK

Date: _________

Last Name: __________________First: _____________Middle: __________ 

Male____ Female ____

Mailing Address: __________________________City: __________ State: ________ Zip: 

__________

Residence Address: _________________________City: __________ State: _________Zip: 

_________

Phone#: _________________

Birth date: ________________ Birthplace: _________________________

Occupation: ____________________Employer: _____________________________________

Nearest Living Relative: ____________________________Relationship: _________________

Address: _____________________________City: __________State: ________Zip: ______Country: 

____

In case of emergency, call: (local names only)

Name: ___________________________________ 

Address: _____________________________City: __________State: ________Zip: 

______Country:_____

6



If Shiloh Christian Fellowship is not your church home, please ask your Pastor to answer the 
following questions:

Has the above person had a genuine experience with our Lord? 
______________________________________________________________________________________
______________________________________________________________________________________

As far as you know, is his or her personal life consistent with Bible standards? 
______________________________________________________________________________________
______________________________________________________________________________________

Is he or she faithful in service and attendance to the local church? 
______________________________________________________________________________________
______________________________________________________________________________________

Do you recommend him or her to the Shiloh Bible College? 
______________________________________________________________________________________
______________________________________________________________________________________

Pastor (s) Name: __________________________ Signature: ____________________________

Church Name: __________________________________________________

Church Address: _______________________________City: ___________State: _________ 

Zip________

Minister’s Recommendation
To the Applicant: please read before distributing this form (Print or Type)

CONFIDENTIAL [    ] Mr. [    ] Mrs. [    ] Miss   Social Security #: _______________

Applicant Only:
Last name: ____________________________ First: ___________________Middle: 
____________________
Address: __________________________________________ City/State/Zip: 
__________________________
Phone: (    ) _________________________

I am applying for 
[    ] Full-Time [    ] Part- Time [    ] Fall [    ] Spring [    ] Summer Year 
___________

This form should be completed by your Pastor and returned directly to the Office of 
Admissions. If your parent or other relative is your Pastor, refer this form to an 
assistant or lay leader in your church.  If a person other than your Pastor (or an 
assistant) completes this form, an explanation should be provided.

I understand that this confidential statement is being submitted directly to the 
Admissions Office, with the understanding that its contents will not be shared with me. 
I hereby waive my right to see the confidential statement submitted on this form. 

Signed by Applicant: _________________________________________

To the Minister: each applicant for admission to Shiloh Bible College’s Master’s 
Program must submit a recommendation. Serious consideration will be given to your 
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comments.  Therefore, we ask that you complete the form carefully. It should be 
returned directly to the Office of Admissions: 

Shiloh Bible College
3295 School St

Oakland, CA 94602-3699
Since we request a candid evaluation, we will hold your comments in strict 
confidence. 

1. How long have you known the Applicant? ____________________________
2. How well do you know him/her? (Check one)

[    ] By name / sight
[    ] Casually – few personal contacts
[    ] Fairly well – numerous personal contact
[    ] Very close personal relationship 

3. To your knowledge, has the Applicant made a meaningful personal commitment to 
Jesus Christ?

[    ] Yes [    ] No [    ] I do not know
Comments:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
4. Please indicate the Applicant’s level of involvement in church activities: (check one)

[    ] Attends irregularly; shows little interest
[    ] Seldom participates although attends regularly
[    ] Cooperative; usually willing to help
[    ] Enthusiastic; deeply involved
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