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 Study to shew thyself approved unto God, a workman  
that needeth not to be ashamed, rightly dividing the word of truth. 

2 Timothy 2:15 
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Dear Prospective Student: 
 
Thank you for your interest in Kingdom Vessels Christian Bible Institute & Seminary.  We are excited about what God is doing in this 
season and welcome you to join in with us as we move forward in preparing and equipping vessels to be used of God. 
 
This application packet contains everything you will need to assist you in taking the first steps to unlocking your destiny. 
   

1. Application for Enrollment 
2. Recommendation Forms 
3. Request For Transcripts Form 

 
At KVCBI, you will be trained to make an influential impact in the Kingdom. Our ministry training, bible curriculum, and sincere passion 
to spread the Gospel of Jesus Christ is second to none.  
 
We look forward to meeting with you, assisting in your pursuit for the calling on your life and most importantly joining as co-laborers in 
the Gospel.  If you have any further questions, in regards to admissions please feel free to contact us at (904) 474 - 5290 or email us 
directly at admissions@kvcbi.com. 
 
May the Lord Bless You As You Step Out on Him To Pursue More About Him! 

 
If you are called, we can equip you! 

 
 
 
 
The KVCBI Admissions Team 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 

Spring Summer Fall           ________   Year 
 

 Freshman Sophomore  Junior  
 

 Transfer Re-Applicant  
 
 

Last 4 digits of your social security number ____________ 
 

Program of Study___________________________________ 
 

First Name  Middle Initial  Last Name  Maiden Name 
 
______________________________________________________________________________________________________________________ 

 
Mailing Address 
______________________________________________________________________________________________________________________ 
Permanent Address   check box if same as above 
______________________________________________________________________________________________________________________ 
Home Phone Number including area code   Cell number including area code 
______________________________________________________________________________________________________________________ 

Preferred Contact Number   Home   Cell 
Email Address______________________________________________________________________________________ 
 
Social Security number__________________________  Male   Female Date of birth ________________ Age _________________ 
 
Check one:  Single  Married Divorced Separated Spouse’s Name: ________________________________________________ 
Children:  
1.___________________________________________________________________ Age: _________________________________________ 
2.___________________________________________________________________ Age: _________________________________________ 
3.___________________________________________________________________ Age: _________________________________________  
 
Are you currently employed?  _____________      Full Time      Part Time 
Employer Name:_____________________________________________________________________________________________________ 
Address____________________________________________________________________________________________________________ 
City State Zip Code ___________________________________________________________________________________________________ 
Telephone__________________________________________________________________________________________________________ 
Supervisor _________________________________________________________________________________________________________ 
Citizenship:  US  Yes   No  If No, What Country? _____________________ 
 
 
 

PLACE  

YOUR  

2 X 2  

PHOTO 

HERE 



Cultural Background (for statistical purposes only) 
 White/Caucasian   Black/African American   Asian/Pacific Islander  Hispanic  Native American/Indian 
 Other _________________ 

 
Ministry Experience: 
Ministry experience:    Full-time    Part-time     Volunteer Number of Years: __________ 
Have you been involved in Praise and Worship ministry? _ Yes _ No In what way? ___________________________ 
Describe ministry experience: ___________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
Mark 1st, 2nd, and 3rd for areas of interest: 
____ Counseling   ____ Theology   ____ Music Ministry 
____ Biblical Studies  ____ Missions  ____ Practical Ministry/Helps 
____ Church Growth  ____ Evangelism   ____ Pastoral Ministry/Preaching 
 
What special skills or interests do you have? 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
Church You Attend 
_____________________________________________________________________________________________________________ 
Church Name Address City/State/Zip 
Denomination ____________________________________ Church Telephone (______) _______________________________ 
Pastor/Leader ___________________________________________ How long have you been attending? ________________________________ 
Date of your conversion ________________Have you been baptized in the Holy Spirit according to Acts 2:4? Y  N Date_________________ 
Are you in sympathy with the beliefs and doctrines of KVCBI outlined in the catalog? __________________________ 
 

