Kaual
Bible College

Application For Enrollment

-
First Name:

Last Name:
Middle Name:
Date of Birth: / /

Gender: Male / Female

Street Address:
City:
State:

Zip Code or Postal Code:
Country:
Home Phone:
Work Phone:
E-mail:
Place of Birth:
Citizenship:
Passport: Yes / No

What is your marital status:
Single / Engaged / Married / Divorced

If married, what is your spouse’s name:

How many kids do you have:

/
What semester do you intend to start in?

Spring 2008 / Fall 2008 / Spring 2009

Are you applying to be an on-campus student or off-campus student?
-




Where do you currently go to church:
Who is your current pastor:

/Please list all the schools you have attended from high school until now:

Are you a smoker: Yes / No

Do you drink alcoholic beverages: Yes / No

Have you ever or are you currently using any illegal drugs: Yes / No
If you answered yes to the former question please explain here:

Have you ever been convicted of a felony: Yes / No
If you answered yes to the former question please explain here:

Do you have a personal history of violence or abuse toward others or sexual
immorality? Yes/ No

list the preachers/teachers who have most influence on your life:

I If you are applying to be an on-campus student please attach your Spiritual
Biography (A short paper describing your testimony and what God is doing in your life

\now)

J

Do you vouch for the truth of the answers to this application: Yes / No

Signature:
Date:




