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 An accrediting organization is a “watchman 
on the wall”. Webster defines accreditation as to give 
trust or confidence to; to vouch for; to recommend; to 
furnish with credentials, as an envoy or ambassador. 
Every accreditation group is not the same. They are 
differenet and focused in different areas of accredita-
tion. 
 Accreditation Commission International is 
an international accrediting commission which holds 
as its primary objective the encouragement and main-
tainance of sound scholarship and the highest academ-
ic achievement in the areas of private education. Qual-
ity education in the goal at all times. Its purpose is 
the preparation of quality education in private schools, 
colleges, and theological seminaries. It is a non-gov-
ernmental body and makes no claim to be connected 
with the government. U.S. Department of Education 
schools do not receive credits from this school.
 A degree covers the major taken with that de-
gree. A student or potential student must understand 
that credits taken in one type of program may or may 
not transfer to another type program. This is the sole 
determination of the receiving institution.
 The job market is highly competitive. Training 
is specialized in most fields. A graduate in one field 
may have difficulty in being hired in a field they are 
not certified for.
 By signing this form, I am signifying that I 
have received the Student Handbook and I understand 
the type of degree for which I have applied and nei-
ther ACI not Sola Scriptura College and Seminary is 
responsible for my employment goals.

__________________  _____________
Student Signature   Date

SOLA SCRIPTURA 
COLLEGE AND SEMINARY

SEMNĂTURA CANDIDATULUI

 O organizație de acreditare este un ,,vegheator 
pe ziduri”. Webster definește acreditarea ca acțiunea 
de a oferi sau a avea încredere, a garanta pentru, a re-
comanda, a oferi acreditare, în calitate de reprezentant 
sau ambasador.  
 Accreditation Commission International este 
o comisie internațională de acreditare care are sco-
pul primordial de a încuraja și a menține o educație 
sănătoasă și o performanță academică înaltă în dome-
niul educației private. Educația de calitate este întot-
deauna scopul final. Ținta ei este de a oferi o educație 
de calitate în școli private, colegii și seminarii teo- 
logice. Ea este o entitate non-guvernamentală și nu are 
nicio legătură cu instituția de guvernământ. Școlile din 
Departamentul de Educație al SUA nu acceptă credite 
de la această școală.
 O licență este obținută pentru o anumită spe-
cializare. Un student sau un posibil student trebuie 
să înțeleagă că acele credite obținute în cadrul unui 
anumit tip de program vor putea fi sau nu acceptate 
pen-tru transfer într-un alt program. Aceasta este la 
discreția respectivei instituții.  
 Piața de lucru este foarte competitivă. Edu-
cația este foarte specializată în majoritatea domeniilor. 
Un absolvent într-un domeniu ar putea avea dificultăți 
în găsirea unei slujbe într-un domeniu pentru care nu 
este licențiat.
	 Prin	 semnarea	 acestui	 document,	 declar	 că	
am primit Manualul Studentului (Student Handbook) 
și	înțeleg	tipul	de	program	în	care	m-am	înscris,	pre-
cum	și	faptul	că	nici	ACI,	nici	Sola	Scriptura	College	
and Seminary nu sunt responsabile pentru scopul meu 
în	vederea	angajării.		
__________________  _____________
Semnătura studentului   Data



