
Pikes Peak Bible InstitutePikes Peak Bible InstitutePikes Peak Bible InstitutePikes Peak Bible Institute    

STUDENT INFORMATION SHEET* 
Academic Center - Oklahoma Baptist University 

500 W. University 

Shawnee, OK 74804 

Phone:  (405) 878-2023/2035  Fax:  (405) 878-2046 
 

 

Full Name _____________________________________________________________________________ 

 Last Middle      First 

 

Social Security #:  _______________________________   Date of birth:  ___________________________ 

 

Place of birth:  ___________________________________________________________________________ 
  City   State and/or Country 

 

Country of Citizenship:  ____________________Gender:  Male:  _____  Female:  _____ 

 

Email address: __________________________________________________________________________ 

 

Marital Status:  Married  __  Single  __  Divorced  ___  Vocational goal (job):  ______________________ 

 

Date of High School Graduation:  ____________________________________________ 

 

Location   City:  _________________State:____________  Country:  _______________ 

 

College/University you are presently attending:  _________________________________ 

 

Ethnicity (check one)  Religious denomination or affiliation:  ___________________ 

Preferred:  __________________________ 

_____ Non-resident alien 

_____ Black, Non-Hispanic   

_____ American Indian/Alaskan   Educational goal at OBU (Check one) 

_____ Asian/Pacific Islander  _____Bachelor of Arts _____ Diploma 

_____ Hispanic   _____ Associate of Arts   _____  Certificate 

_____ White, non-Hispanic  _____  None (just taking courses)  

 

 

 Current Address and Telephone 

 __________________________________________________________________________________ 

Street Address, Box Number, or Route            City,                                 State, Country and Postal Code 

 

 _________________________________________________________________ 
 Area Code and  Number 

 

 Permanent Address (If different from above) 

 _________________________________________________________________ 

Street Address, Box Number, or Route            City,                                 State, Country and Postal Code 

 

 _________________________________________________________________ 
         Area Code  and  Number 

 
 

*(This information helps us manage our records, ensure your degree progress, and understand better who you are.) 
 

Mail to: 

P.O. Box 9340 

Colorado Springs, CO 80932 


