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APPLICATION CHECKLIST

$25 Application Fee
Application for Admission Form
Residence Application Form
Autobiographical Sketch

Academic Transcripts

Sent from your previous secondary or postsecondary institutions

I O O O o O

Two References

Distributed to appropriate individuals who will send them directly to KLBC




Admissions Information

When do you wish to begin studies at KLBC?

CALENDARYEAR | |

Which program do you plan to enter? (Check one)
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I:l FIRST YEAR (DIPLOMA OF BIBLICAL STUDIES)
|:| SECOND YEAR (DIPLOMA OF ADVANCED BIBLICAL STUDIES)

|:| BACHELOR OF ARTS IN MINISTRY STUDIES

Personal Information

|:| MR. |:| MRS. |:| MISS |:| MS.

FIRST NAME MIDDLE NAME LAST NAME

PREFERRED GIVEN NAME SOCIAL INSURANCE NUMBER BIRTH DATE (MM/DD/YYYY)
ADDRESS

CITY PROVINCE POSTAL CODE

TELEPHONE EMAIL ADDRESS

MARITAL STATUS |:| SINGLE |:| MARRIED |:| WIDOWED |:| DIVORCED
HOME CHURCH

For Office Use Only

|:| APPLICATION |:| APPLICATION FEE I:I FRIEND REFERENCE |:| SPIRITUAL REFERENCE
I:I BIRTH CERTIFICATE |:| ACCEPTED |:| ACKNOWLEDGED |:| SIGNED CONTRACT

|:| HIGH SCHOOL TRANSCRIPT |:| POST SECONDARY TRANSCRIPT |:| GRADUATION CERTIFICATE
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g Family Information

.g Contact information for your nearest relative (spouse, parent, guardian, etc.)
L

_ NAME ADDRESS
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TELEPHONE RELATIONSHIP TO YOU

Secondary Education

HIGH SCHOOL GRADE COMPLETED GRADUATING YEAR

Postsecondary Education

NAME LOCATION
DEGREE / DIPLOMA DATES ATTENDED
NAME LOCATION
DEGREE / DIPLOMA DATES ATTENDED
NAME LOCATION
DEGREE / DIPLOMA DATES ATTENDED

For our records we require a transcript of your high school marks as well as any further education. If you are attending school now, please forward a copy
of your grades. In addition, following the completion of your year, please arrange for a transcript of your grades to be sent to us as soon as possible

Financial Information

How do you plan to meet your expenses while attending KLBC?

|:| SAVINGS |:| PARENTS |:| FINANCIAL AID |:| PART-TIME EMPLOYMENT

|:| OTHER PLEASE SPECIFY |




Health Information

Do you have any physical or health conditions requiring medical care?

IF YES, PLEASE EXPLAIN BRIEFLY

[] YES

[JNO

Are you being counselled at present for emotional or psychological reasons?

IF YES, PLEASE EXPLAIN BRIEFLY

[] YES

[]NO

Under what health insurance plan are you covered?

|:| PARENTS |:| INDIVIDUALLY |:| OTHER |:| NONE

Other Information

Have you had any experience with substance abuse or any other kinds of addictions?

IF YES, PLEASE EXPLAIN BRIEFLY

[] YES

[INO

Have you had any difficulties with the law and/or police?

IF YES, PLEASE EXPLAIN BRIEFLY

[] YES

[]NO
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Biography

Autobiographical Sketch

Please write (or type and attach) a short biographical sketch (approximately 250-500 words) which should include
the following items:

A) FAMILY BACKGROUND B) SPIRITUAL BACKGROUND C) PERSONAL GOALS
This should include a brief account This should include your conversion and State the goals and objectives
of how your family is made up, any subsequent Christian life. In an additional that you hope to achieve by

significant moves and any other data paragraph, please include any areas of spiritual attending Kawartha Lakes Bible
you consider to be relevant service in which you have been involved College




References

Please provide the names and complete addresses of your two references. Please do not list family members.

Spiritual Leader Reference

Should be a spiritual advisor such as an elder, pastor or Bible teacher who knows you well.

References

NAME

ADDRESS

CITY PROVINCE POSTAL CODE
TELEPHONE EMAIL ADDRESS

Friend Reference

Should be a mature person who can provide a suitable opinion of your abilities

NAME

ADDRESS

CITY PROVINCE POSTAL CODE
TELEPHONE EMAIL ADDRESS

Application Procedure

An application fee of $25 must be enclosed with this application. Please be assured that your application is
kept in strict confidence.

APPLICANT'S SIGNATURE DATE

PARENT OR GUARDIAN'S SIGNATURE (IF APPLICANT IS UNDER 18)




