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REGISTRATION FOR ADMISSION 
APPLICATION FORM 

 
 
 
 

CALIFORNIA APPLICATION 
                      
 

 

PLEASE ATTACH A 
RECENT PASSPORT 
OR WALLET SIZE 

PHOTO HERE. 
APPLICATION WILL 
NOT BE PROCESSED
WITHOUT PHOTO. 
                                                       
 
                                               
SCHOOL DIVISION/PROGRAM LEVEL
                                                                                
                                                                                
 
 
                                                                                                      
                                                              
PROGRAM TYPE 
                                                                                                                                                           
 
 
                                                                            
                                                                         

[  ] THEOLOGICAL COLLEGE  
      ___ Associate’s 
      ___ Bachelor’s 
 

[  ] THEOLOGICAL SEMINARY 
      ___ Master’s 
      ___ Doctorate 

[  ] PROGRAM BY COURSE STUDY(PCS)    
[  ] PROGRAM BY COURSE DESIGN (PCD)    
[  ] PROGRAM BY RESEARCH & THESIS/DISSERTATION (PRTD)    

 
FOR OFFICE USE ONLY 
  

Date Registration Form was Received: __________________ 
Registration Fee Received:  Yes [  ]   No [  ] 
Tuition Received: $______________________ 
Full Payment [   ]   Partial Payment [   ]   Required Down Payment [   ] 
Tuition Discount (if applicable): $____________________ 
Tuition Balance (if applicable): $_____________________ 
Date of Registration: ____________________ 
Student’s ID #: _________________________ 

 



STUDENT INFORMATION 
NOTE: PLEASE TYPE OR PRINT NEATLY AND COMPLETE THIS APPLICATION IN ITS ENTIRETY.  ATTACH A 
PASSPORT OR WALLET SIZE PHOTO TO COVER.  FAILURE TO DO SO  WILL RESULT IN A DELAY IN THE 
REGISTRATION PROCESS.
 
 
Full Name: ___________________________________________________________________________     
                                 Last                                  First                                 Middle                               Sr/Jr. 
  
Mr. [  ]    Mrs. [  ]    Miss [  ]    Dr. [  ]    Rev. [  ]    Min. [  ]                   Gender:  Male  [  ]    Female [  ]           
  
Social Security Number: ____________________________________    Date of Birth: _______________   
 
Place of Birth: City: ________________________________________   State/Country: ______________  
 
Address (Street): ______________________________________________________________________ 
 
City: ________________________________    State: _____________________    Zip: ______________  
   
Country (if applicable): _________________________________________________________________  
 
Address (Mailing, if applicable): __________________________________________________________ 
 
City: ________________________________   State: ______________________    Zip: ______________ 
 
Country (if applicable): _________________________________________________________________ 
    
Phone: Home: (_____) ___________________________  Work: (_____) _________________________  
     
Cell: (_____) ____________________________   E-mail:______________________________________ 
 
Were you referred to AICU by someone?  [  ] Yes  [  ] No    
 
If Yes, please give name of referring individual: ______________________________________________   
Please Check: [  ] AICU Student  [  ] Non-AICU Student 
       
DEGREE APPLYING FOR: ____________________________________________________________ 
 
DEGREE EMPHASIS (If Applicable): ____________________________________________________ 
 
 
 

CURRENT WORK
           
Ministry Service?                 Yes [  ]  No [  ]  Full-time ___  Part-time___   Position_____________________ How Long? _____ 
Other Christian service?       Yes [  ]  No [  ]  Full-time ___  Part-time___   Position_____________________ How Long? _____    
Non-Christian/Secular Job?  Yes [  ]  No [  ]  Full-time ___  Part-time___   Position_____________________ How Long? _____  
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ACADEMIC HISTORY
           
Name of High School: _________________________________   Location: __________________________________ 
       
Month/Year of Graduation:  _________________________________________________________________________   
       
GED [  ]   Month/Year of Completion: ___________________   Location: ____________________________________   
 
 
Please enclose a copy of high school, GED, other equivalent diploma.  Students with neither of the diploma, please 
refer to “Ability to Learn/Benefit Status” in the catalogue under “Admissions” before continuation. 
 