Have you applied to KVCBI before?  Yes No If yes, when did you apply? ____________________________ 
For which program are you applying?   Certificate Program   Advanced Certificate Program   Diploma Program 

 Associate Degree Program  Bachelor Degree Program   Master Degree Program    Doctorate Degree Program 
 
Essay Questions 
 
Thoughtfully consider the following questions and respond to them in essay format. Please type each of your response on a separate 
sheet of paper including your name and attach it to this application. Your completed response should at least one page long and between 300-400 
words.  (you should attach 5 separate essays to your application) 
1. Describe how and when you became a Christian and your spiritual growth since then. Include the basis for your assurance of salvation and eternal 
life. 
2. Outline your present and past involvement in church and ministry activities in a ministry resume. 
3. Explain your call to ministry and your ministerial goals. 
4. How do you believe KVCBI fits into your expectations of the fulfillment of God’s will for your life? 
5. How are you growing and cultivating your relationship with God? 

 
It is the applicant’s responsibility to request all transcripts to be sent from the schools attended directly to the Admissions Office at 
KVCBI. 
 
Last year completed in high school:  9 10 11 12 Year of graduation or anticipated graduation __________ 
If you did not graduate, do you have a General Equivalency Diploma? Y N If yes, date issued ______________ 
Please send a copy of your certificate with your application. 
High school attended (most recently): 
_________________________________________________________________________________________ (______) _____________________ 
Name of School Office Phone 
______________________________________________________________________________________________________________________ 
Street or Rural Route City State Zip 
List any honors, awards, and/or recognitions you received during high school and indicate the grade/year in which they were received. 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
 



Have you ever been dismissed, suspended, or placed on probation from high school or college for academic or disciplinary reasons? Yes  No 
If yes, attach a letter explaining the circumstances. 
Have you attended a college/university since graduation from high school? Yes No 
 
Please list all Colleges/Universities which you have attended 
College/University    Address   Dates Attended 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
 
Please note: All college transcripts are evaluated on an individual basis and credit granted for courses applicable to the KVCBI 
curriculum. 
Approximately how many college credits have you earned to date? 

 1-15 credits  16-30 credits  31-60 credits  61-90 credits  over 90 credits 
 
 
How did you learn about KVCBI?_________________________________________________________________________________________ 
Who/What influenced you to apply?______________________________________________________________________________________ 
 
Please enclose the $25 non-refundable application fee with the application form made payable to In The Beauty of Holiness Ministries, Inc. and send 
to: 

Kingdom Vessels Christian Bible Institute 
9378 Arlington Expressway 
Suite #304 
Jacksonville, Florida 32225 

Payment: 
Please enclose a check/money order for the $25.00 non-refundable application fee, or if you would like to charge the fee to your Visa or 
MasterCard, please provide the following billing information.  
Name as it appears on card: ____________________________________________________   Visa   MasterCard 
Card #: _____________________________________________ Exp. Date: _____/_____  Check/Money Order Enclosed 
CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX) _____________ 
 
What is your preferred method of paying for your tuition?     Annually    Per Term     Monthly 
(You will be contacted by the Financial Office to discuss this further) 
 
 

APPLICATION CHECK LIST 
 

   Completed, Signed and Dated Application 
   $25.00 Non-Refundable Application Fee 
   Essay Submissions 
   2 Recent Passport Photos  
   3 Letters of Recommendations 
   Transcripts from All Previously Attended Colleges 
    
 
 
 
 
 
 

 
                  

 

FOR OFFICE USE ONLY 

Date Application Received____________________ 
Date Fee Received __________________________ 
Fee Amount $ ______________________________ 
Student Number ____________________________ 
 



 
 

 

 

PASTOR’S RECOMMENDATION 
 

THIS SECTION TO BE COMPLETED BY STUDENT 
 

TO THE APPLICANT: Each applicant to Kingdom Vessels Christian Bible Institute is required to submit 1 pastoral recommendation and 2 personal 
recommendations. This recommendation should be completed by your pastor and mailed directly to the Registrar. If your pastor is your parent, spouse, or other 
family member, ask another member of the church's pastoral staff to complete this form. If a person other than your pastor (assistant pastor or youth pastor) 
completed the form, an explanation should be provided. 
Date: __________________________________ 
Student Name:_________________________________________________________________________ 
Address: _____________________________________________________________________________ 
City State Zip Code _____________________________________________________________________ 
Telephone Number: _______________________________________________________ 

 

 
TO THE PASTOR: The above-named individual is applying for admission to Kingdom Vessels Christian Bible Institute. The Admissions Office would appreciate an 
evaluation from. Your honesty will help us in doing a careful evaluation. This confidential recommendation will be destroyed prior to the applicant’s matriculation if he 
or she is admitted. Please complete both pages of the form. For the following section, please check as many choices as pertain to the applicant. Serious 
consideration will be given to your comments. Thank you for your assistance. Once you have completed the form, please mail it to: 
      
     Kingdom Vessels Christian Bible Institute 
     9378 Arlington Expressway 
     Suite #304 
     Jacksonville, Florida 32225 

 
 
1. How long have you known the applicant? (must be six months or longer) ____________________________________________________ 
In what capacity? __________________________________________________________________________________________________ 
 
2. How well do you know him/her? (Please check one) 

 Very well—pastoral relationship      Fairly well—numerous personal contacts 
 Casually—few personal contacts      by name/sight 

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

 Yes   No   I don't know 
 
4. To what extent is the applicant engaged in the activities of your church? (Please check one.) 

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

 
5. In what form of Christian service has the applicant participated regularly? _________________________________________________________ 
_____________________________________________________________________________________________________________________ 
6. Please indicate what you consider to be the applicant's strengths. _______________________________________________________________ 
_____________________________________________________________________________________________________________________ 
7. Please indicate what you consider to be the applicant’s weaknesses. ____________________________________________________________ 
________________________________________________________________________________________________________________ 



8. Please describe home factors of which you are aware that might affect the applicant's success at KVCBI ? 
________________________________ 
_____________________________________________________________________________________________________________________ 
9. The applicant's influence on his or her peers is?  positive  neutral      negative  I don’t know 
 
Christian Commitment and Character     Church Involvement 
􀂉 Above reproach       􀂉 Serves in leadership 
􀂉 Undeveloped in certain areas      􀂉 Attends frequently 
􀂉 Obvious to others       􀂉 Attends occasionally 
􀂉 Questionable       􀂉 Invested in the life of the Church 
􀂉 No basis for judging       􀂉 No basis for judging 
 
Emotional Maturity and Stability      Capacity for Leadership 
􀂉 Accurate self-appraisal       􀂉 Demonstrates leadership abilities 
􀂉 Insecure, poor self-image      􀂉 Lacks leadership ability 
􀂉 Prone to anger       􀂉 Potential for leadership 
􀂉 Exercises self-control       􀂉 Authoritarian, can be harsh 
􀂉 Prone to depression       􀂉 Respected leader 
􀂉 Demonstrates emotional stability      􀂉 Avoids leadership responsibility 
􀂉 Emotionally unstable       􀂉 No basis for judging 
􀂉 No basis for judging 
 
Communication Skills       Reasoning and Decision Making Ability 
􀂉 Articulate, effective communicator      􀂉 Insightful, well thought-out 
􀂉 Difficulty in expressing ideas      􀂉 Impetuous, acts without thinking 
􀂉 Insecure        􀂉 Seeks the counsel of others 
􀂉 Comprehends well       􀂉 Disregards sound advice 
􀂉 Argumentative       􀂉 Displays wisdom 
􀂉 No basis for judging       􀂉 No basis for judging 

