
 
FAITH BIBLE INSTITUTE 

P. O.  BOX 3413 
Philadelphia, Pennsylvania 19122 

 
 
IDENTIFICATION 
 
Name:     ____________________________________________________ 
  Last    First   Middle 
 
Address: ____________________________________________________ 
  Number & Street  City/State  Zip Code 
 
Phone# Home ______________ Present Occupation: ___________________ 
 
Cell # ___________________  Work #_____________________ 
 
E- Mail __________________________ 
 
Marital Status: ____ Single  _____ Married ______ Divorced 
 
   _____ Partner Deceased   ______ Separated 
 
Date of Birth: ___________________________________ 
   Month  Day  Year 
 
 
 
EDUCATION 

 
NAME & ADDRESS OF SCHOOL 

YEARS 
ATTENDED 

GRADUATED 
(Y/N) 

 
DEGREE 

 
 
HIGH SCHOOL 

    

 
 
COLLEGE 

    

BUSINESS, TRADE 
OR 
CORRESPONDENCE 
SCHOOL 

    

 
How would you classify yourself as a student? 
 
____ Excellent (A) ____ Good (B) ____ Average (C) ___ Poor (D) 
 
CHURCH RELATIONSHIP 
 
Of what local church are you a member?  (Name and Address) 
 
 
Do you attend regularly?  _______ Pastor:  ________________________ 
 
 



 



Do you have any physical handicap? ________________________________ 
 
Are you under emotional stress?  (Please explain) 
________________________________________________________________ 
 
 
________________________________________________________________ 
 
 
LEADERSHIP AND WORK EXPERIENCES 
 
List types of employment you have engaged in: 
________________________________________________________________ 
 
________________________________________________________________ 
 
In what school organizations and extra-curricular activities have you taken 
an active part?  
________________________________________________________________ 
 
________________________________________________________________ 
 
SPIRITUAL LIFE 
 
Do you know Christ as your personal Savior? _________________ 
 
When were you saved? _____________________________________ 
 
If God were to say to you, “Why should I let you into Heaven,” what would 
you say?  (Please include two scripture references). 
 
 
Is there any area in your spiritual life that you feel the need for personal 
counseling? _____________________________________________________ 
 
I promise, in submission to the Holy Spirit’s guidance, that if admitted to 
Faith Bible Institute, I will conduct myself as a Christian, faithfully and 
diligently apply myself to the studies as required by the school’s 
curriculum, promptly meet all financial obligations, and carefully observe 
the rules and regulations as set forth by the school and its faculty. 
 
 
__________________________________  ____________________ 
 Signature of Applicant     Date 
 
Interviewed by: ________________________________________ 
 
Comments: 