Name of all Educational Institutions Attended:    Dates of Attendance:         Diploma/Degree (or credits) Earned:
       
_______________________________________________  From ____________  To ____________   _________________________________   
      
_______________________________________________  From ____________  To ____________   _________________________________   
       
_______________________________________________  From ____________  To ____________   _________________________________ 
 
_______________________________________________  From ____________  To ____________   _________________________________ 
 
_______________________________________________  From ____________  To ____________   _________________________________ 
 
 
A. Please use additional sheet to list other schools if needed. 
B. Please enclose copies of all degrees, diplomas, certificates held.  
C. Please enclose unofficial transcript (s) and/or have it (them) official copy (ies) sent directly from former school (s). 
D. Life Learning & Ministry Portfolio for Evaluation (PLMPE):  For students applying for PLMPE credits, please 
refer to “Life Learning/Ministry Portfolio Evaluation” under “Advanced Standing” in the catalog before submitting 
the PLMP for Evaluation.   
 
 
 

TUITION & FEES
With the exception of discount for spouses, AIFA members, tuition paid in full at the time of enrollment, and tuition paid 
in 2, 3, 4 and 5 monthly installments, there are no scholarships, grants or sponsorships available at ASM.  All checks or 
money orders should be made payable to: Adonai Intl. Dominion Ministries, Inc..  The students may pay his/her tuition 
online with a credit card/check card at AICU website.  International students must pay their tuition and fees with 
international certified checks/money orders payable in U.S. currency at a U.S bank, and payment will be posted to 
student’s account when the certified check or money order has been cleared at the bank.  The application fee may be send 
along with this application or you can pay online at AICU website with a Visa, MasterCard, American Express, or 
Discovers.  You can pay online and submit your application by mail.  Please check below as applicable. 
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[  ] TUITION FOR CREDITS GRANTED AS A RESULT OF THE PLMPE (IF APPLICABLE) 
Tuition for PLMPE credit is the same as regular tuition below. 
[  ] REGISTRATION FOR ADMISSION……………………………..…..………...………….......................$75.00 
PROGRAM TUITION: 
[  ] ASSOCIATE'S (60 SCH)....................................................................$36.00 Per Credit /   60 x $36.00 = $2160.00  
[  ] Th.A. (66 SCH)....................................................................................$36.00 Per Credit /   66 x $36.00 = $2376.00 
 
[  ] BACHELOR'S (120 SCH)..................................................................$36.00 Per Credit /  120 x $36.00 = $4320.00 
[  ] Th.B. (132 SCH).................................................................................$36.00 Per Credit /  132 x $36.00 = $4752.00 
 
[  ] MASTER'S (45 SCH)..........................................................................$46.00 Per Credit /   45 x $46.00 = $2070.00 
[  ] Th.M. (66 SCH)...................................................................................$46.00 Per Credit /   66 x $46.00 = $3036.00 
[  ] M.Div. (90 SCH)..................................................................................$46.00 Per Credit /   90 x $46.00 = $4140.00 
 
[  ] DOCTORATE (45 SCH).....................................................................$56.00 Per Credit /   45 x $56.00 = $2520.00 
[  ] Th.D. (51 SCH)....................................................................................$56.00 Per Credit /   51 x $56.00 = $2856.00 
 

GRADUATION FEE 
Diploma Only  (Associate’s – Doctorate)..………..……………………………………………………………$100.00 
Diploma/Cap, Gown & Tassel  (Associate’s).…….……………………………………………………………$145.00 
Diploma/Cap, Gown, Tassel & Hood: 
             Bachelor’s……………………………………………………………………………………………...$160.00 
             Master’s………………………………………………………………………………………………..$165.00 
             Doctorate……………………………………………………………………………………………....$175.00 
 
The graduation fee is due upon completion of program. 

 
TUITION PAYMENT OPTIONS AND DISCOUNTS 
Below are 6 tuition payment options with applicable discounts.  Please check your chosen option below and subtract the 
discount as it applies to you before paying your tuition. 
 
