First-Time Students

1.

2.

3.

4.

Complete the application and attach a recent photo:

Enclose the $25 application fee (this fee is non-refundable).

Submit 3 references, which should include your pastor, and two non-relatives.

Ask the high school you attended to send a copy of your transcript directly to the

Director of Admissions. If, in lieu of a high school diploma, you have received a GED,
please have an official copy of the results sent directly to the Director of Admissions, along
with your high school transcripts.

Transfer Students

1.

2.

4.

Complete all steps for First-Time students.

If there are any credits you wish to transfer from another college or institute, we must
receive transcripts from all colleges or institutes you have attended, even if you do not
wish to transfer their credit. Please have them send a complete transcript directly to:

Director of Admissions
Fundamental Baptist College
2500 Margaret Ave.
Terre Haute, IN 47802
Transcript Request Forms may be duplicated, or additional forms are available upon

request.

Fundamental Baptist College must be informed if there are any unpaid accounts with any
other schools.

Notification of your status will be provided in writing upon receipt of the above information.

Processing of Application

Normally, an application will require at least three weeks to be processed, and in some cases, up
to six weeks or longer. All information including transcripts, references, and the application fee
should be sent in as quickly as possible before a final letter of acceptance can be given.

Following applicant's acceptance, a non-refundable registration fee of $100 should be sent to the
financial office. This fee should be paid as soon as possible to insure placement in the College
but must be paid no later than registration day or a late fee will be imposed.



fer admission

Please type or print in ink. Please fill out completely.
Type of Application New ($40 fee) Re-admission ($15 fee)
General Information 1 male (Attach a small
Name: COMr.  [JMrs. [JMiss []Female photo hete)
Last First Middle Maiden
Birth Date: / / Social Security Number: - -
Mailing Address:
Street City State Zip
Telephone Number:( ) E-mail Address
Citizenship: USA Canada Other
Race (Optional): Place of Birth:
Marital Status:  [[] Single  [[] Married (Name of spouse )
[[] Widow(er) []Divorced
Have you ever been divorced or had a marriage annulled? If yes, please enclose a statement
concerning the circumstances.
Do you have any children? If yes, please list number of children

Admissions Information

Entrance Date: [JFall20____ Spring[[]J20____

Applying as a : [] First Year Student [] Transfer [] Non-degree student [] Auditor
Probable Maijor:

Educational Background
High School City, State Dates Attended Date Graduated

If you did not graduate from high school, do you have a GED? Cves Ono If yes, please send docu-
mentation.

Transfer Students: Do you expect to transfer credits from another college?  Yes No If no, please
attach a brief explanation.

It is the applicant's responsibility to request that the previously attended institution send an official tran-
script to Fundamental Baptist College. Students must have their transcripts sent to the Admissions
Office even if they do not expect to transfer credit.

(In chronological order, list all schools after high school from latest to earliest)
College, University, or Other City, State Dates Attended Date Graduated




Family Information

Father's Name: Occupation:
(indicate if deceased)

Permanent Address:

Street City State Zip
Home Phone:( ) Business Phone: ( )
Mother's Name Occupation:

(indicate if deceased)
Permanent Address:

Street City State Zip
Home Phone:( ) Business Phone: ( )
Church Information

Name and address of current church membership:

Church Name

Street City State Zip
Church Phone:

Name of Pastor: Pastor's Home Phone

Personal Information

Check appropriate box: t ™~
Yes No
]
;]

Have you any significant impairment?

Co

Have you ever been treated for any nervous, mental, or emotional disorder, or been seen by a
psychologist?

Have you ever used or sold illegal or dangerous drugs? If so, when was the last time?

Have you ever used alcoholic beverages? If so, when was the last time?

Have you ever used tobacco in any form? If so, when was the last time?

Were you ever expelled, dropped, or suspended by any school or college?
Have you ever been accused or convicted of any improper relation with a minor?

Have you ever been arrested for any reason?

oooQeado
oooodoo

Is there anything else in your background about which we should know?
If any answer is yes, please give complete details on a separate piece of paper.

Personal Essay

Please prepare an essay on a separate sheet of paper (8 1/2 X 11) and incorporate the
following subject in your essay. Please type or print in ink and enclose with your application.
1. Give a brief account of your salvation experience.
2. Describe the work or ministry to which you feel God is calling you.

3. List your reasons for attending Fundamental Baptist College.

I certify that | have given full and complete information on this application for admission to Fundamental Bap-
tist college and that | have listed all schools and/or colleges | have attended. Furthermore, if admitted, |
pledge to conduct myself in accordance with the standards outlined in the catalog and the student handbook.

Signed: Date:

Be sure to enclose your $40 application fee and mail to:

Admissions Office Fundamental Baptist College, 2500 Margaret Ave,
Terre Haute, IN 47802



r&faé}f ﬁ}ﬂm

Please type or print in ink. Please fill out completely.