  Student Affidavit 

 I understand that preparation for Christian 
work requires my personal commitment to the 
Lord Jesus Christ and separation from sin. I fur-
ther realize that as an SSCS student, I represent the 
Lord Jesus Christ as well as the Institution. I am 
aware that the Scriptures prohibit certain behav-
iors and attitudes such as stealing, lying, gossip-
ing, backbiting, profane language, drunkenness, 
drug abuse, sexual immorality, occult practices, 
cheating, lust, pride, bitterness, discrimination, 
jealousy, and an unforgiving spirit. In addition, 
I understand that certain types of activities are 
questionable and will avoid these activities for tes-
timony’s sake.
 While the Institution recognizes that per-
sonal preferences differ and that every member of 
the Institution community might not agree with 
every detail of these standards, I must honorably 
adhere to them. Such an attitude on my part is one 
of the ways I can develop Christian discipline, ex-
hibit Christian maturity, and demonstrate the love 
of Christ in concern, both for the integrity of the 
Institution and the welfare of other believers.
 Specific questions or concerns related to 
these Ethical Conduct Standards should be direct-
ed to the Chancellor and Vice-Chancellor of the 
Seminary. 
 I understand and will comply with these 
standards while I am actively enrolled at Sola 
Scriptura College and Seminary. I understand any 
violation of the standards will result in disciplinary 
action or procedures as set forth or referenced in 
Seminary Catalogue. 

Print Name:________________________________

Signature:___________________________________

Date:______/________/____________

Declarația studentului
 Înțeleg că pregătirea pentru lucrarea 
creștină necesită angajamentul meu personal față 
de Domnul Isus Cristos și separarea de păcat. 
De asemenea, înțeleg că, în calitate de student 
al SSCS, eu Îl reprezint pe Domnul Isus Cristos, 
precum și această Instituție. Sunt conștient că 
Scriptura interzice anumite comportamente și 
atitudini, precum furtul, minciuna, bârfa, vor-
birea de rău, limbajul vulgar, beția, consumul de 
droguri, imoralitatea sexuală, practicile oculte, 
înșelătoria, pofta, mândria, amărăciunea, dis-
criminarea, gelozia și un spirit neiertător. De 
asemenea, înțeleg că anumite tipuri de activități 
sunt îndoielnice și voi evita astfel de activități de 
dragul mărturiei creștine.
 Deși această Instituție admite faptul că 
preferințele personale diferă și că nu fiecare 
membru al comunității Instituției va fi de acord 
cu fiecare detaliu al acestor standarde, eu trebuie 
să le accept în mod onorabil. O astfel de atitudine 
din partea mea este una din modalitățile prin 
care pot să îmi dezvolt disciplina creștină, să arăt 
maturitate creștină și să demonstrez dragostea lui 
Cristos atât pentru integritatea Instituției, cât și 
pentru bunăstarea altor credincioși.
  Întrebările sau problemele specifice lega- 
te de aceste Standarde de Conduită Etică trebuie 
adresate Chancellorului și Vice-Chancellorului 
Seminarului.
 Înțeleg și sunt de acord cu aceste standarde 
pe durata înscrierii mele active la Sola Scriptura 
College and Seminary. Înțeleg că orice încălcare 
a standardelor va rezulta în luarea de măsuri sau 
proceduri de disciplinare, după cum au fost ex-
puse sau menționate în Catalogul Seminarului.

Numele:________________________________

Semnătura:______________________________

Data:______/________/____________



CHRISTIAN CHARACTER REFERENCE FORM
Sola Scriptura College and Seminary

4850 N. Bernard St., Chicago, IL 60625
Website: solascripturaseminary.org; E-mail: sscs_degree@yahoo.com

Student Information (To be completed by the applicant)
 Please print your name and address in the space below and give this form to the person providing a ref-
erence. This should be an individual who has observed your Christian walk, character, professional conduct and 
potential as a student over a reasonable period of time. Must be someone who has known you and is not a relative, 
preferably a pastor or other Christian leader in the church you currently attend. 

  ________________________________________    _____________________    __________________________
Last name  First  Middle   Email    Telephone

_________________________________________      ____________________    ___________    ___________
                                 Address              City      State         Zip

What program are you applying for?

 • Bachelor of Theology  • Master of Theology   • Doctor of Theology
 • Bachelor of Ministry  • Master of Ministry   • Doctor of Ministry

The Family Educational Rights and Privacy Act of 1974 permits a matriculated student to have access to his/her 
file unless a waiver of that right has been signed. If you wish to waive you right to access your file, sign you name 
in the space provided. The waiver is NOT required as a condition for admission.
I hereby waive my right to access this letter of recommendation.

