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VICTORY BAPTIST COLLEGE 

445 SHELTON ROAD 

HAMPTON, VIRGINIA  23663 
 

APPLICATION 

 
Course of Study Applying for - Graduate:  Associate _____ Pastor’s Course_____ Christian 
Education_____  Other_____ 
Course of Study Applying for – Upper Graduate:  Master_____ Doctorate_____ 
 

Personal Information: 
 

Full Name: ___________________________________  
Address: __________________________ City: _________________ State: _______ Zip Code: 
_________ Telephone: (      )__________________  Cell Phone: _________________________ 
Date of Birth: ____________ Age: ______ Marital Status (M) (S) (W) (D) Circle status 
Name of Employer __________________________ Phone Number: ______________________ 
 

Christian Service Information:  (You may use the back of this form for answers or additional 
sheets of paper) 
 

Date of Salvation: ______________ Where: _________________________________________ 
Church Membership at: _________________________________________________________ 
Church you now attend: _________________________________________________________ 
Pastor’s Name: _________________________ Church Phone Number: ___________________ 
Length of Attendance: ________________ Pastor’s Phone Number: ______________________ 
What capacities have you served the Lord at this Church? ______________________________ 
What are your Future Plans of Serving the Lord? ______________________________________ 
 

Educational Information 
 

What is your highest educational achievement 1 2 3 4 5 6 7 8 9 10 11 12 (Circle the highest) 
Did you attend College?   (Y)  or  (N):  If yes, Name of College: ___________________________ 
Give the dates of attendance: ________________ Location: _____________________________ 
What Degrees to you hold? ______________________________________________________ 
 

Medical Information: 
 

Personal Doctor’s Name: ______________________ Address: ___________________________ 
City: ______________________ State: _______ Zip Code: ________________ 
Telephone Number: __________________ Secondary Emergency Number _________________ 
Any Physical Defects: ___________________________________________________________ 
Any Allergies: _____________________________ Medication Reaction: ___________________ 
To your knowledge, is there anything that would hinder intensive class-work:   (Y)  or  (N) ______ 
Do you NOW or HAVE had ANY communicable disease?  (Y)  or  (N) Explain: _______________ 
 

Legal Background: 
 

Have you ever been arrested?  (Y)  or  (N) Explain: Are you now under indictment or sentence – 
suspended or otherwise?  Explain:   

 
 

 
 
Date: ____________________  Signature: __________________________________ 
 
ITEMS TO BE INCLUDED WITH THIS APPLICATION 
 
Letter of your personal Testimony of at least 250 words 
Letter of reference from your Pastor to include length of acquaintance 
Letter of reference from someone other than a relative 
 

Mail Application to Victory Baptist College, 445 Shelton Road, Hampton, VA  23663 


