Southern Indiana Baptist College

Application for Enrollment

Name______________________________________________   Date_______________

Home Address____________________________________________________________

City_______________________ State_____  Zip__________ Date of Birth______________

Phone __________________   cell _____________________ e-mail ___________________

Home Church ____________________________________________________________

Church Address __________________________________________________________

Pastor's Name __________________________________ Phone ____________________

Please list any Bible training that you are receiving or that you have received along with

a copy of the transcript for each degree already received.

Name of School __________________________________________________________

School Address __________________________________________________________

School Phone ________________________ Number Credit Hours Completed ________

Which degree are you pursuing at this time? ____________________________________

Please circle how you would like your courses to come:
cassettes
or
CD’s

Please PRINT your name the way you wish it to appear on your diploma:

________________________________________________________________________

Please briefly describe your salvation experience. _______________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

A non-refundable $100.00 application fee is required to be submitted along with your first months tuition of $50.00 (for a total of $150.00).

How did you hear about our college?__________________________________________
