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STUDENT APPLICATION

PERSONAL AND FAMILY INFORMATION (Click Mouse In Field Requiring X, Otherwise Tab To Next Field):

1. Name: Mr. Mrs. _ Miss Email Address:

(Last Name) (First Name) (Middle or Maiden) (Familiar or Nickname)
2. Mailing Address:
(City) (State) (Postal Code) (Country)
3. Permanent Address (if different from mailing address):
(City) (State) (Postal Code) (Country)
4. Telephone (Home): ( ) - Social Security Number: - -
Telephone (Work):  ( ) -
. Date of Birth: Place of Birth:
(City) (State) (Country)
. Citizenship: Is English your native language? yes no
If no, what language is?
. Father’s Name: Address:
(if applicable)
Mother’'s Name: Address:

. Father’s Occupation:

Mother’s Occupation:

. If you do not live with your parents, with whom do you live?

What is his/her relationship to you?
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10. Marital Status:

a.  Which of the following appliesto you? single engaged married widowed divorced separated

b. Haveyou ever been divorced? yes no
c. If engaged, please give the following information concerning fiancé or fiancée:
(1) Name:

(2) Date set for wedding:

d. If married, please give the following information:
(1) Name of spouse:

(First) (Maiden) (Familiar or nickname)
(2) Date of marriage: *Maiden name is essential if transcripts are being sent C.B.C.

(3) Has your spouse accepted Christ as Savior and Lord? yes no

4) Isyour spouse in full agreement with your plan to attend Cathedral Bible College? es no
(4) Isyour sp ag your p ege? ___yes_ |

(5) Please give the names and years of birth of your children:

11. Please give the names and relationships of any near relatives who have been or are now students at
Cathedral Bible College:

12. How, or by whom, were you influenced to consider Cathedral Bible College?

13. Haveyou ever been a student at Cathedral Bible College? yes no if yes, give dates:
MEDICAL INFORMATION:

1. Haveyou ever had emotional or mental problem? * yes no If yes, please explain:

*|f you are now receiving or have received professional help in this area, please ask your counselor to send the Registrar a letter
describing the nature of your situation and his/her recommendation regarding admission to C.B.C

2. Do you have aphysical disability that may need special consideration for classes? yes no if yes,
please explain:

3. Haveyou ever used narcotics (incl. Marijuana)? yes no If yes, please explain by giving the length
of time used and when stopped:
Do you agree to abide by C.B.C.’s standards in this regard while a student at C.B.C? yes no
EDUCATIONAL BACKGROUND: (Name) (City/State)  (DatesAttended) (Graduation Date)

1. High School(s):

College(s):

2. Were you ever suspended from high school or college? yes no If Yes, explain below.
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ENROLLMENT PLANS:

1. When do you plan to begin? Fall (Sept.) Spring (Jan.) Summer (May)
2. What is your initial educational objective at Cathedral Bible College?

Bachelors Degree Associates Degree Master’s Degree Doctorate Degree No degree objective

3. Which of the academic programs (emphasis) is your preference at this time?

MILITARY SERVICE: (For USCitizens)

1. Haveyou ever served in the armed forces? yes no If yes, branch:

2. Datesof Service: to Will you use your educational benefits? yes no

CHURCH AFFILIATION:

1. What church do you call your church home?

(Name) (Denomination)
Address:
Areyou a: Member Associate Member Regular Attendee Occasional Attendee
EMPLOYMENT:

1. List any employment experiencein the past two years:

Type of Employment Dates Employer
FINANCIAL AID:
1. Will you be seeking financial aid through Cathedral Bible College? no yes
What Aid do you seek? Work scholarship On campus employment
2. How do you expect to finance your education? support of parents, relatives or friends employment
Federal or student loan other (explain)
3. Do you have any indebtedness you do not expect to clear up before you enter C.B.C? yes no

VOCATIONAL PLANS:

1. How would you rate your commitment to a career in some type of vocational Christian service at the present time?

definite highly probably willing, but uncertain doubtful, but willing

2. How would you describe your present understanding of what God wants you to do with your life?

3. What Church work or other Christian service have you been involved in?
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CHRISTIAN EXPERIENCE: (Note:Answer each question fully. Use separate sheet if necessary.)

Please note that you are not required to have any of these experiences to come study the Bible. However, before you earned a degree,
we would expect you to have an understanding of being “ Born Again.”

1. Have you accepted Jesus Christ as Savior and Lord? yes no If yes, when?

2. Describe briefly your understanding of the way of salvation asrevealed in the Bible (type your answer in the space below):

3. Describe briefly any major experiences and development you have had since your conversion (type your answer in the space below):

4. What isyour practice regarding personal Bible study, prayer, and sharing your faith with others (type your answer in the space below):

5. Have you experienced the baptism of the Holy Spirit and speaking in tongues? yes no If so, when?

6. Inwhat sports, hobbies, activities or |eadership have you participated or received awards and honors?

7. What specific reasons do you have for coming to Cathedral Bible College (type your answer in the space below):

CHECKLIST: (After you have successfully answered the above questions, print this document and use the below checklist before mailing.)
All applicable questions completed References distributed
Academic records requested $10.00 application fee enclosed

| certify that, to the best of my knowledge and ability, the above questions are answered truthfully and completely.

Signature Date Signature of Spouse Date
(required for al married applicants)

For further information, call (843) 477-1448 ~ Fax: (843) 477-1627

Cathedral Bible College POB0x2160 MuyrtleBeach SC 295789-2160 USA  www. cathedralministries.org
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