
 

 

     Application for Admission 
      & Scholarship                           

9653 Nations Dr. Springdale, AR 72762 (479) 248-7236 
www.ecollege.edu admissions@ecollege.edu 



 

 

Welcome to  Ecclesia College! 
 

 

 On behalf  of  the entire Ecclesia family, the Admission Office would like to extend 
our welcome to you and express how excited we are about you and your interest in attending 
at Ecclesia College!   
 
 Thank you for taking time to fill out your application to Ecclesia College!  This  
packet will be used to evaluate the academic, spiritual, and character qualities being reviewed 
for acceptance into Ecclesia College.  This application will also serve as the primary evalua-
tion for the Ecclesia College Christian Leadership Scholarship! 
 
 J.E. Wadkins - Director of  Admissions 

Contents: 
 

The Application is divided into nine sections.   
 

I.  Application (pgs. 3-5) 

II.  Supplemental Questions (pgs. 6-7) 

III.  Ecclesia Code of Honor (pgs. 8-10) 

IV.  Parent Reference (pgs. 11-12) 

V.  Pastor Nomination (pgs. 13-14) 

VI.  High School Transcript/GED (pg. 15) 

VII. ACT/SAT Scores (pg. 15) 

VIII. College Transcript (pg. 15) 

IX.  Application Fee (pg. 16) 

 
*Please carefully respond to each section honestly and with detail.  Please write legibly.* 

Contact Information: 
 

Please feel free to contact the Admission Office with questions regarding Ecclesia College  
 or your application! 
 

Ecclesia College Admission Office 
9653 Nations Dr. Springdale, AR 72762 

(479) 248-7236 
admissions@ecollege.edu 

www.ecollege.edu/admissions 
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 I.  Application  

A.) Personal Information 

 

 1.  Legal Name Last__________________________First________________________Middle_______________ 

  

 2.  Preferred First Name: ________________________   3.  Social Security Number: ______ - ______ - ______ 

 

 4.  Email Address:  ____________________________________________________________________________ 

 

 5.  Mailing Address                6.  Home Address (if different from mailing address) 

 

 ___________________________________________   _____________________________________________ 

            Number and Street or P.O. Box                 Number and Street or P.O. Box 

 

 ___________________________________________   _____________________________________________ 

 City                  State                        Zip Code      City               State             Zip Code 

 

 ___________________________________________   _____________________________________________ 

 Country/Province               Country/Province 

 

 7.  Cell Phone: (______) _______ - _____________     8.  Home Phone: (______) _______ - _____________     

 

 9.  Birthday: (mm/dd/yy) _______/________/_______   10. Gender:  (check one)     Female     Male 

 

 

11.  Marital Status  (check one)    Single   Married   Separated      Divorced        

      

      Spouse Name:  ________________________  How long have you been married?  _________ 

  If you have ever been separated, please explain in detail on your II. Supplemental Questions. 

  If you were previously married to some one else, please explain in detail on your II. Supplemental Questions. 

  Do you have any children? If so, please list their names, age, and gender on your II. Supplemental Questions. 

 

 

12.  Parental Information  If your are under the age of 23, please complete the following information. 

 

  Parent/Guardian’s Full Name:  ___________________________________________  

  

  Phone Number:  (______) _______ - _________   Email Address:  __________________________________ 

 Ecclesia  College requires every applicant to submit a Parent Reference Form. (See section IV. Parent Reference.)  

   

 

13.  Ethnicity   

  Please indicate your ethnic identity by checking one of the below boxes.  

 (Note: In compliance with federal reporting requirements, Ecclesia College must seek to identify the ethnic back

 ground of all applicants for admission. You are encouraged to supply this information, but may decline without  

 affecting your application.) 
 

             African American           Asian or Pacific Islander              Caucasian   

               Hispanic        Native American          Other________________ 

 

14.  Citizenship  

   Are you a citizen of the United States? (check one)       Yes    No    

   If not, please fill out the following information and contact the International Admissions Office. 
 

