
(PLEASE PRINT OR TYPE) 

 

NAME:  ______________________________________________________________________________________ 

 

ADDRESS:  __________________________________________________________________________________ 

 

CITY:  _____________________________________  STATE:  _____________  ZIP CODE:  ________________ 

 

HOME PHONE:  (            )  _______________________ WORK PHONE:  (            )  _______________________ 

 

EMAIL ADDRESS:  ___________________________________________________________________________ 

 

AGE:  _____________  BIRTHDATE:  ___________________ SOC. SEC NO.:  ___________________________ 

 

DRIVER’S LICENSE #:  ________________________________________________________________________ 

 

MARITAL STATUS  (   S   M   D   W   ) circle one   CHILDREN:  ___________  AGES:  ___________________ 

 

WHAT SEMESTER ARE YOU APPLYING FOR: Fall _________     Spring _________     Summer _________ 

 

OCCUPATION/TRADE:  _______________________________________________________________________ 

 

EMPLOYER:  _________________________________________________________________________________ 

 

ADDRESS:  __________________________________________________________________________________ 

 

EMERGENCY CONTACT: 

 

NAME:  __________________________________________ RELATIONSHIP:  ___________________________ 

 

ADDRESS:  __________________________________________________________________________________ 

 

PHONE:  (             )  ____________________________________________________________________________ 

 

 

(For  Office Use Only) 
 
Date recd ____________ Fee __________ 
 
Ref recd 1._______ 2. _______ 3. ______ 
 
Transcripts _________________________ 
 
__________________________________ 
 
Diploma/GED _______________ 
 
Date Admitted _______________ 
 
Student ID# ________________________ 

Calvary Chapel Bible College 
2955 Minton Road 

W. Melbourne, FL  32904 

(321) 952-WORD 

 
A Ministry of Calvary Chapel of Melbourne 

Mark Balmer, Pastor 

 

Affiliated with Calvary Chapel of Costa Mesa 

Chuck Smith, Pastor 



MEDICAL INFORMATION 

(USE A SEPARATE SHEET IF NECESSARY) 

 

 

ARE YOU IN GOOD HEALTH?  __________________________________________________________________ 

 

DATE OF LAST MEDICAL EXAM?  _______________________________________________________________ 

 

DO YOU HAVE ANY PHYSICAL HANDICAPS?  ____________________________________________________ 

 

LIST ANY MAJOR ILLNESS YOU HAVE HAD.  ____________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

DO YOU HAVE ANY COMMUNICABLE DISEASES? (Explain):  _______________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

HAVE YOU OR ARE YOU CURRENTY UNDER PSYCHIATRIC OR PSYCHOLOGICAL CARE, OR BEEN IN 

COUNSELING OR PHYCHOTHERAPY?  (Explain): 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

HAVE YOU EVER BEEN HOSPITALIZED OR ADMITTED TO A TREATMENT FACILITY FOR ANY REA-

SON?  IF SO, WHERE AND WHEN?  (Explain): 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 



GENERAL INFORMATION 

 

ARE YOU A CURRENT SMOKER? _______________________________________________________________ 

 

DO YOU CURRENTLY DRINK ALCOHOLIC BEVERAGES?  _________________________________________ 

 

HAVE YOU EVER OR DO YOU CURRENTLY USE ANY ILLEGAL DRUGS?  (Explain): __________________ 

 

_______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

DO YOU HAVE ANY PERSONAL HISTORY OF ABUSE TOWARD OTHERS, OR OF SEXUAL IMMORAL-

ITY? (Explain):  _________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

DOES YOUR LIFE CURRENTLY CONFORM WITH BIBLICAL STANDARDS OF MORALITY?  (If not ex-

plain.):  _______________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

IS THERE ANY HABITUAL SIN IN YOUR LIFE THAT EFFECTS YOUR WALK WITH GOD?  (If yes, explain): 

 
_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

ARE YOU CURRENTLY INVOLVED IN ANY PROBLEMATIC INTERPERSONAL RELATIONSHIPS?  (If yes, 

explain):  ______________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

HAVE YOU EVER BEEN INVOLVED IN ANY NON-CHRISTIAN CULT OR OCCULT ACTIVITIES?  (If yes, 

explain):  ______________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 



SPIRITUAL LIFE PROFILE 

(PLEASE USE A SEPARATE SHEET OF PAPER) 

 

 

1. Please describe, in detail, your testimony of how you became a Christian (your born-again experience).  Approxi-

mately a half page minimum.  Describe your circumstances at the time, how the Holy Spirit convicted you, how 

other people were involved (or a church), etc. 

 

2. Please describe your current church involvement. 

 

3. Where do you attend church?  Pastor’s name?  Church address? 

 

4. How often do you go to church? 

 

5. How long have you been a part of this fellowship? 

 

STATEMENT OF FAITH: 

 
On a separate sheet of paper please write a brief but concise statement of your belief regarding the following: 

 

 The Bible 

 God 

 Jesus Christ 

 Holy Spirit 

 Sin 

 Salvation 

 Baptism with Holy Spirit  

 

 

 

SIGNED:  ___________________________________________________________  DATE:  ___________________ 

 

 