__________________________________________________________________________________________
Applicant’s Signature       Date

Recommendation (To be completed by evaluator)

The individual whose name appears above is applying for admission to Sola Scriptura College and Seminary. He 
is required to provide a reference prior to being admitted. Students are admitted on basis of academic, professional 
and personal qualities; therefore your comments will be given serious attention and will be regarded as confiden-
tial. We are thankful for your insight and your evaluation is appreciated.

1. How well do you know the applicant? • casually  • fairly well  • quite well 

How long and in what capacity? ____________ years. (Be specific)_______________________________________
_________________________________________________________________________________________

2. To the best of your knowledge, has the applicant made a personal profession of faith in Jesus Christ as Lord and 
Savior?   • Yes    • No    • Unknown
 
Comment on the applicant’s faith commitment, to the best of you knowledge: 
__________________________________________________________________________________________
__________________________________________________________________________________________



3. To what extent has the applicant participated in the activities of the church?
__________________________________________________________________________________________
4. In your opinion, the applicant’s influence on his/her peers has been:
 • Positive   • Negative   • Neutral    • Unknown
 
Please explain.______________________________________________________________________________

5. Please rate the applicant in each of the following areas:
Superior Above Average Average Below Average Not Applicable

Ability to work with others
Concern for others
Christian character
Creativity
Dependability
Desire to achieve
Emotional maturity
Intellectual abilities
Leadership potential
Oral and written expression
Personal integrity
Spiritual maturity
Overall evaluation

 6. Are you aware of any personality traits which hinder the applicant in relationships with others?
 • Yes (If yes, please explain on the reverse side)    • No  
 
7. Please circle your recommendation of the applicant for admission to Sola Scriptura College and Seminary:
  • Highly recommended    • Recommended 
 • * Recommended with reservations  • * Not Recommended

* Please indicate the reason(s) for this recommendation on a separate sheet.
Contact Information

_____________________________________________________     _________________________________
First name  Middle Name   Last Name                         Position/Occupation

__________________________________________     ____________________________________________
                                          Phone       E-mail Address

__________________________________________     _______________     ______________     ___________
                Address: Number & Street    City   State           Zip

__________________________________________     _____________________________________________
                                        Church      Leadership position

__________________________________________     _____________________________________________
                           Evaluator’s Signature                   Date

May we contact you if we need clarification concerning this form? • Yes    • No 



CHRISTIAN CHARACTER REFERENCE FORM
Sola Scriptura College and Seminary

4850 N. Bernard St., Chicago, IL 60625
Website: solascripturaseminary.org; E-mail: sscs_degree@yahoo.com

Student Information (To be completed by the applicant)
 Please print your name and address in the space below and give this form to the person providing a ref-
erence. This should be an individual who has observed your Christian walk, character, professional conduct and 
potential as a student over a reasonable period of time. Must be someone who has known you and is not a relative, 
preferably a pastor or other Christian leader in the church you currently attend. 

  ________________________________________    _____________________    __________________________
Last name  First  Middle   Email    Telephone

_________________________________________      ____________________    ___________    ___________
                                 Address              City      State         Zip

What program are you applying for?

 • Bachelor of Theology  • Master of Theology   • Doctor of Theology
 • Bachelor of Ministry  • Master of Ministry   • Doctor of Ministry

The Family Educational Rights and Privacy Act of 1974 permits a matriculated student to have access to his/her 
file unless a waiver of that right has been signed. If you wish to waive you right to access your file, sign you name 
in the space provided. The waiver is NOT required as a condition for admission.
I hereby waive my right to access this letter of recommendation.

__________________________________________________________________________________________
Applicant’s Signature       Date

Recommendation (To be completed by evaluator)

The individual whose name appears above is applying for admission to Sola Scriptura College and Seminary. He 
is required to provide a reference prior to being admitted. Students are admitted on basis of academic, professional 
and personal qualities; therefore your comments will be given serious attention and will be regarded as confiden-
tial. We are thankful for your insight and your evaluation is appreciated.

1. How well do you know the applicant? • casually  • fairly well  • quite well 

How long and in what capacity? ____________ years. (Be specific)_______________________________________
_________________________________________________________________________________________

2. To the best of your knowledge, has the applicant made a personal profession of faith in Jesus Christ as Lord and 
Savior?   • Yes    • No    • Unknown
 
Comment on the applicant’s faith commitment, to the best of you knowledge: 
__________________________________________________________________________________________
__________________________________________________________________________________________



3. To what extent has the applicant participated in the activities of the church?
__________________________________________________________________________________________
4. In your opinion, the applicant’s influence on his/her peers has been:
 • Positive   • Negative   • Neutral    • Unknown
 
Please explain.______________________________________________________________________________

5. Please rate the applicant in each of the following areas:
Superior Above Average Average Below Average Not Applicable

Ability to work with others
Concern for others
Christian character
Creativity
Dependability
Desire to achieve
Emotional maturity
Intellectual abilities
Leadership potential
Oral and written expression
Personal integrity
Spiritual maturity
Overall evaluation

 6. Are you aware of any personality traits which hinder the applicant in relationships with others?
 • Yes (If yes, please explain on the reverse side)    • No  
 
7. Please circle your recommendation of the applicant for admission to Sola Scriptura College and Seminary:
  • Highly recommended    • Recommended 
 • * Recommended with reservations  • * Not Recommended

* Please indicate the reason(s) for this recommendation on a separate sheet.
Contact Information

_____________________________________________________     _________________________________
First name  Middle Name   Last Name                         Position/Occupation

__________________________________________     ____________________________________________
                                          Phone       E-mail Address

__________________________________________     _______________     ______________     ___________
                Address: Number & Street    City   State           Zip

__________________________________________     _____________________________________________
                                        Church      Leadership position

__________________________________________     _____________________________________________
                           Evaluator’s Signature                   Date

May we contact you if we need clarification concerning this form? • Yes    • No 



Sola Scriptura College and Seminary
4850 N. BERNARD St., CHICAGO, IL. 60625

Ph: 872-999-0090 
Website: solascripturaseminary.org

E-mail: sscs_degree@yahoo.com

STUDENT APPLICANT/REGISTRATION & EVALUATION FORM
A REGISTRATION AND EVALUATION FEE OF $50 MUST ACCOMPANY THIS APPLICATION.

Please print or type • Complete all information

1.__________________________________________________________________Title:_________________
Name* First                     Middle                                           Last                                                       Mr., Mrs., Pastor, Min., etc.
(*As you want it to appear on your record, diploma, transcript, certification, and other college documents)

2. __________________________________________  _________________      ___________     ____________
Street address or PO Box#                                                                                          City                                       State                            Zip    

3. ____________________________________               ____________________________________________
Phone: Residence, Cellular                                                                        E-mail

4. Birth Date _______________   5. Grad. Date _________________     ________     ________     ____________
             Month   Day   Year                                        Name of High School                  GED                 Year                     State

Item numbers 6, 7, & 8 are required by Federal Law.

6. Social Security ______ - ______ - __________             7. Gender: M____ F ____              8. Race ___________

9. Years in Ministry: ________  _______ = _______       10. Military Service _________________________
                                            Full time         Part time      Total years                                                                        Branch(s)

11. License ___________                     12. Ordained ___________               13. By __________________________
      (Clergy)            Date                                                 (Copy)                Date                                                        Person/denomination

 Sola Scriptura College and Seminary is an equal opportunity educational institution. All applications for 
admittance will be considered without regard to race, color, national origin, gender, etc. 
 The Faculty Review Board will evaluate all submitted material and transfer your earned credits to Sola 
Scriptura College and Seminary. If you earned Theological credits or academic credits in the humanities disci-
plines, we will transfer those credits at face value. Send copies of certificates, transcripts, diplomas, grade reports, 
etc. Or request documentation from former schools, in writing (Federal Law) to be mailed to SSCS Registrar at the 
address shown above.
 Your Application/Registration will be evaluated and returned as soon as possible if it is accompanied by the 
registration fee of $50 and all requested information is complete. 
 I understand that the Sola Scriptura College and Seminary is primarily a religious school. Credits are not 
guaranteed to be accepted by secular or state run programs. Accrediting Commission International is primarily a 
private school association unrelated to government accreditation. 
 If there are any questions or concerns please do not hesitate to call. We’re here to help you…To a greater 
degree.