[   ] OPTION 1: TUITION PAID IN FULL: 
       [  ] One Payment Discount (25%)  
       [  ] One Payment/Spousal Discount (50%) 
       [  ] One Payment/AIFA Discount (40%)  
       [  ] One Payment/Spousal/AIFA Discount (65%) 
 
CHECK PROGRAM:  [  ] Associate’s     [  ] Bachelor’s     [  ] Master’s      [  ] Doctorate   
First Payment: $____________________ Tuition Balance: $____________________     
 
 
[   ] OPTION 2: TUITION PAID IN 2 MONTHLY INSTALLMENTS: 
       [  ] Two Payments Discount (20%)  
       [  ] Two Payments/Spousal Discount (45%) 
       [  ] Two Payments/AIFA Discount (35%)  
       [  ] Two Payments/Spousal/AIFA Discount (60%)  
 
CHECK PROGRAM:  [  ] Associate’s     [   ] Bachelor’s     [  ] Master’s      [  ] Doctorate       
First Payment: $____________________ Tuition Balance: $____________________ 
 
 
[   ] OPTION 3: TUITION PAID IN 3 MONTHLY INSTALLMENTS: 
       [  ] Three Payments Discount (15%)  
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       [  ] Three Payments/Spousal Discount (40%)  
       [  ] Three Payments/AIFA Discount (30%)  
       [  ] Three Payments/Spousal/AIFA Discount (55%)  
 
CHECK PROGRAM:  [  ] Associate’s     [  ] Bachelor’s     [  ] Master’s      [  ] Doctorate     
First Payment: $____________________ Tuition Balance: $____________________ 
 
 
[   ] OPTION 4: TUITION PAID IN 4 MONTHLY INSTALLMENTS: 
       [  ] Four Payments Discount (10%)  
       [  ] Four Payments/Spousal Discount (35%)  
       [  ] Four Payments/AIFA Discount (25%)  
       [  ] Four Payments/Spousal/AIFA Discount (50%)  
 
CHECK PROGRAM:  [  ] Associate’s     [  ] Bachelor’s     [  ] Master’s      [  ] Doctorate   
First Payment: $____________________ Tuition Balance: $____________________    
 
 
[   ] OPTION 5: TUITION PAID IN 5 MONTHLY INSTALLMENTS: 
       [  ] Five Payments Discount (5%)  
       [  ] Five Payments/Spousal Discount (30%)  
       [  ] Five Payments/AIFA Discount (20%)  
       [  ] Five Payments/Spousal/AIFA Discount (45%)  
 
CHECK PROGRAM:  [  ] Associate’s     [  ] Bachelor’s     [  ] Master’s      [  ] Doctorate     
First Payment: $____________________ Tuition Balance: $____________________ 
 
 
[   ] OPTION 6: REQUIRED DOWN PAYMENT & REGULAR MONTHLY PAYMENTS: 
       [  ] Spousal Discount (25%)  
       [  ] AIFA Discount (15%) 
       [  ] Spousal/AIFA Discount (40%)  
 
CHECK PROGRAM: 
       [  ] Associate: $125.00 down, $75.00 a month      [  ] Masters: $175.00 down, $75.00 a month                                                    
       [  ] Bachelors: $150.00 down, $75.00 a month     [  ] Doctorate: $200 down, $75.00 a month                                                        
             
      Tuition Balance: $______________________ 

 
 
 

LIST OF REFERENCES 
                                                                            
1.  Name: ______________________________________________________________________________________________________ 
 
     Address: _________________________________________  City___________________________  State________  Zip___________ 
 
     Phone: Home: (_________) ______________________________  Work: (_________) ______________________________________ 
 
2.  Name: ______________________________________________________________________________________________________ 
 
     Address: _________________________________________  City___________________________  State________  Zip___________ 
 
     Phone: Home: (_________) ______________________________  Work: (_________) ______________________________________ 
 
3.  Name: ______________________________________________________________________________________________________ 

 4



 
     Address: _________________________________________  City___________________________  State________  Zip___________ 
 
