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Forest Lawn Bible College
3915-34 Street NE, Calgary, AB. T1Y-6Z8

Canada


Phone#(403)204-0604 Fax#(403)248-4360

          Email: flbc@shaw.ca

Application for Admission



Personal Information

Salutation:           
Mr.
        Mrs.
     Miss
           Rev.            Dr.

Name: _______________________________________________________________________________

    (Last Name)        

                      (First Name)
                                                 (Middle Name)

Date of Birth (mm/dd/yy) ________________________ Place of Birth___________________________
Citizenship (please list all): ________________________________________________________________
I am:
           Single
           Married
                Engaged

   Divorced
Name of Spouse (if applicable):____________________________________________________________
Names & Ages of Children (if applicable): _________________________________________________
Present Address:___________________________  Permanent Address (if different): ______________
___________________________________________   _________________________________________
___________________________________________   _________________________________________
___________________________________________   _________________________________________
Phone (home/work): _________________________________________________________________

Fax: ____________________________ E-mail:_________________________________
Term You Wish to Be Admitted:
       Fall (Sept)
           Winter (Jan)                    Summer
Year: ____________________ Or By Correspondence (any time) ________________________________
PROGRAM INTENTION

I am applying at Forest Lawn Bible College for the following program:

________ Certificate in Christian Ministry (6 months)

________ Diploma in Christian Ministry (1 year)

________ Advanced Diploma in Christian Ministry (2 years)
________ Bachelor of Arts in Theology (3 years)
________ Master of Arts in Theology (2 years)

________ Master of Arts in Biblical Counseling (2 years)

Academic Record

List below all colleges, seminaries, universities and graduate institutions that you have attended:

	Institution
	Location
	Dates Attended
	Degree/Diploma

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you previously taken any courses for credit at FLBC?

Yes / No

Have you applied to a program at FLBC before?    Yes / No

If yes, when? ______

Denominational Affiliation

The Name of the Church you attend: __________________________________________________
Denomination______________________ Name of the Pastor___________________________
Address________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Permanent Contact

Name of nearest relative to contact in case of emergency (other than your spouse):

Name______________________________ Relation to you: ____________________________
Address:________________________________________________________________
_____________________________________________________________________________________
Phone (home) _________________________ (Office) ________________________________
CHRISTIAN EXPERIECE INFORMATION (An additional sheet of paper may be used if required):

When did you receive Jesus Christ as your Saviour? How are you currently growing in your relationship with Him?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Have you ever been involved in any ministry (summer missions, church involvement etc.)? If so, which one (s)?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
In your opinion, what are some of your strengths and weaknesses?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
What have been the most influential experiences in your life?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
What are some of your life, career and ministry goals?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
How do you see a FLBC education enhancing these goals?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
What are the top three reasons why you’d like to attend FLBC?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Within the last one-year have you made use of alcohol, tobacco or non-medical drugs? Yes / No   (if yes, please explain circumstances and describe your current belief / attitude about the item(s) you were involved in):

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Have you ever been convicted of a criminal offence or been involved in occult activity? Yes / No   (If yes, please explain the details of your involvement):

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Declaration 

By signing this application I understand that:

1 Recognizing the grace of God, all the applicants are selected on the basis of spiritual, educational and character qualifications.
2 Students are expected to attend classes, chapels, conferences and services, to participate in a local church, and to involve themselves in the activities of the college community.

3 Students are to abstain from sexual immorality, social dances, bars, gambling,     use of non-medical drugs, alcohol, tobacco and occult activities.
Applicant’s signature:______________________________________________________
Date:_________________________ Place:_____________________________________
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