    Country of Citizenship/Birth___________________________     

    Passport Number________________________________       

    Passport Expiration Date ______________________  

9653 Nations Dr. Springdale, AR 72762 (479) 248-7236 
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 I.  Application continued…  
15.  Civil History  

   Have you ever been convicted of a felony or misdemeanor by any court, including local, state, federal,  

   or military, and/or have you ever been dishonorably discharged by any military branch? (check one)  

                                                    Yes            No    

   If  so, please include a detailed written explanation with your II. Supplemental Questions.  

 

 

B.)  Health History   
 

Do you have medical insurance?          Yes         No     
   

  Name of Insurer ________________________________   Medical Insurance Number _____________________ 
 

  1.) Emergency Contact ______________________________ Phone # __________________________________  
  

  2.) Emergency Contact ______________________________ Phone # __________________________________  
  

 

  List any other health issues we should know about _________________________________________________    

  ____________________________________________________________________________________________    

  ____________________________________________________________________________________________ 

 

Ecclesia College requires every applicant to submit a copy of their immunization record as part of the application process. 

Have you sent a copy of your immunization record to the EC Admission Office either personally or through your high 

school or medical provider?                            Yes      No       

 

 

C.)  Church Information  

 

  Home Church Name  ________________________________________  
 

  Head Pastor  _________________________________  Student Pastor ________________________________ 
   

  How Long have you attended? __________________  Affiliation ____________________________________  
 

Ecclesia College requires every applicant to submit a Pastor Nomination Form. (See section V. Pastor Nomination.)  
 

  Who will be your nominating pastor?  _________________________________________ 
 

  Contact Number  (______) _______ - _____________      

 

 

D.) Admission Information 
 

 1.  Term: Please indicate the term and year for which you are applying (check one).  Fall Spring  20_____ 

 

 2.  Classification: Please select the classification that best reflects your status         First-year Transfer   

   upon enrollment (check one).              

 

 3.  Ecclesia Credit: Have you ever taken any courses for credit at  Ecclesia College?         Yes  No            

 

 4.  Major: What is you intended major?  If you are unsure, write “undecided.” __________________________________ 

 

 5.  Residency:  Do you intend to live on campus?                Yes  No   
                       
  Ecclesia College requires all students to live on campus, unless they are at least 23 years of age,  

  married, have children, or live with a parent.  
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 I.  Application continued…  

 

E. ) Academic History 
 

 1.  High School:  Name and address of high school from which you have/will have graduated. 

       

           __________________________________________________________________________________________________ 

                                 High School Name                   City           State 

 

 2.  High School Graduation Date/Date of GED Completion ___________/___________ 

              Month           Year 

 3.  Test Scores:  ACT Composite Score ______ or SAT Total_______ 

  

 4.  GPA:  Cumulative High School GPA________________ 

 

 5.  Transfer History  Have you previously enrolled in and/or completed any college-level coursework. (check one) 

        No…  Please move on to question number 6. 

Yes… Please list all colleges you have attended and hours you will have earned from each of them upon enrollment 

at Ecclesia.  Include any courses in which you are currently enrolled.  You must request each college send an official 

transcript to our office. (See section VIII. College Transcripts) Failure to report any and all previous coursework may 

result in the withdrawal of an offer of admission and/or dismissal from Ecclesia College. Attach an additional sheet if 

necessary. 

                       From         To            Est. Hours 

         College / University    Location (City/State)              (Mo, Yr.)  (Mo, Yr.)   if necessary      

           

     

  

 

 

  

 

 

    

6.  Activities, Awards, and Honors:  Please list all extracurricular activities in which you have participated, off-         

ices and/positions you may have held, and any honors and awards you have received. 

 ____________________________________________________________________________________________________

 ____________________________________________________________________________________________________

 ____________________________________________________________________________________________________

  

F.)  Work Learning Program 

 7. I understand that Ecclesia College is member of the Work College Consortium and applying to Ecclesia College applies 

me to the Ecclesia College Work Learning Program as well.  Upon my acceptance, I am expected to complete 90 to 225 hours of 

designated work per semester (avg 6 to 15hr/week) in the work program.    