     Phone: Home: (_________) ______________________________  Work: (_________) ______________________________________ 
 
 
   

ADMISSION AGREEMENT
I give AICU-Adonai Theological College & Seminary (ATCS) the permission to contact any references listed above.  I understand that all work must be entirely my 
own, and all assigned work and examinations must be satisfactorily completed, and all fees must be paid before I can receive a degree or transcript from AICU-ATCS.  
In the event that any information presented in and along with the application for evaluation and this registration for admission application form is discovered to be a 
misrepresentation or should any standard be violated and discovered, I understand that this may lead to immediate termination, and courses given will be counted as 
failures, any degree or credits granted will be revoked.  I understand that as a student of AICU-ATCS I will be under the jurisdiction of the catalog in effect and any 
future edition.  I understand that no degree will be issued to me by AICU-ATCS until my tuition and any required fees are paid in full.  I understand that if I am 
academically inactive, not completing a course for a period of 120 days, I will be placed on inactive/withdrawn status and must be reinstated to be an active student at 
AICU-ATCS.  I understand that if I’m on a monthly tuition payment plan, my payment is due on the 1st of each month, and must be received by the 10th.  I understand 
that if my payment is received after the 10th of the month, there will be a $10.00 late fee added to my account.  I understand that no grade report or transcript will be 
issued to me if I’m not up to date on my tuition payment; and if payment is not made on my account for a period of 90 days, my account will be considered delinquent, 
and I will be placed on inactive/withdraw status.  If I’m placed on inactive/withdrawn status, there will be a one-year grace period, and I understand that I may reinstate 
my account by paying a $150.00 reinstatement fee.  I understand that the reinstatement fee is required by AICU-ATCS, and must be paid before the inactive/withdraw 
status is removed and I’m placed back on active status, except a formal excuse was requested by me and granted by AICU-ATCS.  I understand that after the one-year 
grace period and I’m still not reinstated, I will be placed on a permanent drop-out/withdrawn status; and after which time I may be reinstated by paying a drop-out 
reinstatement fee of $250.00.  I also understand that there is a program time limit for my studies at AICU-ATCS; and if not completed within the time allowed, I will be 
charged a monthly extension fee of $65.00 until the program is completed.  I fully understand and agree to abide by the terms of this application for enrollment.   
 
_____________________________________________           ________________________ 
Signature                                                                                      Date         
 
 
THE FOLLOWING ITEMS MUST BE SENT ALONG WITH THIS REGISTRATION FORM. 
FAILURE TO DO SO WILL DELAY THE REGISTRATION PROCESS.  PLEASE CHECK: 
[  ] PHOTO ATTACHED  
[  ] REGISTRATION FEE: Enclosed_____  Paid Online_____   
[  ] APPROPRIATE TUITION: Enclosed_____  Paid Online_____  
 
IF APPLICABLE, THE FOLLOWING MUST BE ENCLOSED IF NOT PREVIOUSLY SUBMITTED FOR PLMP 
EVALUATION.  FOR ADMISSION PURPOSE ONLY, PLMPE NOT APPLICABLE.  PLMP APPLICATION MUST BE 
SUBMITTED BEFORE OR ALONG WITH THIS ADMISSION APPLICATION IF ADVANCED STANDING IS DESIRED. 
 
[  ] TRANSCRIPT (if applicable): Unofficial Copy Enclosed___  and/or Official will be sent from former school___ 
[  ] DIPLOMA (S) & CERTIFICATE (S) (If applicable) 
 
 
Send application package to: 
Adonai International Christian University 
ATCS Division 
P.O. Box 234159 
Sacramento, CA 95823 
 
NOTE:  
Below are two additional options for submitting your application in addition to the regular postal mail: 
 

1. Application may be faxed and photo sent by email and tuition/fees paid online. 
2.  Application may be scanned and sent by email with photo attached and tuition/fees paid online.  
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	DEGREE APPLYING FOR: _______________________________________
	Tuition Balance: $______________________
	_____________________________________________           ____
	Signature                                                   

