Biblical School of Theology Please

Application for Admission Attach
Return to: 1315 Grandview Hwy., Cleburne, TX 76031 Recent
Please enclose $25.00 application fee with form. Photograph

Please type or print in black ink and complete both sides of form.

Full Name:

Last First Middle (Maiden)

Social Security Number:

Mailing Address:

City: State: Zip:

Home Phone: Cell Phone: E-Mail:
Marital Status: Married Single Divorced Widowed
Birth Date: Anniversary:

Name of high school from which you graduated:

(Please attach copy of high school transcript/diploma.)

Month/Year of Graduation: Diploma: Yes No GED:

Name all colleges/educational institutions attended:  Dates of Attendance: Degree/Diploma Earned:

1.

2.

3.

4.

Name, address, phone number of your church:

Your pastor’s name: When were you born again? Baptized?

What areas of ministry are you currently involved in with your local church?

If involved, is it in a leadership position? List position:




Please list any body ministry gifts and talents (i.e. teaching, working with children, playing an
instrument, etc.):

PERSONAL INFORMATION (This information will remain confidential.)

1. Occupation

2. Employer

3. How long? Work Phone

Spouse’s Occupation

Spouse’s Employer

How long? Work Phone

2. Are you currently under any excessive financial pressure or insufficient income? Yes No

If yes, please explain.

3. Have you ever been convicted of a felony? Yes No If yes, please explain:

4. Salvation & Christian Life Testimony (attach more pages if necessary): Please write a 300 word
summary of your Christian life (including your conversion) as well as a summary of your involvement
in Church life. This summary must be in your own words.




PERSONAL CONVICTIONS

1. Is there anything in your life that would hinder you from attending Bible School? Please check.

Alcoholic Beverages

Narcotics, Tranquilizers, or Mood Altering Drugs
Tobacco Products (cigarettes, chewing tobacco, etc.)
Sexual Immorality (lust or pornography)

Ooooao

If checked, please explain:

I certify that this application is accurate and complete to the best of my knowledge.
I have read and agree to abide by the Student Handbook including the Code of
Conduct.

Signature of Applicant: Date:

FOR OFFICE USE ONLY Reviewed by Date




Biblical School of Theology
1315 Grandview Hwy.
Cleburne, TX 76031

(817) 558-2121 x22

This Section to be Completed by Applicant
PASTORAL REFERENCE FORM

Applicant Full Name:

Last First Middle (Maiden)
Mailing Address:
City: State: Zip:
Home Phone: Cell Phone: E-Mail:

The person name above is applying for admission to Biblical School of Theology - Cleburne, TX and
is asking you to provide a reference. Serious consideration is given to this reference, so your
comments are important. Please be frank but fair in your comments to assist our assessment of this
applicant.

This Section to be Completed by Pastor/Minister

How long have you know the applicant? How long has the applicant attended
your church? Would you recommend the applicant for a leadership position in your
church?

Does the applicant know Christ as their Lord and Savior 0 YES [0 NO
How well do you know the applicant? [ Verywell 0 Well [ Casually or [ Just by name

Does the applicant live by Biblical moral standards? Yes O No[d



How would you rate the applicant in the following:

Leadership: O Outstanding [ Above average [ Average [ Below Average
Responsibility: O Outstanding O Above average O Average O Below Average
Loyalty to Church: O oOutstanding [ Above average O Average [ Below Average

Recommendation

O 1 would recommend this applicant O 1 do not recommend the applicant (please specify)

Your Name: Position: Church:

Mailing Address:

City: State: Zip:

Home Phone: Cell Phone: E-Mail:

Do you wish this reference to remain confidential O ves O No
O if not Senior Pastor/Minister, | am authorized by Senior Pastor to complete this form.

Signature: Date:

Upon completion, please mail this reference to:

Biblical School of Theology
1315 Grandview Hwy.
Cleburne, TX 76031



