Information
WORLD IMPACT BIBLE INSTITUTE

In USA: PO Box 490, Niagara Falls, NY 14304 In Canada: 190 Railside Road, Toronto, ON, M3A 1A3 Canada

Name of Applicant ) . "
Please include the deposit for tuition

Last First
$250.°° Canadian
$250.°US
Address:
Gy D Post.al Code: when you submit this form.
Phone: Fax: Thank you.
E-mail:
MiNISTRY INVOLVEMENT
Identify the area(s) of ministry to which you feel God is calling (or has called) you to:
() Pastor () Evangelist () Missions
() Helps () Teacher-Children () Teacher-Youth
() Teacher-Adults () Music-Vocal () Music-Instrumental, specify:
() Other.

OccupaTIONAL HisTORY

(Please list your previous work experience starting with your PRESENT or LAST employer)

Name of Employer Duties Performed Dates

Present

Last Previous

Next Last Previous

Next Last Previous

List special occupational or professional skills you possess:

Do you have a criminal record? () Yes () No

If yes, attach a letter of explanation. Please include all charges and sentences for the last ten years.

FINANCIAL INFORMATION

The administrators of World Impact Bible Institute are fully aware that God is able to supply all the needs of our student body. We desire that you identify how you plan
to cover the costs of coming to World Impact Bible Institute.

() Iplantowork part-time. () Spouse’s employment.
() Savings: Amounton deposit $ () Parents: Amount of support promised $
() Other(specify):

Will anyone be dependant on you for support during the schoolterm? () Yes ( )No Ifyes, who?



MARITAL STATUS INFORMATION

Name of spouse or fiancé
Will your spouse or fiancé be attending school with you? () Yes () No

Is your spouse or fiancé in agreement with your decision to enter Bible School? () Yes () No

GENERAL HEALTH

Your general health: () Excellent () Good () Fair () Poor
Have you ever been under psychological or psychiatric care? ()Yes ()No
Do you have any disabilities that would require special facilities or that we should be made aware of? ()VYes ( )No

If yes, please describe:

MepicAL CONSENT

| hereby grant World Impact Bible Institute or its consulting physician to render to me any emergency treatment, medical or surgical care that might be deemed
necessary. When such care is granted, | grant permission for hospitalization at an accredited hospital.

You MUST indicate YES or NO and sign on the line below.

( )YES ( )NO Signature: Date:

EMERGENCY INFORMATION
NEAREST RELATIVE TO BE NOTIFIED IN CASE OF EMERGENCY:

NAME: ADDRESS: RELATIONSHIP:

CITY: PROV/STATE: CODE: TELEPHONE:
« )



