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Within	  the	  context	  of	  its	  theological	  convictions	  and	  mission,	  Carver	  College	  does	  not	  discriminate	  on	  the	  basis	  of	  race,	  color,	  
sex,	  age,	  national	  and	  ethnic	  origin,	  or	  disability.	  



 

 

Application	  Instructions 
 

 
       

     • Complete the Application for Admission. Please print legibly.  
 

• Upon completion of the forms, mail the application along with a US$35 non-refundable 
application fee, and recent photo of yourself to Carver College using the contact information 
at the bottom of this page.  

 
      • Carver College requires a Church reference. Please distribute the supplied reference form to    
  the appropriate person at your Church, and have them send these forms directly to the college. In  
  the case that you cannot obtain a Church reference, have a non-family member fill the reference 

form out. 
 
      • Please submit the transcript request form included in this packet to your high school, and ask them    
    to send your “OFFICIAL” high school transcript to the Office of Admissions at Carver College. We 

also accept the GED High School Diploma Equivalency in its place.  Only “OFFICIAL” transcripts 
will be accepted. 

 
      • Arrange to have your “OFFICIAL” college transcript(s) (if applicable) sent directly to the Office    
    of Admissions, using the transcript request form included in this packet.  
 

    *  INTERNATIONAL STUDENTS  * 
 

Due to federal I-20 regulations, all international applicants must also provide, in written form, proof  
    of their ability to provide financially for schooling expenses, as well as cost of living while 

attending school. Please have your sponsor fill in the provided Affidavit of Support form. They 
must also provide a bank statement showing sufficient funds to cover your course of studies. These 
documents should be sent along with your application. In addition, Carver College requires a $2000 
deposit to be paid in advance prior to the processing of your I-20. After your arrival, when 
registering, you will need to pay in full for your first semester. Financial information may be found      

   on the Carver website.  
 

 
CARVER COLLEGE  
Office of Admissions  

  3870 Cascade Road SW  
 Atlanta, GA 30331  

PHONE // 404-527-4520  
FAX  // 404-527-4524  
WEBSITE // www.carver.edu 

   E-MAIL  // info@carver.edu  
 
 
 
 
 

CHECKLIST 
 

The following items are required before we can evaluate your 
application. Please check that you have included or have sent 
the following:  
 
□ US$35.00 Application Fee (payable to Carver College)  
□ Fully completed Application Form 
□ Recent photo of yourself  
□ Official High School Transcript or GED  
□ Official College Transcript(s) (if applicable) 
□ Church Reference 
□ TOEFL Results (if your first language is not English)  
□	 Affidavit of Support completed and signed (international) 
□	 Bank statement from sponsor enclosed (international) 
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SEC. 1 – PERSONAL INFO 
 

 
	 	 	 	 █ NAME (first, middle, last): _____________________________________________________ 
 

	 	 GENDER:  M  /  F  BIRTHDATE (day, month, year): _______-_________-_________ 
 

   E-MAIL: ______________________________________________________________________ 
 

HOME PHONE: (___________)__________________________	 
 

CELL PHONE: (___________)___________________________	 
 
	 	 	 	 █ WHAT IS THE BEST WAY TO CONTACT YOU? (circle one) 
          Home Phone  Cell Phone  Email 
 

ADDRESS (street, city, state, zip, country):_____________________________________________ 
 

                    ________________________________________________________________________________ 
 
HOMETOWN (city, state, country) :_____________________________________________ 

	 
	 	 █ SOCIAL SEC. NUMBER ____________-_________-______________ 
 
	 	 █ NAME OF PARENTS/GUARDIANS (if 18 years old or younger) 

______________________________________________________________________________ 
 

PARENT/GUARDIAN PHONE NUMBER: __________________________________________ 
 
	 	 █ DRUG/ALCOHOL USE 
 

Have you habitually used alcoholic beverages, tobacco, or illegal drugs?     Y / N  (circle one) 
 

    If yes, explain briefly: _____________________________________________________________ 
  
 _______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
 

	 	 _______________________________________________________________________________ 
	 	 	 

	 	 █ CRIMINAL HISTORY  
Have you ever been convicted of an offense other than minor traffic violations?   Y / N   (circle one) 

 

    If yes, explain briefly: _____________________________________________________________ 
  
 _______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
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SEC. 2 – ENROLLMENT & DEMOGRAPHIC INFO 
 

 
	 	 █  COURSE LOAD (circle one) 
 
   Full Time (12 or more credits) Part Time (less than 12 credits)  Audit 
 
 
	 	 █  EDUCATION STATUS (circle one) 
 

Recent High School graduate  Adult Freshman Some college / Transfer student 
 Re-admitted student   Non-degree seeking 
 
 
	 	 █	 RESIDENTIAL STATUS (circle one) 
 
  On Campus Commuter Off Campus (online courses only) 
 
	 	 █  PROGRAM (circle one) 
 

