
 New Creation Bible Institute				Student Identification No#_____________________
							
Admission Form 					Date ________________________________________
							
							Site ________________________________________
						

Name _________________________________________________	Phone ___________________

Address _______________________________________________	Cell ______________________

City/St/Zip _____________________________________________     	Work _____________________

Church Affiliation ________________________________________	E-mail ____________________

Address ________________________________________________	DOB _____________________

City/St/Zip _____________________________________________________________________________

Church Phone __________________________________   How long have you been a member? __________

Pastor’s Name ________________________________________________________

Explain your salvation __________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Do you know your gift (if yes, explain) _____________________________________________________

______________________________________________________________________________________

How were you referred to this school?    ______________________________________________________

Which semester period are you entering _________________________________ (summer / fall / spring) 

If you are coming with credits from another school, please give us the school name and state:

______________________________________________________________________________________

_____________________________________________________________________________________

............................................................................... Official use only............................................................................

Comments ___________________________________________________________________________________  


Day _________	Evening _________ How is the student being received    ( ) Freshmen        ( ) Junior       ( ) Senior   

Counselor ______________________________________________
NCBI/aw/07
