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      #103 Poway CA 92064         Email: daniel@openthegates.org 
 

Application	for	Admission	
	

* Please submit a copy of your Drivers License along with your application.  
	

Name (last, first)  Date of Birth 
 

  
Address         Phone 

  
Email 

 
 
 

Sex	______            Occupation or Trade _________________________________________________________________________	
	

Place	of	Birth	___________________________________________________________	
	
Marital	Status:		[	]	Single				[	]	Married				[	]	Divorced				[	]	Widowed		
	
Spouse’s	Name	__________________________________________________________	
	
	
Have you previously attended CCBC?  [ ] Yes  [ ] No  

 
If yes, what year? ______  Which campus _________________________________________________ 
 

How did you hear about Calvary Chapel Arabic Bible College?		
	
	

 Which semester are you applying for? 
  
Fall        20___ 
Spring   20___ 

	
	

Are you a current smoker? (If yes, explain) 
 
 _______________________________________________________________________________ 
 
Do you currently drink alcoholic beverages? (If yes, explain)  
 
_______________________________________________________________________________ 
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Have you ever or do you currently use any illegal drugs? (If yes, explain)  
 
_______________________________________________________________________________ 
 
Have you ever been involved in any legal problems? (If yes, explain)  
 
 
Do you have any personal history of violence or abuse towards others, or of sexual immorality? (If 
yes, explain) 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Does your life currently conform to Biblical standards of morality? (If not, explain)  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Is there any habitual sin? (If yes, explain) 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________  
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Do you currently have any problems in any of your relationships with friends, family or other? (If 
yes, explain) 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Have you ever been involved in any non-Christian cult or occult activities? (If yes, explain)  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 
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PERSONAL DESCRIPTION  
1. How would you describe your a) personality, and b) your relationships with others?  
2. What do you consider your a) personal strengths and weaknesses, and b) spiritual gifts? Please 
list and describe.  
3. What are your talents, hobbies and interests?  
4. Indicate any foreign languages you speak and degree of fluency, as well as any travel or ministry 
in a foreign country. 
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SPIRITUAL LIFE DESCRIPTION 
1. Where do you currently attend Church? How long have you been a part of this fellowship? How 
often do you go to church? 
2. Please describe in detail your testimony of how you became a Christian or your born again 
experience. 
3. What is your current church involvement? 
4. Why do you desire to attend Calvary Chapel Arabic Bible College, and how do you see it 
enhancing your present spiritual life and future ministry plans? 
5. Do you personally feel called to be a missionary in your life? Describe any interest you might 
have in missions. 
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Please list the three Christian preachers/teachers that have most influenced your life. 
      
 1.  
 
 2.  
 
 3.  
  

 Please list the three Christian books (other than the Bible) that have most influenced your life.        
(Please identify both title and author.) 
 

 1.  
 
 2.  
 
 3. 
 
     
 Please provide information for the following references.  
 

1. Pastoral Reference (your current pastor)  
 

 Name __________________________________ Phone _____________________________ 
 
 
 
  

2. Spiritual Leader (someone who works at your church who has known you at least 1 year) 
 
Name __________________________________ Phone _____________________________ 
 
 
 
 
3. Friend Reference (a friend who has known you at least 3 years)  
 
Name __________________________________ Phone _____________________________ 
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STATEMENT OF FAITH  
 
Please write a brief but concise statement of your belief regarding the following:  
 
1) The Bible  
2) God  
3) Jesus Christ  
4) Holy Spirit  
5) Sin  
6) Salvation  
7) Baptism with the Holy Spirit  
8) Eschatology (End Time Events)  
9) The Rapture  
10) Eternal Security 
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