
BETHESDA CHRISTIAN BIBLE INSTITUTE                                                           Date Received  ______________ 
14000 Metropolitan Parkway                                                                                                            Date Approved _____________ 
Sterling Height, Michigan 48312 
Phone: 586-264-0819                                                                                                                                        FEE: $50.00 
Email: srutt@bethesdachristian.org 

 
APPLICATION FOR ADMISSION 

 

A.  PERSONAL DATA: 
                       BIRTH DATE:  _______________ 
 
NAME:  __________________________________________________________________________________________    ______________________________ 
                                           FIRST                                                        LAST                                                      MIDDLE                  SOCIAL SECURITY NO.                  
 
 

HOME ADDRESS:  _______________________________________________________________________________ 
                                                             NUMBER                     STREET                                                    CITY                                   STATE                ZIP  CODE 
 

 
HOME PHONE: ________________________________BUSINESS PHONE: _________________________________ 
                                               (AREA CODE)                       NUMBER                                                                           (AREA CODE)                           NUMBER 
 
E-MAIL ADDRESS: ________________________________________________________________________________ 
 
B.  EDUCATION HISTORY:         List names and dates of attendance of all schools, universities and specialized institutions  
                  attended.  INCLUDING HIGH SCHOOL.  Include present school, if applicable.  Attach  

additional sheet if necessary.  You must be a High School graduate or obtained your GED. 
____________________________________________________________________________________________________________________________________ 
 

   Names of Institution                                                    Major        Name of Degree            Date           Post-degree         Date  
      and Location                                                           Subject             or Diploma            Earned           Credits            Earned  
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 

C. OCCUPATIONAL HISTORY:   Please list your three most recent positions held including a brief description of duties and  
            responsibilities. 
___________________________________________________________________________________________________________ 
 

 Agency, Complete Address                                Title              Duties/Responsibilities              From/To               # Hours 
                        and Zip Code                                                                                                             Mo/Yr - Mo/Yr      Worked/Wk 
_____________________________________________________________________________________________________________________________________________________________________________ 

 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 

 
If more space is needed, please attach an additional sheet of paper 
 
 



Please list Membership and Office in Professional and Church Related Organizations: 
 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
 
D. SPIRITUAL DEVELOPMENT HISTORY: 
 
     Home Church:  __________________________________________________________________________________________ 
         Name                                                               Address                                       City/Zip                 Phone 
 

     Salvation Experience:   _____ YES           _____ NO      (please check) 
 
     Water Baptism Experience:   ____ YES          ____ NO      (please check) 
 
 

     Please describe the important spiritual events in your life: 
 
 
 
 
 
 
 
 
          
 

E. REFERENCES:   TWO letters of reference (A PASTORAL AND A FRIEND or COLLEAGUE) supporting your application  
               which include addresses and phone numbers are required.  Reference letters are to be mailed directly by 
                                     them to Dr. Ruth Whittaker, Director, Bethesda Christian Bible Institute. 
                                                     (See attached REFERENCE FORMS.) 
  
F. PERSONAL GOAL STATEMENT:  Please state your goals and purposes for wanting to earn a diploma in Christian Studies. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
G. ATTACH PHOTO: 
 
 
 
 
 
SIGNATURE:  ____________________________________________________________     DATE: _______________________ 
 

All tuition and fees paid by the applicant shall be refunded if the applicant is rejected by the school before enrollment.  An application fee of not 
more than $25.00 may be retained by the school if the application is denied.  All tuition and fees paid by the applicant shall be refunded if requested 

within 3 business days after signing a contract with the school.  All refunds shall be retuned within 30 days. 


