
 STUDENT APPLICATION  

 
Please type or print clearly the requested information. Provide additional sheets for 
answers requiring more space than provided. Be sure to print your name on every 
sheet, and number and answer every question. All information will be kept strictly 
confidential. A $25.00 application fee must be submitted with application. 
 
1.  Full Name: (select) ________  (Last)_________________________  (First)_______________________ (Middle)_________________ 

2.  Address: _______________________________________________________________________________________________________________ 

     City: ______________________________________  State: _________  Zip: ______________________  Country: _____________________ 

3.  Phone: _________________________  Fax: _________________________  E-mail: _______________________________________________ 

4.  Age: _________  Date and Place of Birth: (Month)_________________  (Day) _______  (Year) ___________  (State) _______ 

5.  Marital Status (select one): _____________________  (*either husband or wife).   

Names and ages of children (if applicable) ____________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

6.  Spouse’s Full Name (if applicable) __________________________________________________________________________________ 

7.  If under 21 years old and single give full name, address, and phone number of both parents.  

 If deceased please indicate __________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

8.  Please check choice of program: ______ On-Campus  ______ Distance Studies 

Answer questions 9 through 14 on a separate page (8 ½ x 11 inch paper) and send with this application. 

9.   Education:  List all schools and dates attended, and any diplomas, certificates, or degrees received.  
      State whether public, parochial, or home school for elementary, secondary, vocational, and college. 

10.  Spiritual: State the Gospel very simply in your own words and give details of your own salvation. 

11.  Doctrinal: Give details of your understanding of the distinctive revelation given to the Apostle Paul. 

12.  Goals: State your goals and why you want to be trained at Berean Bible Institute. 

13. Financial: State your financial status, whether you expect school expenses to be met by parents, personal 
savings, loans, gifts from others, employment part or full time while in school, etc.  

14. References: List three (3) personal references whom we might contact for character recommendations for 
you. State your relationship to them; relative, pastor, teacher, friend, etc., together with mailing address 
and phone number for each.  Preferably one should be your pastor. Only one reference may be a relative. 
The personal information supplied by those listed as references will be kept strictly confidential and will 
only be available to school officials. 

15. By signing below (signature required), I hereby certify that the information given in applying for 
admission to Berean Bible Institute, Inc. is accurate to the best of my knowledge. If accepted as a 
student I agree to abide by the rules and regulations of the Institute, maintain standards of conduct 
compatible with the purpose and goals of the Institute, and meet my financial obligations. I also 
acknowledge that by signing this application I am waiving my right to see this information sent to the 
school by those I have listed as references for character recommendations above. 

 Signature: _________________________________________________________________________  Date: _________________________ 

Please return completed application form, application fee, and all attachments to: 

BEREAN BIBLE INSTITUTE 

PO Box 587 

Slinger, WI  53086 

**If submitting via e-mail please send application, a photo of yourself, and questions 9-14 as attachments to: 

ds@bereanbibleinstitute.org (for Distance Studies) OR bbi@bereanbibleinstitute.org (for On-Campus Studies) 

Berean Bible Institute, Inc. admits students of any race, color, and national or ethnic origin.  

Please attach a 
photo of 

yourself here. 
 

**(If submitting  
your application  

via e-mail please see 
instructions below) 
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