i SCHO

Pikes Peak Bible Institute
LARSHIP APPLICATION

APPLICANT INFORMATION

Name: ‘ Date:
Current address:

City: State: ZIP Code:
Phone: Date of Birth: SSN:

Marital Status: O Married O Single O Divorced

SPIRITUAL INFORMATION

Tell of your relationship with Jesus and

your sense of God’s call upon your life for ministry. Use another sheet of

paper if necessary:

HOME CHURCH INFORMATION

Church Name:

Address:

City: ‘ State: I ZIP Code:
Phone: Member how long:

Pastor: Deacon:

Place of service (if applicable):

ACADEMIC INFORMATION

High School:

Address: ‘ Year Graduated:
College:

Address: ‘ Year Graduated:

Other college or higher level education:

Address:

I Year Graduated:

CONTINUED ON OTHER SIDE




REFERENCES (non-family)

Name: Relationship:
Address: Phone:
Name: Relationship:
Address: Phone:
Name: Relationship:
Address: Phone:

NEED INFORMATION

Briefly describe the reason why you need financial aid and give the amount you would like to request:

Amount requested:

FOR PIKES PEAK BIBLE INSTITUTE USE ONLY (do not write below this line)

O I authorize the applicant $ to go toward attending Pikes Peak Bible Institute.

[0 I do not authorize a scholarship to the applicant.

Advisory Council Member Date

Pikes Peak Bible Institute Director Date




