
Evangelistic Schools of Leadership
External Degree Bible College

APPLICATION FOR ENROLLMENT
ADMISSIONS OFFICE

EVANGELISTIC SCHOOLS OF LEADERSHIP
P.O. Box 215

West Union, WV 26456
304-873-2315

PERSONAL INFORMATION
Name__________________________________________________________________________________

Address ___________________________ City______________ State ___________  Zip_________________

Phone:    Area Code __________  Number _______________________________________________________

Place of  Birth ________________________________________  Date of  Birth _________________________

Social Security Number ______________________________________________________________________

Marital Status: ¨Single ¨ Married ¨ Divorced ¨ Annulment ¨ Widow(er) Number of  Children ______

Present Occupation ______________________________________  How long? _________________________

Name of  Your Local Church ___________________________________________________________________

Pastor�s Name and Address ___________________________________________________________________

Are You a Minister? _____________________ How Long Have You Been In Full-Time Service ___________________

Are You Licenced? __________________  Ordained? ____________________  Other? ___________________

EDUCATIONAL INFORMATION
Name and address of High School Attended _________________________________________ Date Graduated _______

If  not graduated, years attended ______  Have you earned a G.E.D.?______________________________________

Was any of  your high school work completed through home-schooling? If  yes, which years? ________________________

If  yes, which home-schooling program was used? ____________________________________________________

If  home schooled, who will issue your diploma? (Please list name of  school or parents) ___________________________

Have you taken the ACT? ____ Have your ACT scores been sent to us?______________________________________

List any colleges previously attended:

Name of  School  Address Years Attended Date Graduated

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Semester Hours Earned or Degrees Awarded _______________________________________________________

Are you seeking enrollment into any other colleges? ___________________________________________________

FOR OFFICE USE ONLY

Date Application Rec�d _______
Application Fee Paid _________
References _______________
H.S. Transcript _____________
ACT Scores _______________
College Transcript __________
Approved ________________

Attach

Current

Photograph

(REQUIRED)



Have you ever been denied admission to an institution of  learning on a high school or collegiate level? _________________

If  yes, give name of  school and explain ___________________________________________________________

Were you ever expelled, dropped, or suspended by any school or college? ____________________________________

If  yes, give name of  school, dates and reasons ______________________________________________________

How did you first hear of  E.S.L. Bible College? _______________________________________________________

What prompted you to apply to E.S.L. Bible College? ___________________________________________________

_____________________________________________________________________________________

What plans do you have after graduating from E.S.L. Bible College?_________________________________________

_____________________________________________________________________________________

In What Program Do You Wish To Enroll? __________________________________________________________

PERSONAL TESTIMONY
Please give a brief  description of  your salvation experience, your reasons for enrolling in the E.S.L. Bible College and your call of

service.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I understand that ESL Bible College is not an accredited institution. I also understand that all degrees confered by ESL Bible

College are ministry degrees only.      ______ Initials

I hereby certify that this application is true and complete with no omissions in any area. I also understand that any untrue statement

will make me subject to immediate dismissal from Evangelistic Schools of  Leadership. Upon matriculation I agree to comply with the

doctrines, rules, regulations, and financial obligations of  the institution and to maintain standards of  conduct in accordance with the

aims and objectives of  Evangelistic Schools of  Leadership.

Your Signature__________________________________________________________ Date _____________



Signature Date

Evangelistic Schools of Leadership
External Degree Bible College

Financial Agreement
ADMISSIONS OFFICE

EVANGELISTIC SCHOOLS OF LEADERSHIP
P.O. Box 215

West Union, WV 26456
304-873-2315

Tuition and fees are due at the time of  enrollment. Two payment plans are available to assist those who are not able to sent the
entire amount.