Bachelors (4YR.) Associates (2YR.) Certificate (1YR.) 
Bachelors, (2YR.) --- Previous Bachelors degree required  
Associates, (1yr.) --- Previous Associates degree required 

 
	 	 █  ENTERING TERM (circle one):   FALL  SPRING  SUMMER 
 
  █  RACE (circle one) 
 

Hispanic or Latino American Indian or Alaska Native Asian      Black or African American 
Native Hawaiian or Pacific Islander  White  African  Other 

 
	 	 █  CHURCH INFO 
 

NAME: __________________________________________________________________ 
 

ADDRESS (street, city, state, zip):_____________________________________________ 
 
                    _________________________________________________________________________ 
 
   █	 CURRENT DENOMINATION (circle one) 
 

A.M.E.   Anglican  Apostolic  Assemblies of God  
Baptist   Charismatic  Church of Christ Church of God In Christ 
Episcopalian  Evangelical  Lutheran  Messianic  
Methodist  Nazarene  Non-denominational Orthodox 
Pentecostal  Presbyterian  7th Day Adventist Southern Baptist Other 
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SEC. 3 – ACADEMIC INFO & SHORT RESPONSES 

 

 
	 	 	 	 █ ACADEMIC INFO 	 

Have you ever been suspended or expelled from any school?    Y  /  N    
 
  Are you under any kind of disciplinary action or pending action by any school??   Y  /  N   
 
 

    If you answered YES to either question above, explain the situation briefly:  
  
 _______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

	 	 _______________________________________________________________________________ 
 
    Is English your birth/native language?    Y  /  N    
 
    If English is not your native or birth language you will be required to take the Test of English as a 

Foreign Language (TOEFL) and the Test of Written English (TWE), or submit test results showing      
  that you have already taken those tests. 
 
 
 

    █ SHORT RESPONSE  
 
    Please respond to the following questions, with a short response. 
 
    1. Briefly discuss how and when you came to accept Jesus Christ as your Lord & Savior  
  

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
    

_______________________________________________________________________________ 
 

 
 
    2. Using a bible verse or two, explain what a person must do to become a born-again believer     
           in Jesus Christ.  
  

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
 

_______________________________________________________________________________ 
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SEC. 4 – LIFESTYLE COMMITMENT 

 

 
 

PLEASE READ THE "LIFESTYLE COMMITMENT" BELOW 
 
 

While Carver College recognizes the freedom to develop under the leadership of the Holy Spirit, 
students at the college are recognized as Christian leaders by people in the community. Therefore, 
biblical standards of conduct and appearance are to govern the student body.  

 
   In addition, Carver College believes that the use of narcotics and alcoholic beverages (except    
  for liturgical, ceremonial, medicinal, or other exceptional instances) is not considered suitable for    
  the faculty, staff, and students. 
 

The appearance of Bible College students is expected to reflect modesty and discretion. Unkempt 
appearance is unacceptable.  

 
The criteria for men and women while on campus for chapel, for daytime and evening classes, and    

  the use of the library is professional casual attire. 
 
  As representatives of Jesus Christ, students are responsible to demonstrate a lifestyle consistent    
 with His character. They are expected to be men and women of high moral character and men and 

women whose sexual conduct is consistent with the standards of Scripture. This includes avoiding    
 any pattern of addiction and abstaining from homosexual, premarital, and extramarital sexual 

conduct.  
 
 
 

 BY SIGNING BELOW YOU ARE STATING THAT YOU AGREE TO LIVE BY THE 
STANDARDS OF CONDUCT STATED ABOVE 

 
 

NAME (print): __________________________________________________________________ 
 

DATE (day, month, year): _______-_________-_________ 
 
  SIGNATURE:___________________________________________________________________ 
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SEC. 5 – DOCTRINAL STATEMENT 

 

 
	 	 	 	  

PLEASE READ THE "DOCTRINAL STATEMENT" BELOW 
 

Every faculty member affirms his or her full agreement with the Doctrinal Statement every year.  
  To be admitted and to graduate, students must adhere to the following doctrines: 
 
 

       •   The inerrancy and authority of Scripture 
       •   The Trinity 
       •   The full deity and humanity of Christ 
       •   The spiritual lostness of the human race 
       •   The substitutionary atonement and bodily resurrection of Christ  
       •   Salvation by grace alone and faith alone in Christ 
       •   The physical return of Christ. 

 
 
    DO YOU ADHERE TO THE ABOVE DOCTRINES?    Y  /  N  (circle one) 
 
 
  IN THE INTEREST OF CAMPUS UNITY, DO YOU AGREE TO NOT PROMOTE VIEWS 

CONTRARY TO THE DOCTRINAL STATEMENT ABOVE?    Y  /  N  (circle one) 
 
 
 
     --------------------------------------------------------------------------------------------------------------------- 
      
      
     I promise, in submission to the Holy Spirit’s guidance, that, if admitted to Carver College, I will at       
   all times conduct myself as a Christian, faithfully and diligently apply myself to the studies     
   as required by the College’s curriculum, promptly meet all financial and other obligations, carefully 

observe the rules and regulations as set forth by the College and its faculty, and submit to the 
authority of the faculty and administration. I understand that faithful adherence to this promise is 
expected throughout my college career. I also affirm that the facts in this application and 
accompanying biographical statement (s) are true to the best of my knowledge. 