                               I have read and comprehend the above information. 
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 II.  Supplemental Questions   

Please prayerfully and honestly answer the following questions in the space provided or on a separate piece of paper.  

 

 1.  Testimony 

  Describe your conversion experience and any other pertinent spiritual experiences. How has your relationship with the 

  Lord been over the past year? Has God spoken to you about your life's calling?  

 2. Family 

  How would you describe your relationship with your family? Are there any special circumstances we should know  

  about? How do they feel about you applying to this school?  

 3. Church 

  Describe your relationship with your local church and pastor(s). Describe your areas of involvement, church ministry 

  activities, and other areas of service and/or servant-leadership. Please answer in detail.  

 4. Goals 

  Describe how Ecclesia will help you meet your long-term goals. Also, do you have a plan for paying for your education?  
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 II.  Supplemental Questions   

 

 

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

                

Insert additional pages here if required. 
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 III.  Ecclesia Code of Honor   

 

 

 
Please follow the instructions below and answer the following questions.  Then sign your name at the bottom. 

 

 

Thoroughly read the Ecclesia College Code of Honor. 
 

 

As your acknowledgement of Ecclesia College’s Code of Honor, please answer each of the following 

questions in one sentence. 
 

 

1.)  What is Ecclesia's view on the consumption of alcohol? 
             

             

             

             

              
 

2.)  What is Ecclesia's view on the use of illegal drugs? 
             

             

             

             

              
 

3.)  What is Ecclesia's view on the use of tobacco products? 
             

             

             

             

              
 

4.)  What is Ecclesia's view on sexually immoral behavior? 
             

             

             

             

              
 

 
 

If you agree to the EC Code of Honor and all its terms, please sign and date your name below,  

 acknowledging that you have read and understand the EC Code of Honor agreement in its entirety. 
 

 

Signature:         Date:       

 

Printed Full Name:          

9653 Nations Dr. Springdale, AR 72762 (479) 248-7236 
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Ecclesia College Code of Honor   
 

“Excellence, Integrity, & Or der” 
 
 

John 13:34-35 “A new command I give you: Love one another. As I have loved you, so you must love one another. By this 

everyone will know that you are my disciples, if you love one another.” 
 

 

PREAMBLE 
The Bible is God’s inspired and authoritative Word, revealing that Jesus Christ is God’s only be-
gotten Son; that all people are created in God’s image; that He created us to have eternal life in 
Him through His Son, Jesus, “Christ, in you the hope of glory,” to “separate the holy from the pro-
fane,” “extract the precious from the worthless,” discern the spiritual, which is of God, by God, and 
for God, from the carnal, which is of self, by self, and for self, and to convert our thought, time, 
talent, treasure, and trust to God’s eternal riches over temporal values; that although all have 
sinned and come short of God’s glory, God has made salvation possible through the death on the 
cross and resurrection of Jesus Christ; that hope, repentance, faith, 
love, and obedience are fitting responses to God’s initiative of grace toward us; that God desires 
everyone to be saved and to come to the knowledge of the truth; that the Holy Spirit’s power is 
demonstrated in and through us for the accomplishing of Christ’s Great Commandment to “Love 
the Lord your God with all your heart and with all your soul and with all your strength and with all 
your mind, and love your neighbor as yourself” with His Great Commission to “go into all the world 
and preach the Gospel to every creature” and “make disciples of all nations;” and that Christ’s 
Church is God’s authorized model and agency for the advancement of His Kingdom (Luke 10:27; 
Colossians 1:27; Jeremiah 15:19; Mark 16:15; Matthew 28:19). 

 

 
IN THAT GOD LOWERS HIS STANDARD OF EXCELLENCE, INTEGRITY, AND ORDER FOR NO ONE, BUT 

RATHER ALWAYS  PROVIDES  SUFFICIENT GRACE  TO  THE  HUMBLE  TO  MEET  HIS  STANDARD  

(I PETER  5:5), THE ECCLESIA COLLEGE BOARD OF GOVERNANCE HAS ADOPTED THE FOLLOWING 

STUDENT CODE OF HONOR. 
 

 
This Code of Honor supplements the current EC Student Handbook. 

As a student at Ecclesia College, I will endeavor to exemplify Christ-like character through my daily personal 
prayer life, study of the Word of God, through faithful attendance at assembly and a local church, and the pursuit 
of excellence in my academic program. 

 

In signing the Code of Honor, I fully recognize that Ecclesia College was founded to be and is committed to being a 
Christian religious institution of higher education that offers a lifestyle of commitment to Jesus Christ as personal 
Savior and Lord as an integral part of its educational and evangelistic outreach. It is therefore my commitment to be 
a person of integrity in my attitude and respect for what Ecclesia College is, in its calling to be a Christian college. 

 
I accept my attendance at EC as a privilege and not a right and understand that the college reserves the right to 

require the withdrawal of a student at any time if in the judgment of the President of the College or of the College 

Student Development Committee such action is deemed necessary to safeguard EC’s ideals of scholarship or the 

spiritual and moral atmosphere of it as a Christ-centered college. 

9653 Nations Dr. Springdale, AR 72762 (479) 248-7236 
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I Will Not… 
 

Lie 

Steal 

Curse 

Cheat or plagiarize 

 

Gossip or slander 

 

Use tobacco in any 

form 

 

Take any illegal drugs 
or misuse any drugs 

 

Drink alcoholic 
beverages of any 
kind 

 

Engage in unbiblical 

sexual activity 

take any illegal drugs or misuse any drugs. 

 
I commit to biblical sexual purity. I will not engage in or attempt to engage in 
any illicit unscriptural sexual acts, which will include 1) sexual activity with 
one who is not my spouse through ceremonial marriage, 2) use of porno-
graphic or sexually suggestive materials and 3) any homosexual activity. 

 

I commit to cultivate good relationships with others and to seek to love 
others as I love myself. I commit to building others up with my words. I will 
not lie; I will not steal; I will not curse; I will not gossip; I will not slander. 

 

I commit to live in a way that honors my brothers and sisters in Christ and 
will avoid actions and behaviors that could be a stumbling block to them. 
With this in mind, I will not drink alcoholic beverages of any kind. 

 

I commit to developing myself academically for the glory of God. I will not 
cheat or plagiarize; I will do my own academic work and will not inappro-
priately collaborate with other students on assignments. 

 

I commit to responsibly serve in the work-learning program with integrity and 

a heart of servanthood. 

 

I commit to keep my total being under subjection from all immoral and illegal 

actions and communications. I commit to abide by the rules and regulations 

that are in the Student Handbook and any subsequently adopted by the 

college administration. I commit to be punctual and attend classes, 

In response to God’s grace and mercy, according to Jesus’ commandment to love the Lord your 

God with all your heart, soul, mind, strength, and to love your neighbor as yourself: 

 
I commit to grow in my spirit in developing my own relationship with Jesus Christ. I commit to grow in God’s 

grace and knowledge for His pleasure and glory. 

 

I commit to participate in a local body of believers where Jesus Christ is worshiped. 
 

I commit to develop my body with sound health habits by participating in wholesome physical activities and 

avoiding addictive substances. I will not use tobacco in any form. I will not 

assemblies, and all required meetings according to EC policy. I understand that Ecclesia College is a private 

school, and I therefore have no vested rights in the governing of the school. 

 

I commit to keep the Code of Honor carefully and prayerfully. I understand that my signature below is my ac-

ceptance of the entire Code of Honor and completes a contract between me and Ecclesia College which is a pre-

requisite for matriculation and my continued association with the College and becomes a part of my permanent file. 

Each year EC students sign the Ecclesia College Code of Honor together in the Fall President’s Assembly. 

