Commonwealth Baptig College

Application for Admission
. Attach
Returnto:

COMMONWEALTH BAPTIST COLLEGE Photo
y A 3440 Versailles Road Here
%}h P 4 L exington, Kentucky 40510

G 1-877-682-8318

Legd name

Last First Middle
Today’sDate: Applyingfor: Fall/Spring Year:
Permanent address

Number/Street City State Zip
Present address
Number/Street City State Zip
Home phone number ( ) Social Security Number
Cdll phone number: ( ) Email address:
(Optional) (Optional)
Dateof birth Placeof birth: Citizenship
Month Day Year

Gender: M/F Marital status: Single Married Widow/Widower

Ever divorced* Separated* Remarried*

*1f ever divorced, separated, and/or remarried, explain on a separate page.
Married women list maiden name Spouse’'sname
Doyou haveany children? Namesof children
Father’sname Present address

(Indicate deceased, if not living)
Mother’sname Present address
(Indicate deceased, if not living)

Homechurch
Church address:
Name of pastor
Church phone ( ) Pastor’s home phone: ( )
Areyouamember?Yes/ No Do you attend church regularly?

| sthisan independent Baptist church? When wereyou saved?




Haveyou ever served intheArmed Forces?Yes/No  Service From To
Typeof discharge Do you want veterans benefits?

Doyou haveapolicerecord?Yes/ No (If so, explain here)

Inthe past three years have you engaged in drinking a coholic beverages, smoking, taking of illegal drugs, or
attendance at movies?
If your answer isyes, please explain which, when, and how often.

Haveyou ever sought psychiatric/psychological counse? Yes/No

If S0, please explain when, any hospitalizations, any medicationsgiven and abrief description of the circumstances
on another paper.

Classification you expect to have: Check thearea(s) of your interest:
Freshman () () Pastoral Theology
Sophomore () () Missons
Junior () () Elementary Education
Senior () () Secondary Education
() Music
()  Secretary

Isyour high school work still inprogress?Yes/No ~ Whenwill you graduate?

Areyou ahigh school graduate?Yes/ No If so, giveyear graduated:

Nameand addressof high school you are now attending or the high school from which you graduated:

School Address City & State Zip

List any colleges, universities, and Bibleingtitutesyou have attended. Please usethe school’sfull name.
A.

Name of School (Dates) (Degree/diplomareceived)

Complete Address

Name of School (Dates) (Degree/diplomareceived)

Complete Address
Wereyou ever expelled, dropped, or suspended by any school or college? Yes/No
If yes, state detail sincluding the school, time, and reason for such action on separate paper.

Haveyou takenthe American College Testing (ACT) program examination or the Scholastic Aptitude Test (SAT)?
Yes/No



