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Faith Bible College
Application

. Name Age M/F SS# -

Street Address

City State Zip

Mailing Address if different

City State Zip

Phone Cell Work

E-Mail Date-of-Birth - -

Marital Status: M/S Spduse Name Number of Children

Present Occupation

Place of Employment

High School Graduate Y/N School Attended Year Att:

College Graduate Y/N School Attended Year Att:

Ist Year Y/N Associates Y/N Bachelors Y/N Masters Y/N Doctorate Y/N

What type of Ministry are currently involved in

What are your Ministry Goals

How long have you been a Christian

What Church do you attend

What is your Pastors Name

How did you hear about Faith Bible College Newspaper Radio Friend

Other

Do you have any health problems that we should be aware of




®

21. Diploma you are desiring:
High School 1st Year )
22. Degree you are desiring:

Associate Bachelor Master Doctorate

23. Field of Study:

Ministry Theology Pastoral Theology Christian Counseling
Scriptural Psychology Faith Based Counseling Missions
Christian Business Administration Christian Computer Administration

'Healing and Deliverance Christian Education ______

Please cbmplete the following questions: (If the answer is no to any of the questions pleases
confer with the counselor)

1. Do you plan on transferring college credits from another Institution? Y / N

2. Do you plan to receive credit for Life Experience? Y /N

3. Do you plan to receive credits for Ministerial experience? Y / N

4. Have you submitted all pertinent information for evaluation of acceptable credits? Y / N
5. Would you like to become a student council member? Y /N

6. Is your transcript on file with Faith Bible College? Y /N

(Note: The Evaluation Fee is $100.00. This is due and payable before the evaluation be-

gins.)

Students may apply for Teri Student Loans at www.Teri.org



