John Hobson Ministries
Bibie Training Center
JGHN HOBSON MINISTRIES johnrhobson@belisouth.net

RiBLE TRAINING CENTER

Application

Please note that all information will be kept confidential and at no time will your information be given out withaut your written consent.

Full Name: Date:
FIRST Ml LAST

E.Mail Address:

Address! r | l

STREET ADDRESS Apartment/Unit #

I I I |

cITY STATE ZIP CODE
Cell Phone Number: r J Home Phone Number: r ]
Date of Birth: r J Gender: [0 Male []Female

Please list your educational history including any vocational, college, bible college, or seminary studies completed. List any henors or degrees
recsived, |f you have not completed a degree, provide the number of credit hours completed from each school.

ihame/Location:

Years Attended:

Credites Completed:

Honors Received:
(Diploma, Degree,
Certificate)

Area of Study:




Piease list three personal references.

Full Name: Relationship:
Address: Phone:
Fuil Name: Relationship:
Address. Phone:
Full Name: Relationship:
Address: Phone:

Please complete the following information listed below regarding your relationship with Jesus Christ and the
local church you presently attend.

HAVE YOU RECEIVED JESUS CHRIST AS YOUR PERSONAL LORD AND SAVIOR?
[JYes I No

Name of church you presently attend:

Address:

Pastors Name:

Phone Number:

iS THERE ANY ADDITIONAL INFORMATION THAT YOU FEEL JOHN HOBSON MINISTRIES BIBLE TRAINING
CENTER SHOULD BE AWARE OF, PLEASE EXPLAIN:

i have read, understand and agree that all of the information listed on this application is true and accurate to
Jthe best of my knowledge.

Sigialture