9653 Nations Dr. Springdale, AR 72762 (479) 248-7236 
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Ecclesia College Parent Nomination Form 
 

 

 

 

TO THE APPLICANT:  Please complete the information below and provide a stamped envelope addressed to  

Ecclesia College Admissions Office, 9653 Nations Dr. Springdale, AR 72762 for the person filling out the nomination form.  

This is a Confidential Evaluation. 

 

Name of Applicant_________________________________________       Phone  (______) _______ - _____________ 

 

Address______________________________________City____________________State________Zip_________________  

 

I understand that I will not have access to this information.  

Applicant’s Signature__________________________________________________________________________________ 

The above applicant has applied for admission to Ecclesia College. In order to make an appropriate evaluation of the applicant, the 

Admissions Committee would appreciate  your supplying the information requested on this form. Your statements will help us ef-

fectively meet the needs of the applicant should he/she be accepted into Ecclesia College. Your early response (within 7 days) 

would be most appreciated. Thank you for your assistance.  

 

Your Name____________________________________ How well do you know the applicant? Very Well Well Casually  

Please check the following and comment as necessary: 

                   Superior              Above Avg.             Average               Below Avg.             Inferior 

Ability to receive correction 

Self-confidence 

Ability to make decisions 

Concern for others 

Ability to follow 

Leadership 

Willingness to serve 

Emotional stability 

Communications 

Health 

Personal appearance 

Mental Ability   O Quick to comprehend  O Average  O Slow   

Industry    O Hard worker   O Average  O Lacks persistence 

Reliability   O Meets obligations  O Average  O Neglects obligations 

Teamwork   O Works well with others  O Average  O Often causes friction 

Flexibility   O Open to change  O Average  O Unyielding 

Christian Character  O Well balanced   O Average  O Unstable  

Disposition   O Cheerful   O Average  O Passive 

Punctuality   O Always Early   O On Time  O Often late 

Financial responsibility  O Honors all obligations  O Average  O Neglectful  

Comments 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
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Ecclesia College Parent Nomination Form 
 

 

 

 

 

1. In your consideration, which one(s) of the following would best describe the applicant’s Christian experience? 

  O Profound     O Contagious     O Superficial     O On Cruise-Control     O Genuine     O Growing     O Over-emotional 

 Comments: ____________________________________________________________________________________________ 

 ______________________________________________________________________________________________________ 

 

2. With reference to his/her Christian service, is he/she: O Dedicated O Average O Casual 

 Comments: ____________________________________________________________________________________________ 

 ______________________________________________________________________________________________________ 

 

3. Does he/she display high moral standards? O Yes O No Explain: _________________________________________ 

 ______________________________________________________________________________________________________ 

 

4. What do you feel the applicant’s influencing factors/motive are in applying to this school? 

 O Christian Service O Desire to spread the Gospel O Receive help/ministry O Adventure O Desire to help others

 O Escape an unpleasant home situation   O Biblically Based Education O Financial Aid Availability 

 O Pastor/Parent Influence O Other (Specify) ______________________________________________________________ 

 

5. Comment briefly on the family and social background of the applicant: ____________________________________________ 

 _____________________________________________________________________________________________________ 

 

6.  What do you consider to be the applicant’s strong points? (Include special abilities): __________________________________ 

 ______________________________________________________________________________________________________ 

 

7. Please add any other pertinent remarks (i.e. medical, psychological, drug or alcohol abuse, criminal record, homosexual or  

 occult practices, etc): ____________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 

8. What could Ecclesia College do to aid in the applicant’s personal development? _____________________________________ 

 _____________________________________________________________________________________________________ 

 

9. Is your congregation/group standing behind the applicant with enthusiasm and prayer? ________________________________ 

 ______________________________________________________________________________________________________  

 

10. Would you recommend the applicant for acceptance to Ecclesia college? 

 O Unhesitatingly O With some hesitation (explain) O No (explain) __________________________________________ 

 _____________________________________________________________________________________________________  

  I have known the applicant for _____ years and believe that he/she possess the qualities indicated above. 

