Registration / Application

Name: (Last) | (First)

Address:

City: State: Zip:
Daytime Phone: Evening Phone: Age:
Amount paid at time of Registration: $ | Payment Plan (See Page 6):

Please print

Please check the appropriate boxes below and answer the following

guestions.

1% Year Course | | Day Evening
2" Year Course | | Day Evening
3 Year Course | | Day Evening

Day classes are contingent upon attendance

1. Haveyou accepted Jesus (Y ahshua) as your personal savior and Lord?

Yes No

2.  Areyouacommitted (faithful) member of alocal congregation?

Yes No If yes, please give the name of the church and pastor.

3.  Areyouamember in good standing? Yes

No

4.  Isyour pastor aware of your attending Covenant Bible College?

Yes  No_

5. Why do you want to attend Covenant Bible College?




10.

11.

How do you intend to apply the information you attain from CBC?

Have you previously attended Covenant Bible College or any other
Bible College? Yes No  If yes, whereand when?

Are you a staff member at your church? Yes _~ No___ If yes, in
what capacity and what is your job description?

Are you committed to learn and not quit, even if it appears to be
difficult? Yes No

Will you make every effort to complete all assignments in a timely
manner? Yes No

Areyou practicing sin in any area of your life for which you would like
counseling? Yes No

Upon completion of reading the curriculum, policies and application
thoroughly, please sign and date. Cut or tear at perforation and submit to
the CBC Administration Staff.

| have read and agree to the terms and conditions stated herein.

Signature Date
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