i CALVARY BAPTIST BIBLE INSTITUTE AND SEMINARY
Photo “Training Workers for the Master’s Vineyard”
P.O. Box 834
Eufaula, OK 74432
APPLICATION FOR ADMISSION

Full name Date
Address Phone ( )
City State Zip
Social Security Number Date of Birth Age
Marital Status Date of Salvation
Church Membership

Pastor’s Name and Address

Are you in full-time Christian Service? Explain

How long?

(If applying for external studies program, please send resume of your work.)

Name and address of parents

Name and address of nearest relative

Place and date of High School Graduation (or GED )

List colleges and Bible schools you have attended and degrees you hold.

( Please have previous transcripts sent to CBBS.)
‘What degree do you desire to earn through Calvary Baptist Bible Schools?

Names and address of three adult character references. (No relatives.)

Please include registration fee of $30.00

Signature of Applicant

Date

( Include testimony of salvation on reverse side.)




