
APPLICATION FOR ADMISSION
Please type or print
Social Security Number  _________  -  _________  -  _________    This will be your student I.D. number.
          (last 4 digits)

Name Mr. Mrs. Miss__________________________________   _____________________________   ___________
    LAST     FIRST   MIDDLE

Present Address__________________________________________________________________________________
         STREET AND NUMBER

_______________________________________________   __________________________   _____________________
CITY                                    STATE                         ZIP 

Present Phone (         )_______________________________   (_____)______________________________ 
    HOME /  CELL           WORK 

Emergency Contact Person

(other than spouse) ___________________________________________   Emergency Phone __________________

U.S. Citizen Yes __________  No __________

Foreign Students: Have You Obtained VISA Clearance? ______________   What Type? _______________

Birthdate ______ / ______ / _______ Age _______  Sex Male ________ Female ___________

Marital Status (circle one)  Single  Separated  Widowed

     Married Divorced  Remarried

Spouses Name _____________________   ______________ Birthdate _____ / _____ / _____ Age ______
   FIRST          MIDDLE

Children ______________________________________   ______    _________________________________   ______
   NAME    AGE               NAME                        AGE

    ____________________________________   ______    _________________________________   ______ 

  NAME    AGE               NAME                        AGE

Present Employment (applicant) ___________________________________________________________________ 
       NAME OF BUSINESS

________________________________________________________________   _____________________________________________   _____________________________   ___________________

ADDRESS      CITY          STATE                ZIP 

______________________________________________________________________________________________________________    __________________________________________________

NAME OF SUPERVISOR       PHONE

May we contact your employer?  Yes _______ No _______

When were you Born Again? ___________________________  SHORT Testimony 
_________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

6ÏÌÕɯÞÌÙÌɯàÖÜɯ2×ÐÙÐÛɪŗÓÓÌËȳɯ___________________________  SHORT Testimony 
_________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
                            
Notice of Non-Discriminatory Policy
Faith Bible College (FBC) admits students of any race, color, national and ethnic origin to all rights, privileges, programs and activities 
generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic 
origin in administration of its educational policies, admissions policies, scholarship programs, and other school administered programs.
                            

Before you sign this application, please read carefully the sections in the handbook concerning the Policy and Program 
of FBC. Your signature below will acknowledge that:
the information contained in this application is true, to the best of your knowledge;
you will commit yourself to a lifestyle which is consistent with the principles of God’s Word;
you will submit to the operating policies of Faith Bible College and the ministry of Desert Valley Church of Scottsdale; 
you will seek to be a good steward of the gift of ministry which the Lord has placed within you by offering yourself as a faithful 
servant to Him;
you will respect your fellow minister-students by the use of edifying words and demonstration of the fruit of the spirit;
you will diligently seek to glorify the Father in word and in deed;
you have  read the FBC handbook in its entirety. 

__________________________________________________________________________        ______________________________
APPLICANT’S SIGNATURE                 DATE

Return to: DESERT VALLEY CHURCH OF SCOTTSDALE,   9382 E Bahia Dr. Scottsdale, AZ  85260, 480-659-7970
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