Carver Baptist Bible College & Institute
7203 Paseo Blvd. Kansas City, MO 64132

Phone (816) 333-1577 Fax (816) 333-6504

APPLICATION FOR ADMISSION

Check Desired Program

Associates Degree (2 Year) Bachelor Degree (4 year) Certificate

1. Mr., Mrs., Miss (Circle Correct Title) Name
Last First Middle Initial

2. Date of birth Age Social Security number

3. Present mailing address

Street

City State Zip Phone
Email Address

4. Parents or Guardian (If under 21 years of age) Name

Address

Street City State Zip Phone
5. Do you have assurance of your salvation?

6. Of what church are you a member?

Address:

Street City State Zip

7. Do you accept the Bible as the verbally inspired Word of God?

8. Are you willing to be led of the Holy Spirit and to conform your life to the teachings of God's Word?

9. List the Christian ministries in which you are currently involved

10. Are you presently involved in any of the following? (Answer Yes or No to each)

Drinking Dancing Smoking Drugs Gambling

11. Have you ever been associated with the Tongues Movement or spoken in "Tongues" yourself?
If yes, please state briefly on a separate sheet of paper your present beliefs on the subject.

Certificate Level Anplicants need not complete Numbers 12 - 17 ||

12. High School attended Graduation/GED Date
Name City/State

13. Have you studied beyond High School? If yes, please give the name of the school and the
number of years attended.

School Name City State Years Attended

(Attach a copy of your High School (or GED Equivalency) Diploma or your College Degree) Revised 1/02/2007



14. Marital status: (Please answer Yes or No to each question)

Unmarried? Engaged? Married? Separated Widowed
Ever Divorced? Spouse ever divorced?
15. If married give name of spouse: Age

Give names and ages of children, If any:

Name Age Name Age

16. List your work history for the past five years:

17. Please give the name and address of your pastor and three other adult Christians (not relatives) as references:

Pastor Address

City State Zip
Name Address

City State Zip
Name Address

City State Zip
Name Address

City State Zip

All Applicants Complete the Following

18. I plan to enroll in the Fall Semester, Spring Semester, Summer Semester 200

19. Please complete the Application Form and return it with the following:
a. Your Ten dollar ($10.00) Application Fee
b. Your written, personal testimony including such areas as:
[1] Your conversion, giving details, plus Scripture assurance that you are saved.
[2] Testimony of your present relationship with the Lord
[3] Contacts that led you to Carver.

20. If accepted, God helping me, | will uphold the standards of the Institute with regard to morals, dress, and
Christian conduct. I will abide but the Institute rules and discipline and will cheerfully obey those over
me in the Lord.

Signed

Date

Carver Baptist Bible College & Institute does not discriminate on the basis of sex, race, color or national
origin in the administration of its admission policies, or scholarship programs.




