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(International Applicants: Please see additional requirements and information included with this application)

PERSONAL INFORMATION
Name Phone #:
Address City State Zip
Country of Birth (international applicants): Birth Date: Sex: «ircey Male Female
Email Social Security #:
Marital Status: Single _ Engaged _~ Married _~ Widowed _ Divorced _
Have you ever been married before? Yes __ No __ (If yes, give complete information on separate sheet of paper.)
Single Students: Are your parents in favor of you attending FSB?
Name of parents or guardians Phone #
Address City State Zip

Married Students: Full name of spouse

Is your spouse in favor of you attending FSB? Do you have any children? Yes__ No _
If so, give age(s)
What is your present occupation?

. Do you belong to any secret or fraternal societies, orders, or lodges?
If so, name

Do you have any record with any law-enforcement agency or court, other than minor traffic violations?

If so, give details on a separate sheet of paper.
Have you used tobacco, alcoholic beverages, drugs or been involved in the occult?
If so, explain on a separate sheet of paper. (length of involvement, frequency, etc.)

How did you hear about Frontier?
CHRISTIAN EXPERIENCE
What church do you attend?
Address City State Zip
Number of services weekly? How long have you attended?
Are you a member? Have you done any Christian service? If so, what?
Have you read Frontier’s doctrinal statement? Are you in agreement with it?
ACADEMIC INFORMATION
. If accepted, when do you wish to enroll? August January of what year?
. Full Time (12 or more credits) Part Time (6-11 credits) Special (1-5 credits) Audit
. Housing? Dorm (full time singles) Married Student Housing Off Campus Commuter



4. Do you plan to graduate from Frontier?
5. Why do you desire to enter FSB?

6. What plans do you presently have for your life’s work?

7. High School: Year you did or will graduate:
(Home School students — refer to the FSB catalog for additional instructions)
Address City State Zip
8. Post-secondary schools:
School Dates attended
School Dates attended
School Dates attended
9. Has any school ever expelled you? __ Suspended you? __ Put you on probation?
Rejected your application? If so, attach explanation.

10. You must request that official transcripts be sent to Frontier from any post-secondary schools you have attended,
and from your high school if you have attended less than two full years of college.

D. FINANCIAL INFORMATION
All Room, Board, Tuition, & Fees are due at registration. If you have any questions please contact the business manager.

E. REFERENCES
List three people over 21, not relatives, who have known you for at least a year, who can complete reference forms for
you. One of these is to be your pastor, youth pastor or church official.

Pastor/Youth Pastor/Church Official (circle one) Phone #
Address City State Zip
Name Phone #

Address City State Zip

What is your relationship to this person?

Name Phone #

Address City State Zip

What is your relationship to this person?

NOTE: Your application must include: INTERNATIONAL APPLICANTS:
1. $15 Application Fee In addition to the items listed to the left, all
2. Written testimony of your salvation, surrender to the will International applicants must also include the following:
of God, & His leading in your life up to the present time. 4. TOEFL Scores
3. The Medical History Form 5. Proof of Funds

My signature indicates that the information I have provided in this application is complete and true. I have read the school
catalog and, if accepted, I will abide by the standards of Frontier School of the Bible and am committed to living a lifestyle
honoring to the Lord Jesus Christ.

Signature Date

Name (please print)
Signature of parent or guardian (if applicant is under 21)

(print name)

Please return this application as early as possible to allow time for processing. After all your information has been received in
the Admissions Department, the Admissions Committee will review your file and make their decision, of which you will
promptly be informed.



