Wyldewood Baptist

Bible Institute
Student Application

Date You Plan To Enter: Today's Date:

Name: Date of Birth:
Address:

City: State: Zip:

Phone( ) FAX () E-Mail

Marital Status: Single Married DivorcedSex: M F
Spouse's Name(If married)

Children:

Educational Background Information

Secondary School Attended:

Address:

College or Tech School Attended:

Address: Major:
Post-Graduate School Attended:

Address:

Highest Grade Level Completed: 12 13 14 1517618
Please List Any Degrees You Have Earned:

WABBI will secure your transcripts directly from teehool. You must

sign a release form (available from the office)l#img us to request them.

Christian Experience And Purpose

Salvation testimony:
Write out the account of your conversion on the tdgnony form.
Date of conversion: Testimony Sheet Encl®séN

Present church membersh{fb student will be enrolled who is not a
member in good standing of a fundamental Baptigtath Your pastor's
recommendation must accompany this application)

Church:

Address:

Pastor's Name:

Phone: Church ( ) Home ( )
Pastor's Recommendation enclosed? Y/N

Why are you planning to enroll in WBBI?

What is your goal in Christian service?

Other Information

The $25.00 Application Fee, Pastor's Recommendétion, Release
of Records form and the Testimony of Salvation shaest be
completed and accompany this signed applicat@nce these are
reviewed, you will be notified of acceptance orir@erview will be set
up to clarify any questions we may have. If youéhany questions,
please do not hesitate to call the office.

I hereby make application for admission to the Véwdod Baptist
Bible Institute. | agree, if | am accepted, toeathglly abide by all rules
and requirements set forth by the school, and ¢peate fully in every
respect to advance the Christian testimony of WBIBAm familiar

with and agree to support the Wyldewood BaptistrCinstatement of
Faith.

Signature: Date:




