
PERSONAL INFORMATION

Citizenship:
 Canada      USA
 Other

Date of Birth:

/ /
MM   DD    YY

Gender:
 Female
 Male

Social Insurance/Security Number:

Cultural Origin:
 Caucasian
 Native/Inuit
 Hispanic
 Asian
 African American
 Other

Church Information:

Church Name

Church Address

Phone:  (               ) Denomination:

Pastor:                                  Youth Leader:

Your Marital Status:

 Single  Separated

 Married  Divorced

This Section for Married/Single Parent Students Only:

noitapuccOesuopS

Children's Names & Ages

Application
For Admission

Permanent Address

Address

City Prov./State

Postal/Zip Code Country

Home Phone (             )

Mobile Phone(             )

Email

Temporary Address

Address

City Prov./State

Postal/Zip Code Country

Home Phone (             )

MobilePhone (             )

Email

Use address until                                  

First Name Middle Name Last Name Preferred/Nickname





Personal
Do you have any physical handicaps or health conditions which require special attention?   Yes  No

If yes, please explain:                                  

Do you have any allergies to drugs, food, or environment?   Yes  No     If yes, please list:                                  

Are you currently taking any medications?   Yes  No     If yes, please list:                                  

Have you accepted Jesus Christ as your personal Saviour?   Yes  No     When?                                  

Describe your present spiritual life:                                  

Have you ever been in trouble with the law?     Yes  No     If yes, please explain:                                  

Have you smoked, drank, or used non-perscription drugs in the past 6 months?   Yes  No     If yes, please explain:              

How do you plan to pay for your education?  (If choosing more than one, please number in order of importance.)

____ Self-Supporting     ____ Parental Support     ____ Student Loan     ____ On-Campus Employment     ____ Other

ADDITIONAL INFORMATION

College Plans
Are you considering colleges other than Bethany?   Yes  No     If yes, where?                                  

Where does Bethany stand in your priorities?  1st  2nd  3rd  Other

What specific factor(s) led you to apply for admission to Bethany?                                  

I certify that all information contained in this application is correct, and the opinions expressed are mine.  I freely give permission
for the use of this information by Bethany Bible College and waive my right to examine any confidential information about me
provided by other persons.

etaDerutangiS

 $20.00 application fee enclosed  I will send a recent photo as soon as possible

Mail to: Admissions Department, Bethany Bible College, 26 Western Street, Sussex, NB  E4E 1E6, Canada
Phone - 506-432-4422     Toll-free - 1-888-432-4422     Fax - 506-432-4442     www.bbc.ca


