
 

Church Name: __________________________________________  Telephone: (____)________________  

Address: __________________________________  City, State: _____________________  Zip: ________  

Denomination: ________________________  Affiliated with Southern Baptist Convention?        Yes         No  

Local Association: _______________________________  Pastorôs Name: ___________________________ 

Church Website (if known): ________ __________________________  Length of membership? ___________  

CHURCH INFORMATION 

 

ACADEMIC INFORMATION 

Name: __________________________________________________  Soc. Sec. No.: _____ -  ____ -  _____  
  Last          First        Middle / Maiden  

Preferred Name: __________________________________________    Sex:          Male         Female  

Address: __________________________________  City: _________________  State: ____  Zip: _______  

County: _________________  Home Phone: (____)______________  Day Phone: (____)_____ _________  

Email Address: ___________________________________________   

State of Residence: _______________  Citizenship:         USA          Other (Specify): __________________  

Marital Status:  Single   Married     Separated*          Divorced*          Widow/Widower  
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Spouseôs Name: ______________________________________ 

Do you use alcohol, tobacco, or illegal drugs?     Yes           No     If yes, please enclose a letter of explanation.  

Address of a parent or nearest relative (other than spouse) that BCF may notify in case of emergency:  

Name: _________________________________  Phone: (____)_____________  Relation: _____________  
  Last           First                       Middle  

Address: ____________________________________  City: ______________  State: ____  Zip: ________  

PERSONAL INFORMATION 

Thank you for your interest in The Baptist College of Florida, please read carefully and answer all questions.  

Please check highest level completed:      Non -High School     High School           GED         Some College  

High School: _________________  City, State: ____________  Date Graduated: _______  Date GED Passed: ________  

Have you taken the American College Test (ACT)?       Yes        No   Date: _____________   Composite Score: ______  

Have you taken the Scholastic Aptitude Test (SAT)?       Yes        No   Date: ____________  Composite Score: ______  

Please list all other schools attended beyond high school: (Attach an additional sheet if more space is needed):  

              Name                 City, State               Credits Earned           Degree         Dates of Enrollment  

1. __________________________________________________________________________________________________________  

2. __________________________________________________________________________________________________________  

3. __________________________________________________________________________________________________________  

4. __________________________________________________________________________________________________________  

    