To [d Spring 20 3 Summer 20 d Fall 20

the Principal:
I have applied to Fundamental Baptist College

Please send a copy of my high school transcript to:
Admissions Office
Fundamental Baptist College
2500 Margaret Avenue
Terre Haute, IN 47802

Student Signature: Date:

Parent Signature: Date:

Personal Data

Name;
Last First Middle

Mailing Address:
Street City State Zip

Social Security Numbet: - Birth Date: [/

Last Term Attended (include year)

High Schools, Please Note:
If this student is currently a senior, please send a transcript which includes the fist seven semesters of his high
school work. Upon graduation, please send a supplement showing final grades and graduation date,

A transcript for a graduate must include the student’s date of graduation in order for the transcript to be con-
cidered final



Please type or print in ink. Please fill out completely requestform
To the Registrar:

I have applied to Fundamental Baptist College for the:

(d Spring 20 3 Summer 20 L1 Fall 20

Please send a copy of my college transcript to:

Admissions Office
Fundamental Baptist College
2500 Margaret Ave

Terre Haute IN 47802

Attach the personal data given below to the transcript being sent to
Fundamental Baptist College.

(Parvent’s or Guardiarw's signature is vequived if the student is under 18 years of age.
4

Student Signature: Date:

Parent Signature: Date:

Personal Data
Name:

Last Firs Middle

Mailing Address:

Street City State Zip

Social Security Number: - - Birth Date: / /

Last Term Attended (include year)

Please Note:

| grant my permission to release any information regarding my financial and/or

Student Signature: Date:




Mail to
Admissions Office

Fundamental Baptist College, 2500 Margaret Ave., Terre Haute, IN

Please type or print in ink. Please fill our completely

Name:

Last Firse Middle
Mailing Address:

Street City State Zip

Telephone Number: (
Birth Date: / / Social Security Number: - -
Do you intend to enroll: L1 Pare-time? 13 Full-time?
Do you have medical insurance? Kl Yes 1 No
Medical insurance company: Policy #:

History of Injuries: Give a short account. If none, indicate “none.”

History of Operations: If any, what? when? If none, indicate “none.”

List any medications you take regularly:
Are you allergic to any medications ?

Have you ever sought psychiatric counsel? [ Yes [ No

circumstances and medication which was given.

21 AIDS or HIV positive
£ Allergies

X Anemia

) Avchritis

3 Chest Colds (frequent)
{1 Chicken Pox

{0 Diabetes

{0 Diphtheria

{1 Drug Flashbacks

{0 Epilepsy

O Fainting Actacks

{1 Head Colds (frequent)

£ Allergy

3 Arthritis

¥ Brain Tumors
¥ Cancer

Student History
(Check those you have had with an X)
{1 Headaches (frequent)
O Heart Disease
{1 High Blood Pressure
{1 Jaundice
{1 Kidney or Bladder Disease
{1 Liver Disease
{1 Low Blood Pressuse
0 Malaria
{1 Measies
00 Mumps
0 Pleurisy
L1 Phneumonia

Family History

Epilepsy
i Hearc Disease
O High Blood Pressure
L1 Kidnrey Discasc

If yes, please explain in a separate letter, including

O Rheumatic Fever

2 Scarlet Fever

3 Service with U.S.A. overseas

1} Sinus Disease

[ Thyroid Disease

[} Tonsillitis (frequent)

L1 Trouble With Eyes

i Tuberculosis

L Typhoid Fever

0} Weight Loss (over 10 pounds
in last year}

LI Whooping Cough

(Parents, grandparents, brothers and sisters)

£ Leukemia

LJ Mental Disease
O Tuberculosis

0O Venereal Disease



questionnaire
Mail to

Admissions Office
Fundamental Baptist College, 2500 Margaret Avenue, Terre Haute, IN 47802
Please type or print in ink. Please fill out completely. Please list the city, state, and county in which you

lived before coming enrolling in Fundamental Baptist College.

Name:

Last First Middle

Mailing Address:

Streer City

Ciry County State Zip

All students at Fundamental Baptist College are required to work in the C ministry which
involves working with children. In order to reasonably ensure that children are being
brought to a safe environment each applicant must answer the following questions.

1. Have you ever physically struck anyone in anger while at work or serving in the ministry?
1 Yes L1 No

2.  Have you ever been accused of any improper conduct toward a child?
X Yes L1 No

3. Have you ever been investigated by any governmental agency for any form of abuse whatsoever?
L Yes [ No

4. Have you ever been accused of abuse of any kind by anyone?

d Yes [ No

5. Have you intentionally viewed pornography on an ongoing basis or viewed pornography that exploited

children?

¥ Yes [ No

6. Have you ever been accused of any improper conduct toward a member of the opposite gender?
4 Yes [ No

7.  Have you ever been accused of any improper conduct toward a member of the same gender?

3 Yes [ No

| certify that | have given full and complete information on this Background Questionnaire Form for ad-
mission to Fundamental Baptist College.

Student Signature: Date:




recommendation
Mail to
Admissions Office

Fundamental Baptist College, 2500 Margaret Avenue, Terre Haute, IN 47802

Please type or print in ink. Please fill out completely.

Part I: To be completed by the applicant.

