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BAPTIST INSTITUTE OF AMERICA 

Application for Admission 
 

Individuals should read carefully the requirements for admission before completing this application.  A non-refundable fee of 
$35 should accompany this application.  Please print clearly the information requested. 
 
____________________________________________________________________________________________________ 

 
Anticipated term of entry:  _____Fall _____Winter _____Summer  
____________________________________________________________________________________________________ 

 
 

GENERAL INFORMATION 

 

Full Legal Name:  _____________________________________________________________________________________ 
                                             Last                               First                                         Middle                          Maiden 

 
Address:  ____________________________________________________________________________________________ 

Number/Street/Box/Apt 

 
____________________________________________________________________________________________________ 
                                            City                                                    State                                             Zip 
 
Mailing Address:  _____________________________________________________________________________________ 
(If Different)                       City                                                    State                                             Zip 
 
Area Code/ 
Telephone:  _____________________                    Sex:  ____________  Male  Birthdate  ______________ 
  
                                                                                           ____________  Female                Birthdate  ______________ 
Social Security  
Number:  _______________________                   Marital Status:     Single, never married    Married  Divorced 
 
              Widowed    Separated    Remarried 
 
Parents/Guardian:  ___M/M  ___Mr.  ___Mrs.  ______________________________________________________________ 
 
Address:_____________________________________________________________________________________________ 

Number/Street/Box/Apt 

____________________________________________________________________________________________________ 
 
Is your father living?  _____  Mother living?  _____  With whom are you living?  __________________________________ 
Are you a citizen of the United States of America?  _____  if not, in what country do you hold citizenship?_______________ 
 
For statistical purposes only, indicate the ethnic group which best describes your racial background. 
      American Indian/Alaskan Native    Asian/Pacific Islander 
             Black, Non-Hispanic        Hispanic        White, Non-Hispanic 
 
Have you ever been enlisted with the Armed services? ___ if yes, give the date and nature of your separation.  Date _______ 
Nature:       Honorable       Other (Specify on separate sheet) 
Are you under the supervision of a parole officer or court?  _____ if  yes, specify on separate sheet of paper. 
Do you have a police record?  _____ if yes, give nature of offenses and explain on a separate sheet of paper. 
Explain any physical or mental disability which may prevent you from leading a normal College life:___________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

 



  

 

 

 

ACADEMIC INFORMATION 
 
High School Education 

 Check one 
   I have graduated… 
   I have earned the general Education Degree… 
   I anticipate graduation… 
 
FROM:  __________________________________ in __________________________  on ___________________________ 
   High School     City/State    Month/Year 

 

Final or current high school transcripts should be forwarded immediately to the Admissions Office.  Transcripts 

should be requested after graduation by students who are currently enrolled in high school.  A Transcript Request 

Form attached at the end of the Catalog may be used to request transcripts. 
 
 
Post Secondary Education 

List each postsecondary institution below in which you have enrolled and attempted coursework. 
 
School    City/State   Dates Attended   Degrees Earned 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 

  I have not attended any postsecondary schools 
 
If you are transferring, please indicate the reasons for your decision:  _____________________________________________ 
 
____________________________________________________________________________________________________ 
 
Have you ever been withdrawn or expelled by any institution? _____ if yes, please explain on a separate sheet. 
 
Please identify your academic objectives for attending Baptist Institute of America  
 

  Non-degree seeking and desiring student status as Auditor only    Early enrollment program    Special student or 
  Transient student from_______________________________________________________________________________ 

     Name of other institution where credits will be transferred 

  Degree seeking student in __________________________________________ 
     Major 

 

See the current catalog for programs of study available at the College and indicate the appropriate major desired at this 

time, if  you are uncertain, indicate “undecided” in the blank provided. 

 

Have you ever attended Baptist Institute of America in the past?  _____ if yes, please indicate the last term of attendance. 

