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Part A: Biographical Information

Application for Admission

Name
First Middle Last

Preferred Name Maiden Name (if applicable)
SS# Birth Date Gender: O Female O Male
Current Address
City State and Zip Code

Permanent Mailing Address (if different)

City State and Zip Code
Home Phone Cell Phone Work Phone
Email Address Citizenship

Is English your first language? O Yes O No If no, what is your first language?

Part B: Demographic Information (Optional, but recommended)
Marital Status: O Single O Married Name of Spouse

If married, will spouse take course? O No O Yes (Spouses must apply separately.)

Race/Ethnic Origin (for statistical purposes only):

O American Indian (incl. all the Americas) O Native Hawaiian or Other Pacific Islander
O Asian O Hispanic O White (non-Hispanic)
O Black or African American O Other

Part C: Anticipated Enrollment Information

Anticipated Enroliment Year Term (check one): O Fall O Spring

I am currently applying for: (See catalog — Admissions)

O Undergraduate admission
O Limited Enrollment admission
O Graduate admission

My expected program will be:

O Certificate only O Master of Arts
O Undergraduate Certificate in Applied Linguistics O Applied Linguistics
O Graduate Certificate in Multicultural Teamwork O Bible Translation
O Non-Degree O Descriptive Linguistics
Emphasis, if known: O Cross-Cultural Service
O *Undergraduate Cooperative Program O Language Development
O Bryan College (TN) O Literacy
O Johnson Bible College (TN) O Sociolinguistics
O Mid-Atlantic Christian University (NC) O Language Survey
O Saint Louis Christian College (MO) O Scripture Use
[ *Graduate Cooperative Program O Ethnology
O Dallas Theological Seminary (TX) O Student Crafted

O Southern Baptist Theological Seminary (KY)
O Southwestern Baptist Theological Seminary (TX)

*By checking this box, | authorize GIAL to release information essential to the cooperative program to the selected
school without my written permission.

Have you ever been denied admission to GIAL? O No O Yes If yes, when?




Part D: Institutional Research

What influenced you to apply to the Graduate Institute of Applied Linguistics?
(Please only indicate 1% and 2" reasons with a “1” and “2.”)

___ GIAL Admissions Counselor __ Friend

___ GIAL Alumni ___Guidance Counselor
___ GIAL Faculty/Staff (Who?) ___Minister/Pastor

___ GIAL Website ___Promotional Publication
___ Cooperative Program ___Relative

___ Employer/Mission (Name?) __Urbana

___Graduate & Professional School Fair (GAPS) (Which campus?)

Have you ever visited the GIAL campus? O Yes 0[O No If yes, when?

Part E: Previous Educational Information

List all post-high school education from a regionally or professionally accredited institution leading to a
degree. Also include any training that pertains to your expected study program at GIAL.

School Location Dates Attended Degree Received GPA

1.

2
3.
4

Have you previously attended GIAL or a similar program, such as an SIL program? O Yes O No

If yes, please list location and dates.

Part F: Pre-Registration Information

Please list the GIAL classes with course numbers that you intend to take during your first term.
(Note: Check course descriptions for prerequisites that must be met prior to enroliment.)

Part G: Reference Information
Please list your references below:

1. -
(Name of Reference) (Relationship: Teacher / Employer / Pastor / Friend / Advisor / Other)

(Name of Reference) (Relationship: Teacher / Employer / Pastor / Friend / Advisor / Other)

(Name of Reference) (Relationship: Teacher / Employer / Pastor / Friend / Advisor / Other)



Part H: Statement of Purpose

On a separate piece of paper, explain why you are seeking this education in 200 words or less.
(Your application is not complete without this statement.)

Part I: Disciplinary History

1. Have you ever had a disciplinary action taken against you by an academic institution which resulted in
probation, suspension, expulsion or dismissal? (Due to either academic misconduct or behavioral
misconduct.) O Yes O No

2. Have you ever been charged with a misdemeanor or felony? (This includes any court appearance for
any misdemeanor or felony accusation regardless of dismissal or conviction.) O Yes [ No

If you answered yes to either of the above, please attach an explanation of the circumstances.

Note: GIAL reserves the right to conduct a background check on any student. By submitting this application, |
authorize GIAL to conduct any background check of me that it determines is in the best interest of GIAL. If
any significant difference is found between the application and the background check, this information could result in
denial of admission or will forwarded to the Dean of Students and could result in discipline and dismissal.

Part J: Emergency Contact Information

In case of an emergency, please contact (other than spouse):

Relationship Phone
Address

Email

Spouse’s cell phone number (if applicable)

In making application to GIAL, | am aware of the requirements and regulations of GIAL as stated in the current catalog, and |
agree to abide by them. | also affirm that all information requested on this application is complete and accurate. | further
understand that an omission or misrepresentation of facts on this application could result in my immediate dismissal from
GIAL. | understand that items submitted as part of my application are non-returnable including the application fee.

Applicant signature Date

STATEMENT OF NON-DISCRIMINATION

Consistent with its theological convictions and mission, the Graduate Institute of Applied Linguistics (GIAL) admits qualified students
of any race, color, gender, and national and ethnic origin. The disabled shall have all the rights, privileges, and access to programs
and activities at GIAL. GIAL does not discriminate because of race, color, gender, or national or ethnic origin in the administration of
any of its educational policies, admissions policies, scholarships and loan programs, and other school-administered programs.

MAIL ALL DOCUMENTS TO: GIAL ADMISSIONS, 7500 W. CAMP WISDOM ROAD, DALLAS, TX 75236

For office use only: [ Graduate [ Limited Enrollment [ Undergraduate O Special O Denied
Cumulative GPA
Committee Member Signature: Date:
Committee Member Signature: Date:
Committee Member Signature: Date:
UPGRADE Date:
Date:




