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GATEWAY COLLEGE

OF EVANGELISM

700 Howdershell « Florissant, MO 63031 « Tel: (314) 838-8858  Fax: (314) 838-8848 « www.gatewaycollege.net

Please complete this form and send it to all high schools and colleges you have attended.
Y our transcript(s) must be on file at Gateway College of Evangelism before your
enrollment can be complete.

Attn: Registrar Date:

Name

Telephone

Birthdate

Signature

| am applying for entrance into Gateway College of Evangelism. Please send an official
transcript to:

Office of Admissions

Gateway College of Evangelism
700 Howdershell Rd.

Florissant, MO 63031

If thereis any charge for this service, please bill me at the following address:

Address