Please complete the following information to the best of your knowledge:

     Degree(s)              Name of School or College                              State                             Date(s)                   Credit(s)

14. _______________________________________________________________________________________

15. _______________________________________________________________________________________

16. _______________________________________________________________________________________

Additional credits earned: Supporting documents. (Please include only theological academic information.)

17. _______________________________________________________________________________________

18. _______________________________________________________________________________________

Professional Placement, Ministry/Life/Work experience: Please use separate sheet(s) of paper for the following:
19. Personal information, marital status, family, etc.
20. Education (start with High School/GED) *Your application WILL NOT be accepted without a resume.
21. Important! Theological Resume: (not secular) please use the following suggested format:

Sample entries:   Date(s)              Place                                      Duties and/or responsibilities                     Years of Ministry                          
                            1990-1995         Church, City, State                 Pastor, Evangelist, etc.                 Time: Full &/or Part Time

22. Please include the name and address & phone number of two recent references:

_____________________________________________________________________________________
One: The Pastor or a co-worker in your church (a letter of recommendation is preferred).

_____________________________________________________________________________________
Two: A relative, friend, church member, or business associate.

OPTIONS
Sola Scriptura College and Seminary DEGREE Programs

Please check the degree toward which you are eligible to work now.

ASSOCIATE  [  ],               BACHELOR  [  ],                           MASTER  [  ],               DOCTORAL  [  ].
 
Also select your choice of the Theological (subject) degree at the Title Selection line:

Title Selection _________________________________________________________________

_______________________          __________                                                 _________________________
Student Signature                            Date                                                               Registrar: Otilia N. Berzava M. Psy.



Financial information 
(Effective January 2016) 

TUITION SCHEDULE 
 There is no Credit Hour/Tuition Schedule (cost per credit). The Tuition Schedule for each degree is the cost 
of that degree. A 10% discount is available for tuition paid in full prior to commencing course work. 

 DEGREES, CREDITS & TUITION INFORMATION

Level & School Degree Number of 
Credits

Tuition at the 
beginning of 

each year

Degree 
Length

Total 
Tuition

10% 
Discount*

Discount 
Balance*

College Certificate 2                  $80 -         $80         $0          $80
Associate 60            60                $900    2 years    $1,800     $180     $1,620
Bachelor 60          120                $900    4 years    $3,600     $360     $3,240

Seminary Master 60          180             $1,950    2 years    $3,900     $390     $3,510
Doctorate 60          240             $2,162.50    2 years    $4,325     $433     $3,892

 
NOTE: Tuition must be paid in full prior to commencing course work.  The books are not 
included in tuition fee. Tuition may change without prior notice, therefore check the tuition 
fees before registration. 

TUITION REFUND POLICY

 In order to receive a full refund, students who need to withdraw from a course must state their intention 
in writing during the first two weeks after their acceptance/enrolment in SSCS. The date the written withdrawal 
notification is received by the SSCS office will be the date used in calculating the amount to be refunded. After 
that date, the following refund policy applies:

• Within 30 days from the date of enrolment, 80% refund.
• Within 60 days from the date of enrolment, 50% refund.
• Within 90 days from the date of enrolment, 30% refund.
• After 90 days from the enrolment, no refund. 

Please allow three to four weeks for processing of refunds.

PLEASE NOTE:

 1. Registration fees are not refundable. 
2. If a student drops out of the program and fails to contact SSCS for the period of one year, there is a $50 
reinstatement fee.


