
naMe_________________________________________________________address ______________________________________________________________

city__________________________________________________ state___________  ziP_______________ PhOne(_______) ____________________________

eMail________________________________________________________________________________________ cell(_______) ___________________________

date Of Birth_______/_______/_________ Place Of Birth____________________________________ ss#____________-__________-_____________

Male¶ feMale¶ Marital status:   single¶ Married¶ widOwed¶ divOrced¶

Military status: active¶ reserve¶ tyPe Of discharge: general¶ hOnOraBle¶ Medical¶ dishOnOraBle¶

are yOu a high schOOl graduate? yes¶ nO¶ if yOur answer is yes, give naMe and lOcatiOn Of high schOOl.

__________________________________________________________________________________ date Of graduatiOn______________________________

if yOu received a diPlOMa thrOugh the g.e.d. PrOgraM, give date received _____________________________________________________

list BelOw any cOllege Or theOlOgical schOOl yOu have attended. (use Back Of aPPlicatiOn, if necessary)

_____________________________________________________________________________________________________________________________________________________________
schOOl                                                                                                                                                date(s)                                                                                                                               degree(s)

hOMe church________________________________________________ tyPe________ address ________________________________________________

city__________________________________________________ state___________  ziP_______________ PhOne(_______) ____________________________

which divisiOn Of study are yOu Making aPPlicatiOn?

language¶ theOlOgy¶ assOciate in BiBle¶ dOctOrate PrOgraM: theOlOgy¶ Or BiBle language¶

tyPe Of student: Ministerial¶ nOn-Ministerial¶ graduate¶

dO yOu agree with all the aBa dOctrinal stateMents?   yes¶ nO¶
if yOur answer is nO, state yOur differences On Back Of aPPlicatiOn.

(aBa dOctrinal stateMents availaBle  at: BatesvilleBaPtistinstitute.cOM and BBi schOOl catalOg)

dO yOu agree tO aBide By the cOde Of cOnduct while On schOOl and 

church PrOPerty estaBlished By ziOn hill MissiOnary BaPtist church?    yes¶ nO¶
(BBi cOde Of cOnduct availaBle  at: BatesvilleBaPtistinstitute.cOM and BBi schOOl catalOg)

if accePted intO the PrOgraM,  and By signing BelOw, i realize studying at Batesville BaPtist institute is a Privilege granted tO

Me By her faculty and adMinistratiOn and ziOn hill MissiOnary BaPtist church; that it is nOt a right Or duty On My Part. i shall

accePt My resPOnsiBility tO cOnduct Myself in the Best Of christian exaMPle and diPlOMacy during My studies here. i shall

freely disMiss Myself shOuld i BecOMe a sOurce Of cOntentiOn Or rePrOach uPOn the gOOd naMe Of the schOOl and

sPOnsOring church.

signature ______________________________________________________________________________ date________________________________________

APPLICATION FOR ADMISSION

complete application and return with $30 (non-refundable) application fee to: BBi, POB  2423, Batesville, ar 72503
Please make check/money order payable to Batesville Baptist Institute. Cash is not accepted.

(Please write legiBly)

OFFICE USE ONLY: App. Fee Rec’d with App. on   /  /   Check No.   Money Order      

Mailing address: P.O. BOx 2423 • Batesville, ar 72503 • lOcatiOn: 910 vine street • Batesville

if yOu have any questiOns, Please cOntact BrOther tOny MOser ~ BBi President • 870.834.2584

FALL  ¶ SPRING  ¶

YEAR__________________


