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Student Application

Equip Biblical Institute of [City of Training Center]

[Name of] Southern Baptist Associaiton
General Information

First Name Middle Name Last Name

Address

City State Zip Country

Home Phone Cell Phone Work Phone

E-mail

Date of Birth Country of Birth Gender: [JMale [ Female

Educational information
List last high school and any colleges or universities attended.

School Name City/State/Country Years of Attendance Year Graduated Degree Earned
1.

2.
3.

Have you previously attended Contextualized Leadership Development (CLD) or Seminary Extension (SE)?
If you plan to transfer courses, official CLD, Seminary Extension, or college transcripts should be ordered to be mailed directly to
Equip Biblical Institute by that institution. Please contact your college(s) you have attended for this information.

Enroliment Information
What semester and year will you begin your studies?

Year: 2010 (] Spring (January-April) ] Summer (May-August) (] Fall (September-December)
What program level(s) are you seeking? Check all that apply.

(] Diploma of Biblical Studies in Leadership (30 units) ] Master of Religious Studies in Leadership (30 units)
(] Associate of Biblical Studies in Leadership (60 units) ] Master of Biblical Studies in Leadership (60 units)
(] Bachelor of Biblical Studies in Leadership (130 units)

How did you hear about EBI Church Leadership Development?

What chruch are you a member of? Church Telephone
X
What is your pastor's name? Pastor’s Signature indicating recommendation
X
Student Signature Date

Please submit this application to your teaching site director, who will forward it to EBI.



