INTERNATIONAL BIBLE UNIVERSITY

1950 Lee Rd. Suite 127,  Winter Park, Fl. 32789

Tel. 407-645-1675

APPLICATION FOR ADMISSION

Name___________________________________________________ Sex __M  __F

E-Mail____________________________________________Birthdate____________________

Address________________________________________________________ Tel._________________

Social Security Number_______-____-_________ Marital Status: __Single   __Married   __Divorced

Intended area of study ______________________ 

 A US Citizen? ___Yes  ___No If not, Give Alien Card Number_____________ Language Spoken__

_______________Number of Dependents____ Ages:___________________________________

Father’s First & Last Name____________________________  Living? __Y__N Occupation_______

Mother’s First &Last Name___________________________    Living? __Y__N Occupation_______

Chronological List of Education:

School               Location                 Date                  Major               Degree              Graduation Date 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Write a brief testimony of how you submitted your life to Jesus Christ.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been dishonorably discharged from any university, school, or professional program or has your readmission been rejected  due to improper conduct? __Yes  __No  If  you answer yes, please explain_____________________________________ ________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________

References:

1)____________________________________________2)________________________________________________

Please be sure that your letters of recommendation are sent directly to our office.

Mail $50.00, non-refundable, application fee in the form of a check or money order to: International Bible University.

I certify that the information provided to International Bible University is accurate and truthful and that I have read the International Bible University catalog (Bulletin) and understand the regulations governing International Bible University. I am in agreement with the policies and standards of International Bible University and am willing to uphold them and live by them if I am accepted as a student at International Bible University. I further acknowledge that no other representations have been made to me in writing, electronically, or orally other than what is stated in the International Bible University catalog (Bulletin).

Signature_________________________________________________Date____________

Non-Discrimination Statement.

International Bible University United admits male or female students of any race, color, nationality or ethnic origin to all the rights, privileges, programs and activities generally accorded to students by our administrative or educational policies.
