
 
Date:_______________________ 
 
 
Name:___________________________________________     Contact Number: _______________________ 
 
 
College Address:___________________________________________________________________________ 

_________________________________________________________________________________________ 

1. How long have you been a member of NDCC?________________________________________________ 

2. What year did you graduate from HS?______________________________________________________ 

3. What college do you plan/are attend?_______________________________________________________ 

4.  Why have you selected this college?_________________________________________________________ 

       _____________________________________________________________________________________ 

       _____________________________________________________________________________________ 

5. Major?________________________________________________________________________________ 

6. What was your previous semester’s grade point average?_______________________________________ 

7. Semester hours last year?__________    Semester hours this year?____________ 

8. What year in school are you?________________ graduation date______________ 

 

 

Signature ________________________________________ 
 
 
 
 
Please note: It is your responsibility to turn this form into the church before the stated deadline below. If this is for the 
Fall semester, this form is due by July 1st.  If this is for the Spring semester, this form is due by Dec. 1st.  Forms turned 
in after this date will not be considered.  You may fax this form to the church at 625-8278, or email it to                    
( newdayinfo@ndccfl.org )or use the postal service if you are unable to personally hand it in to the office. 

(please note deadlines stated below) 

Semester (circle one):                Fall                 Spring  


