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KING'S WORD ACADEMY 
APPLICATION FOR ADMISSION   

Adult High Schoof Diploma Program 
Print clearly and complete every field. Be sure to sign this application. 

$75.00 Application fee and Evaluation $50.00 non-refundable 
($25.00 Prison Ministry-Home Mission Application Fee-Inmate number must be 
included) Adult Program Fee varies per school site. Graduation fee $100.00

(All fees must be paid in full at enrollment) 
PLEASE NOTE: THIS IS NOT A GED PROGRAM 

Check one: I will be enrolling in:   On-site  External 

Date: ____________________________ 

Last Name: ________________________________ First Name __________________________________  M.I. ________ 

Address: ___________________________________________________________________________________________ 

City: _____________________________ State: _______________ Zip: ________________ 

Phone: ______________________________      Cell   Home      Work Phone: ______________________________ 

Social Security (last 4 digits only) #: ______________________________  Date of Birth: _____________________ 

Place of Birth: _____________________________________State: _____________________   Country: ____________ 

Have you ever attended High School?    Yes    No 

If yes, where did you attend High School?  ____________________________   When did you attend HS? _____________ 

Highest grade completed (Select one):   1           2           3            4           5            6           7           8           9           10           11           12 

Last school attended: _______________________________  City:________________  State: ______ Country: _________ 

Church Attending: __________________________________________________________________________________ 

Address: _______________________________________________  City: ___________________  Zip: _______________ 

Pastor: _________________________________________________  Phone: ____________________________________ 

Applicant’s Signature: ________________________________________________________________________________ 

Parent’s signature (if under 18): ________________________________________________________________________ 

Emergency Contact: ________________________________________________  Phone: __________________________ 

*Some Bible Courses are required in this program
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