
Exempt Admission Form 
For Transfer/Supplement Students 

Calvary Chapel Bible College  
A MINISTRY OF CALVARY CHAPEL OF COSTA MESA 

 CHUCK SMITH, PASTOR 
Check one of the following. I am currently an: 

 

� Active Student at the Murrieta Main Campus. 
 
   � Inactive Student from the Murrieta Main Campus.  I last attended CCBC in _____________. 
                                                                                                                                  Semester/Year 
  � Active Student the Extension Campus in ______________________________.   
                                                                                  City/State or Country    
  � Inactive Student from the Extension Campus in ______________________________.  I last attended CCBC in _____________. 
                                                                                      City/State or Country                                                     Semester/Year 
  � Active School of Correspondence Student. 
 
  � Inactive School of Correspondence Student.  I last completed_____________.  Module date_______________________. 
                                                                                                                       Course # 
  �  Active CCBC Online School Student. 
 
  �  Inactive CCBC Online School Student.  I last completed__________________  date_________________________. 
                                                                                                                Course # 
 
 
� Mr.      � Mrs.      � Miss      � Ms. 
 
      

________________________________________________________________________________________________ 
Legal Name  Last   First   Middle   Maiden 
 

________________________________________________________________________________________________ 
Shipping Address 
 

________________________________________________________________________________________________ 
City                                                                                                  State    Zip Code 
 

________________________________________________________________________________________________ 
Billing Address (If different from Shipping Address) 
 

________________________________________________________________________________________________ 
City                State      Zip Code 
 

________________________________________________________________________________________________ 
E-mail Address  
  

________________________________________________________________________________________________ 
Day Phone                                                            Evening Phone                                        Fax  
   

__________ - __________ - __________      ________ /________ /________     _____________________________ 
Social Security Number              Date of Birth                                      Place of Birth 
 

___________________________________________      _________________________________________________ 
Occupation or Trade                                                                  Spouse’s Name 
 
 
 

Check the box that best applies to you: 
 

� I would like to Transfer into_________(check below)_____________from the campus I previously attended.                                       
                                                 
                                                     � CCBC Online School  
 
    � School of Correspondence Education (SCE)                               
                                                                                   
By checking this box I am declaring my enrollment as a Student of the Online Degree Program/Correspondence Program.  I understand that I 
must obtain a complete copy of my original application and official transcripts, from the previous campus I attended, and send it to the 
Admission’s Department of CCBC Online/SCE before I will be able to enroll in courses. I also understand that I cannot take more than 25 credits per 
academic module. 
 

 
 



 
 
 
 
 
 
 
 

� I would like to Supplement Courses with _________(check below)___________for credit towards another campus’ graduation 
requirements.  
 

   � CCBC Online School  
 

    � School of Correspondence Education (SCE)                               
 

By checking this box I am declaring my enrollment as a student of another division of CCBC and am taking courses through CCBC Online/SCE in 
order to fulfill the requirements of that program, not the requirements of the Online School/SCE.  I understand that I cannot take more than 25 
credits at one time, whether I be enrolled in courses at the Extension Campus, Main Campus in Murrieta, SCE or the Online School. (Note: If you 
choose to supplement with Online/SCE classes you can only complete a maximum of 40 credits without officially transferring to the program, unless 
otherwise authorized.) 
 
Please indicate the number of classes you are currently enrolled in at Main Campus, Extension Campus Online School or SCE:  

 
_______________________ 

 
 

 

Please read carefully and sign the following: 
 

 As a student of Calvary Chapel Bible College Online School, I understand that my graduation requirements are determined by the campus 
that I will receive my degree from.  By signing below I am acknowledging, understanding and am in agreement with all policies, procedures, and 
academic requirements held by CCBC Online School, which are stated on the CCBC Online School website. 
 
 
______________________________________________________________________________________________     ______________________________ 
Print Name                  Sign Name                Date 
 

Please return this form and a copy of your application, if applicable, to the following address: 
 

Calvary Chapel Bible College, Online School, 39407 Murrieta Hot Springs Road, Murrieta, CA 92563 
Or:    Fax: (951) 696-5634    Email: ccbc-correspondence@calvarychapel.com  

 
 
 
 

 

mailto:ccbc-correspondence@calvarychapel.com