 
Motivation and Perseverance      Emotional Maturity and Stability 
􀂉 Highly motivated       􀂉 Accurate self-appraisal 
􀂉 Easily distracted/discouraged      􀂉 Insecure, poor self-image 
􀂉 Demonstrates persistence      􀂉 Prone to anger 
􀂉 Lacks resolve/determination      􀂉 Exercises self-control    
􀂉 Easily swayed by circumstances      􀂉 Prone to depression 
􀂉 No basis for judging       􀂉 Demonstrates emotional stability 
        􀂉 Emotionally unstable 
        􀂉 No basis for judging 
        
Facility in Interpersonal Relationships     Sensitivity to Others 
􀂉 Approachable, sought by others      􀂉 Responsive to the needs of others 
􀂉 Avoided by others       􀂉 Insensitive to the feelings of others 
􀂉 Tolerated by others       􀂉 Compassionate, caring 
􀂉 Initiative, seeks out others      􀂉 Impatient with others 
􀂉 Withdrawn, avoids others      􀂉 Intolerant to opposition 
􀂉 Inappropriate in mixed settings      􀂉 Encouraging    
􀂉 Difficulty maintaining relationships      􀂉 No basis for judging 
􀂉 No basis for judging 
 
Responsibility        Cooperation (ability to work with others)  
􀂉 Dependable        􀂉 Works well with others  
􀂉 Irresponsible, careless        􀂉 Intimidated in group settings  
􀂉 Avoids responsibility        􀂉 Shares responsibility  
􀂉 Completes work in a timely manner       􀂉 Dominates in group settings  
􀂉 Difficulty in managing personal finances      􀂉 Does not work well with different personalities and temperaments  
􀂉 No basis for judging        􀂉 No basis for judging  

 



Please evaluate the applicant in regard to the following categories. (Please circle one.) 
Excellent   Above   Below   Average  Poor  No Chance 

 Average  Average     To Observe 

 
Christian commitment   1   2   3   4   5  6 
Social adaptability    1  2   3   4   5 6 
Cooperativeness    1  2   3   4  5 6 
Integrity and honesty   1   2   3   4   5  6 
Responsibility    1   2   3   4   5  6 
Mental ability    1   2   3   4  5 6 
Physical health    1   2   3   4   5  6 
Initiative     1  2   3   4   5  6 
Christian character    1   2   3   4  5  6 
Emotional stability    1   2   3   4   5  6 
Personal appearance   1   2   3  4   5  6 
Leadership    1   2   3   4  5 6 
Reliability    1   2   3   4   5  6 
 
 
Please add any further comments you may have that would help in our evaluation. ____________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
 
 
Please check one:  

 I highly recommend 
 I recommend 
 I recommend with reservation 
 I cannot recommend 

 

May we contact you, if needed, for further information or clarification? 􀂉 Yes 􀂉 No 􀂉 Alumna/us 

 

 
Name ____________________________________________________________ Phone (______) ______________________ 
Address ______________________________________________________________________________________________ 
Name of church and denomination _________________________________________________________________________ 
Address ______________________________________________________________________________________________ 
City __________________________________________ State __________________________ Zip code ________________ 
Signature _________________________________________________________ Date ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY 

Date Recommendation Received____________________ 
 
Student Number ____________________________ 
 



 
 
 

PERSONAL RECOMMENDATION 
 

THIS SECTION TO BE COMPLETED BY STUDENT 
 

TO THE APPLICANT: Each applicant to Kingdom Vessels Christian Bible Institute is required to submit 1 pastoral recommendation and 2 personal 
recommendations.  This recommendation should be completed by a teacher, employer, or friend and mailed directly to the Registrar. If your pastor is 
your parent, spouse, or other family member, ask another member of the church's pastoral staff to complete this form. If a person other than your 
pastor (assistant pastor or youth pastor) completed the form, an explanation should be provided. 
Date: __________________________________ 
Student Name:_________________________________________________________________________ 
Address: _____________________________________________________________________________ 
City State Zip Code _____________________________________________________________________ 
Telephone Number: _______________________________________________________ 
 

 
 
