WESTERN MISSIONARY BAPTIST INSTITUTE AND SEMINARY
1195 E. SHEPHERD AVENUE
FRESNO, CA. 93720
APPLICATION FOR ADMISSION

NAME 													
                  Last                             First                                     Middle

HOME ADDRESS 											

PHONE NUMBERS	HOME: 				  MOBILE: 				
AGE: 			 GENDER: MALE / FEMALE

EMAIL_______________________________________

DATE OF BIRTH: 			 PLACE OF BIRTH 						

MARITAL STATUS:
SINGLE        MARRIED        DIVORCED        WIDOWED       
NAME AND ADDRESS OF PARENTS AND/OR GUARDIAN:
																										

NAME AND ADDRESS OF CHURCH WHERE YOU HOLD MEMBERSHIP, IF ANY:
																										

ARE YOU A MINISTER?        ARE YOU ORDAINED?        ARE YOU LICENSED?       
IF ORDAINED GIVE DATE, PLACE, AND ORDAINING CHURCH:
																										

HAVE YOU EVER BEEN SUSPENDED FROM ANY SCHOOL FOR ANY REASON?   YES /NO

IF YES EXPLAIN:
																																							

HIGH SCHOOL NAME/YEAR: 									

LIST ANY COLLEGE OR THEOLOGICAL SCHOOLS ATTENDED (IF ANY). INCLUDE NAME, LOCATION, DATE ATTENDED AND DEGREE EARNED (IF ANY).
																																							

LIST AND EXPLAIN ANY DISABILITIES, MEDICAL AND/OR MENTAL NEEDS YOU HAVE: 
																																							


BY INITIALING, I ACKNOWLEDGE THAT I HAVE READ THE DOCTRINAL STATEMENT OF WESTERN MISSIONARY BAPTIST INSTITUTE (COURSE CATALOG) AND UNDERSTAND THAT ALL MY CLASSES AND GRADES COMPLY WITH IT.___________________


I HEREBY APPLY FOR ADMISSION TO WESTERN MISSIONARY BAPTIST INSTITUTE AND SEMINARY I AGREE TO COMPLY WITH THE RULES AND REGULATIONS OF THE INSTITUTE AND TO MAINTAIN THE STANDARDS OF CONDUCT IN ACCORDANCE WITH THE AIMS AND OBJECTIVES OF THE SCHOOL AS SET FORTH IN THE SCHOOL CATALOG.




														
DATE						SIGNATURE

