
 
APPLICATION FOR CREDIT FOR LIFE AND MINISTERIAL SERVICE 

Name: _______________________________________ Date: ________________________ 

Address: ___________________________________________________________________ 
  STREET                                                                               CITY                                  STATE                   ZIP 
 
 

1. Years in the Ministry: _________ years. Please list all places that you have exercised a 

ministry: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
2. Please list all the ministries that you have been involved as a leader or minister (Select all 

that applies): 

____ Church Pastor                   _____ Lay Leader            ____ Deacon        _____ Elder 

____ Missionary (Missions)      _____ Christian School Teacher or Professor                                      

____ Sunday School Teacher    _____ Men’s or Women’s Ministry           _____ Staff Pastor 

____ Other (Explain) ____________________________________________________________ 

_____________________________________________________________________________ 

3. If you have previously taken any Christian College or Seminary classes, state how many credits and 

location of the institution. 

a. Total Credits: __________ Institution: ___________________________________ 

b. Total Credits: __________ Institution: ___________________________________  

c. Total Credits: __________ Institution: ___________________________________ 

4. ______ I understand that a maximum of 45 credit hours may be advanced in an undergraduate 

degree program through a combination of life experience evaluation, Bible Proficiency Examination 

and/or credit by examination. 

5. ______ I understand that I must take and pass (70%) a Biblical Proficiency Examination administered 

by OCU upon receipt of application.  



 
6. _____ I understand that upon successful completion of the requirements above, credit hours 

applied to the student’s permanent record will incur a $20 per credit hour received. 

7. _____ I understand that I must submit this application with a $30 (nonrefundable fee) 

 

 

_______________________________________________  __________________________ 
                       STUDENT SIGNATURE                                                                                      DATE 
 
 
 
 

*********************************FOR OFFICIAL USE ONLY ******************************* 

Application Received on: __________________________ 

Received by: ____________________________________ 
                              OCU Staff 
 
 
Application Reviewed by: _______________________________________________ 
 
Application Status:         APPROVED   /   DISAPPROVED  Date: ___________________ 
 
Credits Awarded: ___________________ 
 
Date Applied to Academic Record: ________________ 
 
Signature of the Registrar or Authorized OCU staff: ____________________________________ 
 


