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Thank you for applying for enrollment to Pacific Islands Bible College. Please fill out this form and mail it to:
P.O. Box 623, Forest Park, GA 30298-0623. Answer every question by filling in the blank or checking the appro-
priate square. If an answer requires an added explanation, use a separate sheet and number the explanation with
the matching item number.

1. Print your last name, first name and middle name in that order. Do not use nicknames. Print one letter to a
square leaving one blank square between words. Use all capital letters.

2. Mailing address

3. City/Town/Village/Island and Country

4. Phone number

5. When addressed informally, what name do you prefer? (first name, middle name, nickname, initials, etc.)

6. Birthdate 7. Sex: 4 Male U Female 8. Age

9. Citizenship

10. Race 11. Marital Status: U Single
O Married U Divorced
O Separated O Widowed

Q If you or your wife have ever been divorced, please
attach a complete explanation.




Ve

12.

13.

14.

15.

16.

17.

18.

19.

If married, name of mate

Names and ages of children

Do you use tobacco, alcohol or other drugs in any form?

Would you be willing to stop using tobacco, alcohol or other drugs?
If yes, attach a complete explanation.

Explain your reason for entering this training program

 Yes

O Yes

J Nc

3 Nc

Proposed date of enrollment

When and where were you baptized?

Name and address of congregation you attend

-

If there is anything in your life or background of importance or significance which you feel the administration
of PIBC should know, please attach information to application.

I certify that the preceding statements and information are correct and complete.

Date Signature