         
           ______ 19 ______ 
               Term                 Year 

How do you intend to use your degree from Baptist Institute of America __________________________________________ 
 
____________________________________________________________________________________________________ 
 
FOREIGN STUDENT ONLY:  Applicants who are not citizens of the United States and for whom English is not the native 
language are required to submit scores from a recent administration of the TOEFL (Test of English as a Foreign Language).  
These scores should be enclosed or forwarded to the College along with the other general admission requirements. 
 
Upon receipt of the Application for Admission, the Admissions Office will forward to the foreign applicant the Foreign 
Student Data Form which should be completed and immediately returned to the institution. 

 



  

 

 

CHRISTIAN BACKGROUND/TESTIMONY 

 

Name of Church you attend:  _____________________________________________________________________________ 
 
Address:  ____________________________________________________________________________________________ 
      Name/Street/Box/Apt. 

 

___________________________________________________________________________________________________________________________________________________________ 

 City     State      Zip 

 

Are you a member? _____ if not, in what church do you hold membership? ____________________________________ 
 
Please provide the names and mailing addresses of three individuals whom we can contact for a recommendation of your 
Christian testimony and character.  Please list your pastor or a member of the pastoral/deacon staff as the first reference.  The 
last two references can be academic and/or general.  Do not list relatives.  We will contact these individuals directly. 
 
1. _________________________________________________________________________________________________ 
  First Name Last Name Relation to Applicant 
 
 _________________________________________________________________________________________________ 
  Number/Street/Box/Apt. City State Zip 
 
2.   _________________________________________________________________________________________________ 
  First Name Last Name  Relation to Applicant 
 
 _________________________________________________________________________________________________ 
  Number/Street/Box/Apt. City State  Zip 
 
3. _________________________________________________________________________________________________ 
  First Name Last Name  Relation to Applicant 
 
 _________________________________________________________________________________________________ 
  Number/Street/Box/Apt. City State  Zip 
 
Identify the group which best identifies your denominational preference: 
 
   _________________________________________ 
 
Please list the experiences you have had in Christian Service ___________________________________________________ 
 
____________________________________________________________________________________________________ 
 
PERSONAL TESTIMONY:  All applicants for admission to Baptist Institute of America are required to provide a written 
statement of their Christian faith and practice. 
 
In the space provided below, state in a concise manner your personal testimony regarding your Christian faith; your 

beliefs concerning the Bible and the Deity of Christ; a statement describing the effect your faith and beliefs have on 

your daily life; and your reasons for seeking a Christian education. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

 

 

STATEMENT OF STANDARDS 

 

All students are required to give testimony of having accepted Jesus Christ as their Saviour.  Each student is expected to 
conduct himself/herself so that at no time will reproach be brought upon our Saviour or the school.  Rebellion against the 
school authority or professors by students will not be permitted and students who cannot abide by these standards may be 
dismissed. 
 
All students are expected to have a good testimony for their Lord on and off campus.  They are expected to be active in the 
ministry of the local church. 
 
The clothing and grooming of students should be consistent with a Christian testimony.  Clothing should be modestly worn 
and appropriate to the activity.  Women students are not permitted to wear shorts or pant-type garments to class.  Men should 
also dress appropriately.  Dress slacks and shirts are preferred. 
 
Students’ dress and grooming should not attract unnecessary attention to the person. 
 
The use of alcoholic beverages, tobacco and illegal narcotics is not permitted. 
 
All students must give hearty accord to all of the doctrines and practices of the college. 
 
 
_______________________________________________________________  ______________ 
Signature          Date 
 
WAIVER OF RIGHTS:  I willingly waive my right of access to see the personal references received by Baptist Institute of 
America knowing that this waiver is NOT required as a condition for admission. 
 
 
________________________________________________________________  ______________ 
Signature          Date 
 
VALIDATION:   
 
I hereby acknowledge that the information submitted on this application request is correct. 
 
 
________________________________________________________________  ______________ 
Signature          Date 
 
 