 

Name _______________________________________________  Signature__________________________________________  

 

Church Name __________________________________________  Best Phone # to reach you (____)  _____________________ 

 

Email Address ______________________________________  City___________________  State______ Date ________________ 
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Ecclesia College Pastor Nomination Form 

 

 

 

 

 

TO THE APPLICANT:  Please complete the information below and provide a stamped envelope addressed to  

Ecclesia College Admissions Office, 9653 Nations Dr. Springdale, AR 72762 for the person filling out the reference form.  

This is a Confidential Evaluation. 

 

Name of Applicant_________________________________________       Phone  (______) _______ - _____________ 

 

Address______________________________________City____________________State________Zip_________________  

 

I understand that I will not have access to this information.  

Applicant’s Signature__________________________________________________________________________________ 

The above applicant has applied for admission to Ecclesia College. In order to make an appropriate evaluation of the applicant, the 

Admissions Committee would appreciate  your supplying the information requested on this form. Your statements will help us ef-

fectively meet the needs of the applicant should he/she be accepted into Ecclesia College. Your early response (within 7 days) 

would be most appreciated. Thank you for your assistance.  

 

Your Name____________________________________ How well do you know the applicant? Very Well Well Casually  

Please check the following and comment as necessary: 

                   Superior              Above Avg.             Average               Below Avg.             Inferior 

Ability to receive correction 

Self-confidence 

Ability to make decisions 

Concern for others 

Ability to follow 

Leadership 

Willingness to serve 

Emotional stability 

Communications 

Health 

Personal appearance 

Mental Ability   O Quick to comprehend  O Average  O Slow   

Industry    O Hard worker   O Average  O Lacks persistence 

Reliability   O Meets obligations  O Average  O Neglects obligations 

Teamwork   O Works well with others  O Average  O Often causes friction 

Flexibility   O Open to change  O Average  O Unyielding 

Christian Character  O Well balanced   O Average  O Unstable  

Disposition   O Cheerful   O Average  O Passive 

Punctuality   O Always Early   O On Time  O Often late 

Financial responsibility  O Honors all obligations  O Average  O Neglectful  

Comments 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
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Ecclesia College Pastor Nomination Form 

 

 

 

 

 

 

1. In your consideration, which one(s) of the following would best describe the applicant’s Christian experience? 

  O Profound     O Contagious     O Superficial     O On Cruise-Control     O Genuine     O Growing     O Over-emotional 

 Comments: ____________________________________________________________________________________________ 

 ______________________________________________________________________________________________________ 

 

2. With reference to his/her Christian service, is he/she: O Dedicated O Average O Casual 

 Comments: ____________________________________________________________________________________________ 

 ______________________________________________________________________________________________________ 

 

3. Does he/she display high moral standards? O Yes O No Explain: _________________________________________ 

 ______________________________________________________________________________________________________ 

 

4. What do you feel the applicant’s influencing factors/motive are in applying to this school? 

 O Christian Service O Desire to spread the Gospel O Receive help/ministry O Adventure O Desire to help others

 O Escape an unpleasant home situation   O Biblically Based Education O Financial Aid Availability 

 O Pastor/Parent Influence O Other (Specify) ______________________________________________________________ 

 

5. Comment briefly on the family and social background of the applicant: ____________________________________________ 

 _____________________________________________________________________________________________________ 

 

6.  What do you consider to be the applicant’s strong points? (Include special abilities): __________________________________ 

 ______________________________________________________________________________________________________ 

 

7. Please add any other pertinent remarks (i.e. medical, psychological, drug or alcohol abuse, criminal record, homosexual or  

 occult practices, etc): ____________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 

8. What could Ecclesia College do to aid in the applicant’s personal development? _____________________________________ 

 _____________________________________________________________________________________________________ 

 

9. Is your congregation/group standing behind the applicant with enthusiasm and prayer? ________________________________ 

 ______________________________________________________________________________________________________  

 

10. Would you recommend the applicant for acceptance to Ecclesia college? 

 O Unhesitatingly O With some hesitation (explain) O No (explain) __________________________________________ 

 _____________________________________________________________________________________________________  

  I have known the applicant for _____ years and believe that he/she possess the qualities indicated above. 

 

Name _______________________________________________  Signature__________________________________________  

 

Church Name __________________________________________  Best Phone # to reach you (____)  _____________________ 

 

Email Address ______________________________________  City___________________  State______ Date ________________ 
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 Official Academic Info   

 

9653 Nations Dr. Springdale, AR 72762 (479) 248-7236 
www.ecollege.edu admissions@ecollege.edu 

VI. High School Transcript/GED 

Ecclesia College requires evidence of high school graduation or it’s equivalent from every applicant. 

 
 

Please request an official copy of your high school transcript or GED be sent to: 
 

Ecclesia College Admissions Office 

9653 Nations Drive 

Springdale, AR 72762 

 
(If your high school counselor is sending your transcript, remember to request he/she include a copy of your 

immunization record along with your transcript. Otherwise see section B of the Application on pg. 4.) 

VII. ACT/SAT 
Ecclesia College requires a standardized test from every applicant. 

 
 

Please request an official copy of your ACT or SAT scores be sent to: 
 

Ecclesia College Admissions Office 

9653 Nations Drive 

Springdale, AR 72762 

 

You may request an official copy be sent from ACT or SAT at their website.   Or... 

If your ACT/SAT scores are included on your high school transcript, that will count as an official copy. 

Criteria for direct acceptance consists of a 19 ACT score or 1350 new SAT (900 old SAT). 

EC Academic Scholarships are based off your ACT/SAT super score. 

VIII. College Transcript 
If your are planning on transferring credits to Ecclesia College from another college or university... 

 
 

Request an official transcript be sent from the Registrars Office of each transferring institution to: 
 

Ecclesia College Admissions Office 

9653 Nations Drive 

Springdale, AR 72762 
 

And contact our Registrar at registrar@ecollege.edu for questions concerning transfers. 
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 IV.  Application Fee   

 

9653 Nations Dr. Springdale, AR 72762 (479) 248-7236 
www.ecollege.edu admissions@ecollege.edu 

 

Please send your one-time non-refundable application fee of $35 to the mailing address below if 

you are paying with cash, check, or  money order. (Please make payable to Ecclesia College.) 
 

Ecclesia College Admissions Office 

9653 Nations Drive 

Springdale, AR 72762 
 

If you prefer to pay with credit or debit card, you may do so at 

the web address below . 

 
https://ecollege.webconnex.com/payments.htm  

 
If you have attended one of our Campus Visit Days, your application fee is waived! 

Our Campus Visit Days schedule is found on our website, or a personal visit day can be set up 

anytime by contacting the Admissions Office. 

 

Final Instructions 
 

 Thoroughly review and pray over your packet.  Ensure that it is complete and the infor-
mation reflected in it is correct.  Then send us the entire packet, fee, and any other additional 
forms, transcripts, and scores using one of  the following options. 
 

1. Scan and email your entire application to admissions@ecollege.edu 

2. Fax your entire application to (479) 248-1455 

3. Mail your entire application to 
Ecclesia College Admissions Office 
9653 Nations Drive 
Springdale, AR 72762 

4. Bring your entire application with you on a Campus Visit Day. 
 

 Once we receive everything, we will review your application and send you our response in a  
reasonable amount of  time.  If  you should have any further questions, please feel free to contact 
us at (479) 248-7236 or admissions@ecollege.edu. 
 

 Thank you again for taking time to fill out your application to Ecclesia College!  We are 
excited about God’s plans and His actions for your life as well as your interest in Ecclesia.  We 
look forward to continuing to get to know you more as well as you becoming a part of  the  
Ecclesia College family! 

 

My Application fee of $35 is 

being sent in the mail. 

 

My Application fee of $35 

has been paid online. 

 

I have attend or am planning 

to attend a campus visit day. 
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