
Personal Information:
First Name_____________________________Middle Name_____________________Last Name________________________________

Maiden Name________________________________________Nickname___________________________________________________

Marital Status________________________Birthdate_____________________Social Security No.________________________________

Address_________________________________________________________________________________________________________

City_____________________________________County____________________________State_______Zip_______________________

Home Phone (________)_________________________________Cell Phone (_________)______________________________________

Email______________________________________________________Fax: (_________)_______________________________________

Veteran  q Yes    q No       Citizenship____________________________Religion_____________________________________________

KCU Alumnus  q Yes    q No          T-Shirt Size__________         Have you ever been convicted of a felony, or other crime?  q Yes    q No

Current Employer_______________________________________________________City____________________________State______

Active, non-restricted license?  q Yes    q No      State___________________

Application Information:
Applying Year_____________________Applying Term________________________

Transfer from another school?  q Yes    q No

What influenced your application to KCU?_____________________________________________________________________________

Optional Information:
Ethnic Origin____________________________________ Gender_________________

May we thank someone for referral? Name_____________________________________________________________________________

Phone (__________)________________________ E-Mail_________________________________________________________________

Education Information:
HS you graduated from: ___________________________________________________City/State________________________________

Previous Colleges/Universities_______________________________________________________________________________________

Degree/Academic Program_________________________________________________________________________________________

Have you been refused admission to or dismissed from any college, university or 

seminary?  q Yes    q No

Required Signature:
My signature indicates that all information in my application is complete, factual and 
honestly represented.

Signature_________________________________________________________

Printed Name_____________________________________Date_____________

Required Supplemental 
Application Materials
4 CV/resume
4 Two satisfactory letters of reference (one 

from immediate supervisor and one other 
professional reference)

4 Writing sample describing applicant's 
educational and professional goals along 
with rationale for desiring to enroll at KCU

4 Official High School Transcripts
4 Official College Transcripts

Submit materials to:  
Kentucky Christian University • c/o Online Enrollment Counselor
100 Academic Parkway, Box 2047 • Grayson, KY 41143

Questions:  
E-Mail: onlinecounselor@kcu.edu