  I am enrolling in the complete program (32 hours.)
Application Fee $35.00
Enrollment Fee $45.00
Graduation Fee $25.00
Tuition $960.00
Total $1075.00

Plan A Enclose payment in full, less 10% discount. (Enclose $967.50)

Plan B Enclose $150.00 with the application and pay the balance in three equal payments over a 90 day
period. For selecting this plan the applicant may deduct 5% as a discount for early payment. (Enclose
$150.00 with three payments of  $292.92)

Plan C Enclose $150.00 with the application and pay the balance in ten equal payments. There is no
discount under this plan. (Enclose $150.00 and send 10 monthly payments of $92.50)

  I am enrolling in specific courses only.
Course Name # of Hours

Total
*Note when enrolling in individual course all fees and tution must be paid at time of enrollment.

Tuition:  Total # of  Hours ________  X $30.00 = ________

Application Fee ............................................................. $35.00*

Enrollment Fee:  Total # of Courses _____ X $5.00 = ________

Total Due ________
*This remains until the student completes individual courses totaling 32 hours.

Refund Policy
The $35.00 Application Fee is non-refundable. If  the student has received course materials, the  $45.00 Registration Fee is also

non-refundable. If  the student elects to withdraw they will be charged a $35.00 withdrawal fee.
The signing of the application and this financial agreement form is considered signing a contract with E.S.L. Bible College. Fifteen

days after receiving the study guide materials the student is liable for the entire amount of  the program in which he or she enrolls.
I understand that my signature on the application and the financial agreement will constitute a contract with E.S.L. Bible College

regarding my liability.

__________________________________ _______________________



Evangelistic Schools of Leadership
External Degree Bible College

Transcript Release Form
ADMISSIONS OFFICE

EVANGELISTIC SCHOOLS OF LEADERSHIP
P.O. Box 215

West Union, WV 26456
304-873-2315

This student has applied for admission to Evangelistic Schools of  Leadership and requests that a transcript be sent to the
Admissions Office, Evangelistic Schools of  Leadership, P.O. Box 215, West Union, WV 26456

Last Name First Name Middle Name School State

Home Address City State Zip

This is permission and a request for my school
to send my academic transcript and personal records to ESL Bible College, P.O. Box 215, West Union, WV 26456, for admission
purposes.  Please include A.C.T., I.Q., and other standardized test scores, if  available.

Student Signature Date

Parent Signature Date

(Parent�s or guardian�s signature is required if  the student is under 18 years of age.)

SCHOOLS PLEASE NOTE: If  this student is currently a senior, please send a trancript which includes the first seven semesters
of   his high school work. Upon graduation, please send a supplement showing final grades and  graduation date.

A transcript for a graduate must include the student�s date of  graduation in order for the transcript to be considered final.

Thank you for your cooperation.



Evangelistic Schools of Leadership
External Degree Bible College

APPLICATION FOR LIFE EXPERIENCE CREDIT
ADMISSIONS OFFICE

EVANGELISTIC SCHOOLS OF LEADERSHIP
P.O. Box 215

West Union, WV 26456
304-873-2315

INFORMATION AND INSTRUCTIONS

Should you be interested in applying for LIFE EXPERIENCE CREDIT, please complete this form and attach all of  the information

requested. Should the school award these credits, you will be charged $6.00 for each credit that is allowed. The student has the

option to accept all or part of  these credits; however, once credit has been awarded, no further credit will be allowed (unless

otherwise predetermined by the President and the administration). You will find additional information concerning credit for life

experience in the college catalog.

Name__________________________________________________________________________________

Address ___________________________ City______________ State ___________  Zip_________________

Phone:    Area Code __________  Number _______________________________________________________

I, _________________________________ , request that my life experience be considered for credit toward my studies.

Your Signature__________________________________________________________ Date _____________

Please mark the major that you are interested in o Bible Major o Ministry Major.

Should any of  the following apply to you, please be sure to include copies with this application.

1. Certificate of  Licence to Preach

2. Certificate of  Ordination

3. A typed resume listing all of  those things that you would like for us to consider in relation to your credit

4. A letter from the church or school employed by

5. A letter of  recommendation from a fellow pastor or teacher or administrator

6. Any certificates, diplomas, or letters showing completion of  training

7. Any additional material that you would like for us to consider


