Please enclose a photo of yourself PortlandBibleCollege

Student Application for Admission

Which Program of Study are you applying for: (Piease check one)

Two Year Associate Degrees Four Year Bachelor Degrees Desired Enrollment Status Semester
O Theology (O Theology O Full-time (3 Fall (August)
(O Church Music O Church Music O Part-time (3 Spring (January)
O Christian Humanities O 0n Campus Year
O church Leadership Studies O off Campus

(by special application only. See catalog.)

Personal Data piease Print Carefully
Name in Full

Last First Middle
Address

Street City State Zip Code
Country Citizenship Area Code & Phone

Email Address Cell Phone
Age Birthdate Place (City, State)
Social Security # Present Occupation
Are you entitled to Veterans benefits? Social Security Benefits?
Marital Status: OSingle OEngaged O Married O Widowed O Divorced (O Separated  (if ever divorced or separated, attach a brief statement giving details)
Have you ever been convicted of a felony? O Yes O No If yes, please submit a statement giving details.

Spouses’ Name Date of Marriage Spouse Ever Divorced?
Number of children Ages
If single, are you presently dating or romantically interested in someone? Are they attending PBC?

Your Family Data Father/Guardian Mother
Name

Address

Phone/Email

Occupation

Religious Information
Home Church
Mailing Address
Pastor Phone
Address

When did you accept Christ as your Savior?
Have you been water baptized? When?
Have you received the Baptism of the Holy Spirit? When?

Below, please indicate what kinds of Christian service you have participated in.

Check  How Long? Musical Experience Check  How Long?
Preaching O Worship Leading O
Youth ) Vocal Group a
Children'sWork (O Piano O
Missionary Work (0 Stringed Instruments O
Evangelism O Other (Specify) ]
Other(Specify) O




Academic Background
High School Attended City State
Country Graduation Date or date of GED completion

Below, please list any other colleges, universities or schools you have attended (and please request official transcripts from all institutions listed
below be sent to : Portland Bible College, 9150 NE Fremont, Portland, Oregon 97220)

Academic Institution Location Dates Attended Diploma/Degrees Earned
Health
Do you have any physical limitations, disabilities, or communicable disease? Please Describe

Have you ever been under psychiatric care?
(If so, attach a statement giving details and the name & address of the psychiatrist who treated you.)

Describe your general health

Do you use tobacco? Intoxicants? Narcotics?

References (iist names, addresses & phone numbers of two unrelated Christian adults other than your pastor)

Reference #1 Reference #2
Name
Address
Phone/Email

Financial Resources
What is your anticipated source of income while at PBC?

Anticipated monthly income $ Present total indebtedness $ Monthly Payments $

Please read the PBC doctrinal statement in the current catalog and respond to the following questions:
Insofar as you have formed an opinion, do you find yourself in general agreement with the system of doctrine expressed therein?

Are there any areas of disagreement? If so, please state which

| promise that, if admitted to Portland Bible College, | will at all times conduct myself as a Christian, faithfully and diligently apply myself to the
studies required by the college curriculum, promptly meet all financial and other obligations, and carefully obey the rules and regulations as set forth
by the college and its faculty.

Date Signature




