Directions for filling out the HBBC Application Form:

1. Use Adobe Acrobat Reader to view form.

e Click link below if download of Adobe Acrobat Reader is necessary.

/‘i Get Adobe

Acrobat Reader

2. Please DOWNLOAD and OPEN file locally before completing by clicking
the download icon in browser being used.

¢ Firefox browser

e = B N »

F

¢ Google Chrome browser

¢ Internet Explorer browser

3. Please submit the required, completed form to Scott Mills.


https://get.adobe.com/reader/

HARVEST

& BAPTIST BIBLE COLLEGE
M

Application
Full Name Date of Birth Sex: OM 0OF
(As on passport) First Middle Last Month/Day/Year
Address Email Address
Telephone # Age Social Security #
Name on passport: OFSM ORMI OUS  OOther

Check all that you are: [Osingle  Omarried  Odivorced  Oseparated  Owidowed

Are you a parente Oyes [Ono Number of children?2

Father's name Stillliving: Oyes [Ono
First Last
Mofther's name Stillliving: Oyes [Ono
First Last
Guardian's name Relationship
First Last
Name of church aftending Pastor

Name of high school

Schools attended after high school:

Name: Degree program:
Enroll date: End date:

Graduated: Oyes [no Date:

Name: Degree program:
Enroll date: End date:

Graduated: Oyes [Ono Date:

If you are not graduating from high school, have you passed the GED exam (required for admission)2 Oyes [Ino
Name(s) of schools attended after high school:

Describe jobs you have had and work you have done:

Describe things you like to learn about and do:

Describe why you want to attend HBBC:

Mark the emphasis you are applying for:
CIPastoral Ministries OEducation U Christian Leadership

Mark your first choice of where you would like to work on campus: Omaintenance [Ocafeteria Ohousekeeping

CInursery Cteacher's aide



Have you ever been expelled, dismissed, suspended, or refused admission to another schoole Oyes [Ono
If yes, please explain.

Have you ever been arrested? Oyes [Ono  Are you using tobacco, drugs, betel nut or alcohol?2 Oyes [Ono
If yes, please explain.

Have you ever had seizurese [yes [Ino Do you have continual headaches? Oyes [Ono
Have you ever had an operation? yes [Ono Have you ever had dizziness or fainting? Oyes [Ono
Do you have heart problemse Oyes [Ono Do you have any medical problems?2 Cyes [no

If you answered yes to any of the above, please explain:

It is understood that while | attend Harvest Baptist Bible College | will follow the rules of the student handbook.

Signature Date

Office Use Only:
Date rec’d.
Pastoral Rec.
Interview
Continue Ltr.
Accept. Ltr.
HS frans.
Enroliment fee

OcashOcheck #
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