TO THE PERSON FILLING OUT THIS RECOMMENDATION: The above-named individual is applying for admission to Kingdom Vessels Christian Bible 

Institute. The Admissions Office would appreciate an evaluation from. Your honesty will help us in doing a careful evaluation. This confidential recommendation will 
be destroyed prior to the applicant’s matriculation if he or she is admitted. Please complete both pages of the form. For the following section, please check as many 
choices as pertain to the applicant. Serious consideration will be given to your comments. Thank you for your assistance. Once you have completed the form, please 
mail it to: 

     Kingdom Vessels Christian Bible Institute 
     9378 Arlington Expressway 
     Suite #304 
     Jacksonville, Florida 32225 

 
 
1. How long have you known the applicant? _______________________________________________________________________________ 
 
2. What is your relationship to the applicant? (cannot be a family member) 

 High school teacher/counselor   College teacher/counselor    Employer 
 Friend     Other: _______________________________ 

 

3. How well do you know the applicant? 
 By Name/Sight     Fairly well—numerous personal contacts 

 Casually—few personal contacts   Very Close 
 
4.  To your knowledge, has the applicant made a personal commitment to Jesus Christ?  

 Yes   No   I don't know 
 

5.  Which characteristic(s) best describes the applicant? Please check all that apply. 
 Critical    Enthusiastic   Loving      Passive   Rebellious 
 Respectful    Sympathetic    Tolerant     Warmhearted   

 

 



6.  To your knowledge, what Christian service is the applicant involved in (such as Sunday school teacher, 
youth leader, nursery worker)?  ________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 
7.  Please indicate what you feel are the applicant’s strength’s. _______________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 
8. Please indicate what you feel are the applicant’s weaknesses. _____________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 
9. The applicant's influence on his or her peers is?  positive  neutral      negative  I don’t know 
 
Please evaluate the applicant in regard to the following categories. (Please circle one.) 

Excellent   Above   Below   Average  Poor  No Chance 
 Average  Average     To Observe 

 
Christian commitment   1   2   3   4   5  6 
Social adaptability    1  2   3   4   5 6 
Cooperativeness    1  2   3   4  5 6 
Integrity and honesty   1   2   3   4   5  6 
Responsibility    1   2   3   4   5  6 
Mental ability    1   2   3   4  5 6 
Physical health    1   2   3   4   5  6 
Initiative     1  2   3   4   5  6 
Christian character    1   2   3   4  5  6 
Emotional stability    1   2   3   4   5  6 
Personal appearance   1   2   3  4   5  6 
Leadership    1   2   3   4  5 6 
Reliability    1   2   3   4   5  6 
 
 
Please add any further comments you may have that would help in our evaluation. ____________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
 
 
Please check one:  

 I highly recommend 
 I recommend 
 I recommend with reservation 
 I cannot recommend 

 
Name ____________________________________________________________ Phone (______) ______________________ 
Address ______________________________________________________________________________________________ 
City __________________________________________ State __________________________ Zip code ________________ 
Signature _________________________________________________________ Date ___________________ 
 
 
 

FOR OFFICE USE ONLY 

Date Recommendation Received____________________ 
 
Student Number ____________________________ 
 



          
        

 

PERSONAL RECOMMENDATION 
 

THIS SECTION TO BE COMPLETED BY STUDENT 
 

TO THE APPLICANT: Each applicant to Kingdom Vessels Christian Bible Institute is required to submit 1 pastoral recommendation and 2 personal 
recommendations.  This recommendation should be completed by a teacher, employer, or friend and mailed directly to the Registrar. If your pastor is 
your parent, spouse, or other family member, ask another member of the church's pastoral staff to complete this form. If a person other than your 
pastor (assistant pastor or youth pastor) completed the form, an explanation should be provided. 
Date: __________________________________ 
Student Name:_________________________________________________________________________ 
Address: _____________________________________________________________________________ 
City State Zip Code _____________________________________________________________________ 
Telephone Number: _______________________________________________________ 
 

 
 
TO THE PERSON FILLING OUT THIS RECOMMENDATION: The above-named individual is applying for admission to Kingdom Vessels Christian 
Bible Institute. Serious consideration will be given to your comments. Thank you for your assistance. Once you have completed the form, please mail 
it to: 
      
     Kingdom Vessels Christian Bible Institute 
     9378 Arlington Expressway 
     Suite #304 
     Jacksonville, Florida 32225 

 
 
1. How long have you known the applicant? _______________________________________________________________________________ 
 
2. What is your relationship to the applicant? (cannot be a family member) 

 High school teacher/counselor   College teacher/counselor    Employer 
 Friend     Other: _______________________________ 

 

3. How well do you know the applicant? 
 By Name/Sight     Fairly well—numerous personal contacts 

 Casually—few personal contacts   Very Close 
 
4.  To your knowledge, has the applicant made a personal commitment to Jesus Christ?  

 Yes   No   I don't know 
 

5.  Which characteristic(s) best describes the applicant? Please check all that apply. 
 Critical    Enthusiastic   Loving      Passive   Rebellious 
 Respectful    Sympathetic    Tolerant     Warmhearted   

 
 



6.  To your knowledge, what Christian service is the applicant involved in (such as Sunday school teacher, 
youth leader, nursery worker)?  ________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 
7.  Please indicate what you feel are the applicant’s strength’s. _______________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 
8. Please indicate what you feel are the applicant’s weaknesses. _____________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 
9. The applicant's influence on his or her peers is?  positive  neutral      negative  I don’t know 
 
Please evaluate the applicant in regard to the following categories. (Please circle one.) 

Excellent   Above   Below   Average  Poor  No Chance 
 Average  Average     To Observe 

 
Christian commitment   1   2   3   4   5        6 
Social adaptability    1  2   3   4   5       6 
Cooperativeness    1  2   3   4  5       6 
Integrity and honesty   1   2   3   4   5        6 
Responsibility    1   2   3   4   5        6 
Mental ability    1   2   3   4  5       6 
Physical health    1   2   3   4   5        6 
Initiative     1  2   3   4   5        6 
Christian character    1   2   3   4  5        6 
Emotional stability    1   2   3   4   5        6 
Personal appearance   1   2   3  4   5        6 
Leadership    1   2   3   4  5       6 
Reliability    1   2   3   4   5        6 
 
 
Please add any further comments you may have that would help in our evaluation. ____________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
 
 
Please check one:  

 I highly recommend 
 I recommend 
 I recommend with reservation 
 I cannot recommend 

 
Name ____________________________________________________________ Phone (______) ______________________ 
Address ______________________________________________________________________________________________ 
City __________________________________________ State __________________________ Zip code ________________ 
Signature _________________________________________________________ Date ___________________ 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY 

Date Recommendation Received____________________ 
 
Student Number ____________________________ 
 



 
 
 

REQUEST FOR TRANSCRIPTS 
 

Applicant: 
 Please send this completed form (photocopy as needed) with the appropriate transcript fee to the registrar of your high school and/or college or 
university attended. 
 
Please print or type the information below: 
Applicant’s Full Name ____________________________________________________________________________________________________ 

Last    First      Middle 
Maiden Name (if different when attending) ____________________________________________________________________________________ 
Social Security Number _______-______-__________    Dates of Enrollment ______________________________________ 
Degree and Year of Graduation ____________________________________________________________________________________________ 
Major/Field of Study _____________________________________________________________________________________________________ 
College/University _______________________________________________________________________________________________________ 
 
I hereby authorize the release of my academic records, i.e. transcript, to Kingdom Vessels Christian Bible Institute. 
Signature _____________________________________________________ Date ________________________________ 
 
 
 
Registrar: please send an official transcript (with seal and signature) of my academic record to: 
   
    Kingdom Vessels Christian Bible Institute & Seminary 
    9378 Arlington Expressway 
    Suite #304 
    Jacksonville, Florida 32225 


