
McDonough Bible Institute              OFFICE USE ONLY: 
                                    400 Lake Dow Road                                    Date Received ____ 
                                                 McDonough, Georgia  30252                     Date Approved ___ 
                                           770-957-8611     Fax  770-898-5750                  Letter Sent ______ 
                App. Fee Received____  

 

                                       APPLICATION FOR ADMISSION 

 

PERSONAL INFORMATION:                                     Date: ________________ 
 
 Name: ______________________________________ Birth Date: _______________ 
 
 Sex:  M   F    SS # _____________________Race:____ Citizenship:______________ 
 
Street:  ____________________City:____________ State: ______  Zip: _______ 
 
E-Mail: ___________________________  Phone: __________________________ 
 
Spouse’s Name:___________________   Spouse’s Citizenship:_____________ 
 
Children’s Names and Ages:  ____________________________________________ 
 
   ___________________________________________________________________ 
 
Program Enrolling In:  [  ] Undergraduate   [  ]  Graduate   [  ]  Audit 
 
     Have you requested transcripts to be sent to MBI?   [  ]  Yes   [  ]   No 
     Have you dispersed reference sheets to required references?  [  ]   Yes    [  ]   No 
     Have you enclosed the $30.00 non-refundable application fee.  [  ]   Yes    [  ]   No 
 
Education Information: 
 
High School Graduate:  Where:_______________________________ Year:  ______ 
 
College Attended:  Where:___________________________________ Years: ______ 
 
     Major:________________________   Minor:________________________ 
 
GED:  Date: __________  Agency that administered test:  ________________________ 
 
If single, have you ever been married?   [  ]  Yes   [  ]  No 
 
If married, have you or your spouse ever been previously married?  [  ]  Yes  [  ]  No 
 
If you answered yes to either of the above questions, please give a detailed explanation on a 
separate sheet of paper. 
 
Have ever served in the military?  [  ]  Yes  [  ]  No  If so, did you receive an honorable 
discharge?  [  ]  Yes  [  ]  No 
 



Students and members of student’s family are not allowed to use tobacco, drugs, or alcohol while 
attending school.   Do you agree to abide by this rule?  [  ] Yes  [  ]  No 
 
Have you been or are you being treated for any physical or emotional problems?  
 [  ]  Yes  [  ]  No   If yes, what kind and when _______________________________ 
 

FINANCIAL INFORMATION 

 

Present Occupation: _________________________ Present Salary: ____________ 
 
How do you plan to be supported while in school?   ___________________________ 

 

Church Background: 
 
When were you baptized?  ____________ Where? _________ By Whom: ___________ 
 
When was your spouse baptized?  __________Where? ________ By Whom: _________ 
 
Children Baptized? __________________Where? __________ By Whom: ___________ 
 
Name of the congregation where you are presently a member: _____________________ 
 
Address                        City                         State        Zip           Telephone____________ 
 
Have you been active in Christian work, and in what capacity? _____________________ 
 

 

 
Medical Information Form: 
 
In order to aid us in helping YOU in emergency situations during your time as a student, please 
complete this form and return with your application. 
 
Age: __________     Birth Date: _______________ Blood Type:______________ 
 
Do you have any history of problems with: 
 
Eyes    Y N   Headaches  Y N                   
Ears            Y N  Blood Pressure Y N   High__ Low__ 
Throat         Y N  Dizziness  Y N 
Heart           Y N   Respiratory  Y N  
Kidneys      Y N  Nerves/Emotional Y N 
Diabetes      Y N  Numbness  Y N                     
Epilepsy      Y N  Hemophilia  Y N      
Arthritis      Y N 
 If yes, please explain: 

 

Any problems not listed above: 

 
Date of your last physical: _____________________________________ 



 
List ALL MEDICATIONS used and for what purpose:____________________________ 
 

 

 
Whom to notify in case of emergency: ________________________________________ 
Address: ________________________________________________________________ 
Phone: _________________________________________________________________ 
 
1.  Do you promise to abide by the McDonough Bible Institute  rules?  [  ]  Yes  [  ]   No 
2.  Do you understand that the sole purpose of the McDonough Bible Institute is to teach  
     the Bible and ministry related subjects?   [  ]  Yes   [  ]  No 
3.  Do you understand that a financial contribution is required of all students?   
      [  ]   Yes      [  ]  No 
 
 
 
The above is true to the best of my knowledge.  By signing this application, I agree that if 
admitted, I will abide by all the regulations of the McDonough Bible Institute. 
 
 
Signature: _______________________________________  Date:________________ 
 
 
 
 

Before an application can be reviewed for enrollment, the following must be received in the 

Bible Institute office:  

 Transcripts from post-secondary schools 

 Forms from references (References should be an Elder,                  
             Minister, Teacher or Friend)  

              Application fee of $30.00  

 