Name:
Last First Middle
Mailing Address:
Street Ciry State Zip
Telephone Number:( ) Entrance Date:  Spring 20 Fall 20
Birth Date: / / Social Security Number: - -
Student Signature: Date

Part Il: To be completed by the reference.

The person named above has applied for admission to Fundamental Baptist College. We value
your comments highly and ask that you give a complete and candid report so that fair consideration
may be given to the applicant. Upon completion of this form, please return it to the Admissions
Office at the address noted above. DO NOT give this form to the applicant. For assistance with
this form, please call (812) 238-2541

Part Ill: To be completed by the reference.

The person named above has applied for admission to Fundamental Baptist College. We value your com-

ments highly and ask that you give a complete and candid report so that fair consideration may be given to

the applicant. Upon completion of this form, please return it to the Admissions Office at the address noted

above. DO NOT give this form to the applicant. For assistance with this form, please call (812) 238-2541.
Confidential

How long have you known the applicant?

Please describe your relationship with applicant.

Please give your general impression of the applicant.

Please list strengths of the applicant.



Please assess your perception of the applicant’s potential for academic promise.

Please describe the spiritual maturity and Churistian character of this applicant.

Please rate the applicant on the following characteristics:

Superior  Very Good Average Poor
Dependability L J N m
Moral character | 1 - Q |
Cooperation with others Q Q Ll A
General intelligence N Q Ll a
Integrity Q Q 1 W

Faithtful Frequent Sporadic Never

Church attendance | a L1 B
Soul winning 1 N [ Qa
Youth group involvement a Q | U
Bus ministry d n Q g

Would you recommend that we accept this applicant for admission to Fundamental Baptist College?

(1 With Enthusiasm [ Strongly [ With Reservations & Not At ‘This Time

Name:

Unknown

[
&
]
O
i

Unknown
(M|

Q
Q
|

Last First Middle

Church Name:

Position/ Title:

Mailing Address:

Street Cigy State Zip

Daytime Telephone Number: ( )

Signature: Date:




recommendation

Mail to
Admissions Office
Fundamental Baptist College, 2500 Margaret Avenue, Terre

Haute, IN 47802

Part I: To be completed by the applicant.

Name:
Last First Middle
Mailing Address:
Street Ciry State Zip
Please type or print in ink. Please fill out completely.
Telephone Number:( ) Entrance Date:  Spring 20 Fall 20
Birth Date: / / Social Security Number: - -
Student Signature: Date

Part Il: To be completed by the reference.

The person named above has applied for admission to Fundamental Baptist College. We value
your comments highly and ask that you give a complete and candid report so that fair consideration
may be given to the applicant. Upon completion of this form, please return it to the Admissions
Office at the address noted above. DO NOT give this form to the applicant. For assistance with
this form, please call (812) 238-2541

Confidential
How long have you known the applicant?

Plecase describe your relationship with the applicant.

Pleasc give your general impression of the applicant.

Pleasc list strengths of the applicant.



Please assess your perception of the applicant’s potential for academic promise.

Please describe the spiritual maturity and Christian character of this applicant.

Please rate the applicant on the following characteristics:

Superior Very Good Average Poor Unknown
Dependability L ! m Q Q
Moral character & a N | a
Cooperation with others L m | Q N
General intelligence H A i Q a
Integrity Q O L:I Q =

Would you recommend that we accept this applicant for admission to Fundamental Baptist College?

[ With Enthusiasm [ Strongly (3 With Reservations (¥ Not At ‘This Timz

Name:

Last First Middle

Church Name:

Position/Title:

Mailing Address:

Street Cigy State Zip

Daytime Telephone Number: ( )

Signature: Date:




recommendation

Mail to
Admissions Office

Fundamental Baptist College, 2500 Margaret Avenue, Terre
Haute, IN 47802

Part I: To be completed by the applicant.

Name:
Last FLivst Middle
Mailing Address:
Street Ciry State Zip
Please type or print in ink. Please fill out completely
Telephone Number:( ) Entrance Date:  Spring 20 Fall 20
Birth Date: / / Social Security Number: - -
Student Signature: Date

Part II: To be completed by the reference.
The person named above has applied for admission to Fundamental Baptist College. We value
your comments highly and ask that you give a complete and candid report so that fair consideration

may be given to the applicant. Upon completion of this form, please return it to the Admissions

Confidential
How long have you known the applicant?

Please describe your relationship with the applicant.

Please give your general impression of the applicant.

Please list strengths of the applicant.



Please assess your perception of the applicant’s potential for academic promise.

Please describe the spiritual maturity and Christian character of this applicant.

Please rate the applicant on the following characteristics:

Superior  Very Good Average Poor Unknown
Dependability A W l:l Q a
Moral character 3 D W] a W
Coopetation with others L 1 N Q Q
General intelligence a | i O M
Integrity W I S L:I 0 =

Would you recommend that we accept this applicant for admission to Fundamental Baptist College?

[ With Enthusiasm [ Strongly (3 With Reservations X Not At 'This Time

Name:

Last Fipst Middle

Church Name:

Position/Title:

Mailing Address:

Street City State Zip

Daytime Telephone Number: ( )

Signature: Date:




