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ADMISSION FORM FOR FULL TIME DAY STUDENTS 

 
Please include the following with your application:                                                        Attach photo here 
  
¨ One photograph (Please attach where indicated) 

 
¨ Statement of your salvation and desire to serve the Lord 
 
¨ Copy of Educational Certificates 
 
¨ Pastor’s Recommendation. (Please request your Pastor to  

     complete and return to us the Recommendation Form). 
 
NOTE:  The mailing of the Application does not mean you are accepted.   
The Application is reviewed and applicants are notified of the decision. Please neatly print answers to all questions below 
  
PERSONAL INFORMATION 
 
Name ______________________________________________________ _  Male _______ Female _______ 

Address__________________________________________________________________________________________________________ 

Phone_______________________ Mobile_____________________________Email_____________________________________________ 

Age _____ Birth Date ___/___/___Birthplace___________________________ Are you saved? ____________________________________ 

How long? ________________________(in years & months)  Have you been baptised? __________Church baptised in 

________________________________________________ What is the name and address of the Church you are currently a member of? 

_________________________________________________________________________________________________________________

Are you an active worker and soul winner in your home church? ___________________In what capacity have you served in home 

church?___________________________________________________  Do you use alcoholic beverages? ____ smoke? ____ dance? ____ 

gamble? ____drugs?____ or attend movies?____  Do you have a criminal record? ____, please provide full 

details.____________________________________ What do you plan to do when you finish your studies? (Please tick one)  ___ Pastor    ___ 

Missionary     ___ Evangelist     ___ Lay Worker   or _________________________ 

Do you have relatives or friends attending SBBC? _______ Give 

names__________________________________________________________________________ 

Parents (or legal guardians) ___________________________________Living _______ Deceased ________  

Address ________________________________________________________________________________________________________ 

Are Parents Christians? __________________ Members of what church _____________________________________________________ 

Answer the following, Yes or No. 

Single ________ Engaged ________ Married ________ Widowed ________ Divorced ________ Children ________ 

If engaged, give the following information concerning fiancé or fiancée: 

Name _____________________________ Age ______ Enrolled at SBBC ______ Enrolling at SBBC ______ 
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Date set for wedding _____/_____/_____ If married, please give information concerning wife or husband 

Name _________________________________________ Age _______ Coming with you _______ Enrolling at SBBC ____ 

Date of Marriage _____/_____/_____  Number of children _______ Have either of you been married before? ____________ 

 If so, cause of dissolution:  death _______  divorce _______ Has your wife (or husband) accepted Christ as her (or his) personal Saviour?  

_______ Is she or he in complete support with your plans to come to college? ________ 

 
CHRISTIAN  EXPERIENCE 
Please enclose a letter telling of your personal experience of salvation and also giving scriptural evidence of the basis of your salvation. 
 
EDUCATION 
Detail highest educational standard achieved _________________________________________________________________________ 

Name and Address of High School, College or University attended________________________________________________________ 

Have you ever been expelled or suspended? _______ Why? _____________________________________________________________ 
 
FINANCES 
Do you plan to work during your time at SBBC? ____________________________________________________Do you financially support  

anyone other than yourself? ______ Who? ________________________________Do you have financial obligations to be met while you  

are in College? ____________________________Give details____________________________________________________________ 
It is assumed that all applicants will have made preparation to take care of expenses for at least one term in advance, until employment can be found. 
 
REFERENCES 
Write below the names of three references who have known you at least a year. Please include the complete address and post code of each referee. 
Pastor _____________________________________ Address _________________________________________________________ 

Phone _____________________________________ Mobile __________________________________________________________ 

Employer __________________________________ Address _________________________________________________________ 

Phone _____________________________________ Mobile __________________________________________________________ 

Friend_____________________________________ Address _________________________________________________________ 

Phone _____________________________________ Mobile __________________________________________________________ 

 
IN CASE OF EMERGENCY CONTACT  
Name____________________________________________ Phone _________________________ Mobile _____________________ 
 
Address _____________________________________________________________________________________________________ 
 
STATEMENT  
If accepted I am willing to abide by all the regulations of Sydney Bible Baptist College and promise to maintain a high standard of 
Christian character and live a devoted, consecrated Christian life that will honour the Lord whether it be in the dormitory, class room, 
campus, or the street, in the factory or in business establishments.  I will be diligent concerning my studies and will cooperate with the 
lecturers in everyway, that my stay at Sydney Bible Baptist College may be profitable and pleasing. 
 
I plan to enter Sydney Bible Baptist College (day)__________ (month) _________ (year) __________ 
          
Signature ______________________________________                                 Date     __________________________________________ 
 

NOTE:  The information recorded on this form will remain strictly confidential. 
 

Please post your completed form with supporting documents to the college office: 214 Pennant Hills Road Oatlands NSW 2117. 


