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Phoenix, Arizona  85016  FAX: 602.242.3549

www.westernbible.edu registrar@westernbible.edu
APPLICATION FOR ADMISSION

PERSONAL INFORMATION
Name (Last)________________________(First)________________(Middle)_______________
Address_______________________________________________________________________

Evening Phone___________________Daytime Phone_________________Cell______________



Street and number


City

State


Zip

Email ______________________________Date of Birth______________ Veteran:__No __Yes
Social Security #________________(required for USA students for identification purpose only)
Gender:___Male___Female  Ethnic Group:________________US Citizen :___Yes___No

Marital Status:__Single__Married__Separated__Divorced__Remarried

Parents/Spouse_______________________________________Children(s)Name/Ages(under18)

EDUCATIONAL INFORMATION
Last High School Attended(location)________________________________________________
Date of Graduation________________GED?______________

List each college/university or other educational institutions attended. List name, city, date(s) and degree(s) earned. (an official transcript from each institution must be sent directly to WBC)
_____________________________________________________________________________________________

_____________________________________________________________________________________________

What is your educational goal at WBC?_______________________________AA____BA_____
Are you studying for ministerial credentials?____Yes_____No  Level:_____________________
Have you been on academic suspension from any academic institution?____Yes____No(explain)

______________________________________________________________________________
EMPLOYMENT INFORMATION
List current employment/occupation:________________________________________________
Full time:______Part time:_________Other information________________________________

HEALTH AND PERSONAL LIFESTYLE INFORMATION
List any chronic health issues or emotional challenges?_________________________________

List any physical/learning  disabilities?______________________________________________
Do you use tobacco?______ Do you use alcohol?______Do you use illegal substances?_______

Have you ever been convicted of a felony?____No_____Yes (explain)_____________________
______________________________________________________________________________     

CHRISTIAN LIFE INFORMATION
When did you accept Christ as your personal Savior?___________________________________

Have you received the Baptism of the Holy Spirit?_____No_____Yes (date)________________
Name of church you regularly attend.______________________________________________
_____________________________________________________________________________




Street



City

State

Name of Pastor______________________________Phone number_______________________

CURRENT SPIRITUAL GROWTH /ACTIVE CHRISTIAN SERVICE (use other side)
In applying for admission to Western Bible College, I affirm that I will abide by the principles, purposes and standards of conduct in conjunction with the beliefs of the Assemblies of God.
Signature________________________________________       Date_______________________










   Month                    Day               Year
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