 
 

NAME (print): __________________________________________________________________ 
 

DATE (day, month, year): _______-_________-_________ 
 
  SIGNATURE:___________________________________________________________________ 
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SEC. 6 – RECRUITMENT INFO 

 

 
     

PLEASE ANSWER THE FOLLOWING QUESTIONS TO ASSIST OUR RECRUITING OFFICE 
 
 
	 	 █ HOW DID YOU HEAR ABOUT CARVER COLLEGE? (circle one) 
 
 Flyer  Brochure Catalog Radio  TV  Billboard 

Website Referral Event/Conference 
 

Please list any extra details about the specific advertisement that lead you to Carver: 
 

_______________________________________________________________________________ 
    

_______________________________________________________________________________ 
 
     
      █ If you selected "Referral" above, please tell us what kind of person referred you: 
 

President Pastor/minister Alumni   Current Student 
Faculty  Staff   Family member/friend 

 
 

Please list the name of the individual who referred you. 
 
 NAME (print): __________________________________________________________________ 
 
 
 
 

THANK YOU FOR YOUR HELP WITH OUR RECRUITING EFFORTS! 
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CHURCH REFERENCE FORM 

 

Please have your pastor or a ministry leader fill out this form.  If you are not currently connected    
      to a Church, please use a non-family member to complete this form. 

 
 

Applicant’s First Name______________________________ Last Name_________________________________ 
 
 

----------------------------------------------------------------------------------------------------------------------------------------- 
                                                               THIS SECTION TO BE FILLED OUT BY REFERENCE ONLY 

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

You’ve been asked to provide a reference for admission to Carver College.  We rely on people like you to help us  
accurately appraise our incoming students. Please fill out the following information regarding the student who  
attends your Church. 

 
Pastor/Ministry Leader: 

 
First Name_______________________________ Last Name_____________________________________ 

 
  

How long have you known the applicant? ____________________________________________________ 
 

How long has the applicant been a member at the church? _______________________________________ 
 
 

If applicant is not a member but a regular attendee, please qualify your statement accordingly.  
 

__________________________________________________________________________________ 
 

Does the applicant attend church regularly?    Y  /  N  
 
 ______________________________________________________________________________ 

 
Is the applicant involved in the ministries of the church?___________________________________ 

 
_________________________________________________________________________________ 

 
What do you believe to be the applicant’s reasons for applying to Carver College? ______________ 

 
______________________________________________________________________________ 

 
Do you have any reservations in recommending this person for admission to Carver College?  

 
____________________________________________________________________________ 

 
Signature: ______________________________________________   Date: _____________________ 

 
Thank	  you	  for	  taking	  the	  time	  to	  complete	  this	  reference	  form.	  Your	  observations	  will	  greatly	  assist	  us	  in	  	  

	   our	  evaluation	  of	  the	  applicant.	  Please	  (1)	  seal	  the	  church	  endorsement	  in	  an	  envelope,	  (2)	  sign	  across	  	  
	  	   the	  flap,	  and	  (3)	  return	  to	  applicant	  or	  mail	  the	  sealed	  envelope	  directly	  to	  Carver	  College	  using	  	  
	  	   the	  following	  address:	  
	  

Carver	  College	  Admissions	  Office	  •	  3870	  Cascade	  Road	  SW	  •	  Atlanta,	  GA	  30331	  
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OFFICIAL TRANSCRIPT REQUEST FORM 
 

 

      Request	  for	  Academic	  Transcript	   
 
APPLICANT: Please photocopy this form, complete it (including signature), and send it to each 
high school or college where you have completed at least 12 semester hours.  
 
TO:  
 
___________________________________________  
Registrar  
 
__________________________________________________________________________  
Name of Institution  
 
__________________________________________________________________________  
Address of Institution  
__________________________________________________________________________  
 
__________________________________________________________________________  
 
 
Please send a copy of my academic transcript for the purpose of application and admission to:  
Admissions	  Office,	  Carver	  College,	  3870	  Cascade	  Road	  SW,	  Atlanta,	  GA	  30331.	   
The College asks you, as registrar, to please	  sign	  across	  the	  sealed	  envelope	  flap.	  	  
	  
 
___________________________________________  
Name by which I attended your School  
___________________________________________  
Years of Attendance  
___________________________________________  
Degree(s) Earned  
___________________________________________  
Social Security Number  
___________________________________________  
Date of Birth  
____________________________________________________________  
Applicant’s Signature  
____________________________________________________________  
Applicant’s Name (Printed)  
____________________________________________________________  
Applicant’s Address  
____________________________________________________________  
City, State, Zip  
___________________________________________  
Daytime Phone  

	  


