/ Victory Bible
Training Center

Application for Admission

Please read carefully:

(ALL OF THE FOLLOWING MUST BE COMPLETED IN ORDER FOR
THIS APPLICATION TO BE PROCESSED.)
1. Attach a current 2” x 2” photo. Head and shoulders only. (A
passport photo is recommended.)

2. Enclose the $25 NON-REFUNDABLE application fee.

3. Answer ALL questions. If a question does not apply, write “DNA”
(Does Not Apply.) Your application may be returned if any area is
left blank. Please note that for questions requiring an explanation
please type them on an additional sheet of paper.

Place head &
shoulders photo here.

Do not submit
applications
without photo.

Check One:

____1st Year Program
____2nd Year Program

Please print and complete all information

Nameu 777uuu 7uu
Address L 77777uuu77uu7

City u State Zip

DayPhone | || || | - L - qu—mail
| L

Evening Phone 77u -

7uu For Office Use Only
APP | PC | AF RF




Sex: _ Male 18 years or older? U.S. Citizen If “No” then list country of citizenship.
____Female Yes No Yes No

Marital Status:

Single Married Re-married Divorced Widowed Separated
Dependents for whom you are responsible
Name Age | Date of Birth | | Name Age | Date of Birth

Name of Spouse (last, first, middle initial)

___Yes ___ No Isyour spouse saved and filled with the Holy Spirit with the evidence of speaking in
other tongues?

___Yes ___ No Will your spouse be attending Victory?

__Yes ___ No Has your spouse previously attended Victory? (If yes, what years)?

___Yes ___ No Isyourspouse in agreement with your decision to attend Victory?

A. Church Affiliation

Identify the denomination which you consider yourself to have been raised.

List the name of the church that you currently have membership with.

Name of Church:
Address:
City: State: Zip: Phone Number:

Pastor:

1. How long have you attended this church? _ Under 1year __ 1-5years _ 5-10years __ 10+ years
2. Are you a tithingmember? _ Yes _ No 3. Do you attend consistently _ Yes _ No
3. Are you currently serving in the Ministry of Helps? __ Yes No

Areas of Ministry of Helps you’re currently involved: | Areas of Ministry of Helps were you formerly involved:

Area of Ministry How Long Area of Ministry Dates Involved

***If you are not currently involved in your church, please explain briefly on a separate sheet of
paper. (please type)

B. Your Ministry

___Yes ___ No Do you have a definite call of God upon your life to enter the ministry? (This means
those entering full-time ministry and those entering the supportive Ministry of Helps.)




***On a separate sheet, briefly explain when, how and why you know you are called of God.

Areyou __ Licensed __ Ordained If so, with what denomination/ organization?

Identify the areas of ministry to which you feel God is calling (or has called) you:
___Pastor _ Evangelist __ Missions __ Teacher (Adults) __ Teacher (Children/ Youth)
Helps _ Undecided

C. Doctrinal Beliefs
Yes No Do you believe the Bible to be the inspired Word of God and the only infallible guide
in matters pertaining to conduct and doctrine?
Yes No Do you believe in the Holy Trinity — that God is One but manifested in three persons:
The Father, The Son and The Holy spirit?
Yes No Do you believe in the deity of Jesus Christ, that He is God made flesh, and He is the
only Mediator between God and man?

D. Salvation Experience

Date you were saved: / / Raised in a Christian home ___ Yes No

***On a separate sheet of paper, briefly state how you know you are saved. (please type)

Yes  No Have you received the baptism in the Holy Spirit with the evidence of speaking in
other tongues? If Yes, when: / /

***On a separate sheet of paper, briefly state how you are filled with the Holy Spirit. (please type)

Yes _ No Inthis time since your initial salvation experience, has there been a time when you
did not live for the Lord?

***If yes, on a separate sheet of paper, explain briefly and indicate the approximate date of your
decision to fully commit your life to the Lord.

E. Educational History

Please circle the highest level of education attained:
9 10 M 12 GED Vocational/ Technical 1 2 College 1 2 3 4
Master’'s Doctorate Specialist Other

____Yes ___ No Can you read, write and comprehend the English language?
Yes _ No Have you ever been denied acceptance, expelled, dropped or suspended from any
school or college?

Beginning with High School, list all educational institutions attended.
Name of School Date Attended | Major Diploma or Degree




F. Occupational History
Please briefly list your work experience starting with your present employer.
Name of Employer Duties Performed Start Date | End Date

List any special occupational or professional skills you possess:

G. Financial Information

The administration at Victory Bible Training Center believes fully that God is able to supply all the needs
of our student body. We are also aware that a person’s ability and willingness to fulfill his / her financial
responsibilities are very significant to a successful ministry. Many ministers with great potential have
faltered and brought much reproach to the Kingdom of God by the improper handling of their finances.

Please identify how you plan to pay for your expenses. (ALL CURRENT FACTS)
____ Own employment _____Spouses employment ____Savings ____ Parents
____Other (please explain)

H. Medical Consent

l, the undersigned, do hereby state that on the date indicated, | do grant full and complete permission
to Victory Bible Training Center, its employees, staff or designate or any related or consulting physician
to render or give emergency medical aid, care, treatment or assistance that could or would be deemed
required or necessary. | also state that should extended or required hospitalization be required, | grant
full and complete permission for such care and treatment. This consent | give freely and voluntarily, fully
knowing and understanding all the above and its relation to and effect upon me.

Yes  No Signature Date:

|. Statement of Truth

| understand that all the items submitted to Victory Bible Training Center as part of the application pro-
cess become the permanent property of Victory Bible Training Center and will not be returned or copied
for applicants’ use. | also hereby state that all the information contained on this application is correct and
true. If Victory Bible Training Center is notified that any of the information contained on the application is
false, it will be grounds for immediate dismissal.

Signature: Date:

Be sure to review your application before mailing. Incomplete applications will be returned to
you for completion, thus taking longer to process. All questions must be answered. All ques-
tions requiring additional information must be typed on a separate sheet of paper.




