W.A.T.E.R STUDENT APPLICATION Office Use

FIRST YEAR  Name
STUDENT Complete & Return to Rec.
ATTACH SHARON MENNONITE BIBLE INSTITUTE App. fee
RE CAENT 7304 LINCOLN HIGHWAY ;tufdint Pledge——t |
€1. Torm parents }
PHOTO HARRISONVILLE, PA 17228 Ref. form pastor |
717-485-4341 Testimony ;
Date accepted
Accept. let. |
: Books Sent
iPersonal Information
?T\'ame (as on Passport) Parent’s Name
tAddress Address
iCity City
| State Zip State Zip
Fhone () E-mail Phone ()
%irth Date Age Gender Nationality
ave you attended SMBI before? Yes( ) No( ) If so, when?
{arital Status If married, will spouse be attending? Yes( ) No( ) ;
vame of church you presently attend |
astor’s Name Denomination
ddress Conference
ity/State/Zip Phone () E-mail
0 you possess a current SMBI Handbook? Yes( ) No( ) Have youread it? Yes( ) No( )

g have enclosed the Student Pledge from the Handbook. Yes( ) No( )

irst Year Student: On a separate piece of paper briefly describe your personal experience of coming to salvation through
esus Christ and summarize your spiritual growth and development since your conversion. Also describe your present walk
ith God, being free to share areas of both struggle and victory.

lease list any mission experience, formal training, or knowledge of any foreign languages that may be helpful on the mis-

1on field.

o you have any questions?

want to register for involvement with

First Choice at
(Mission) (Location)

Second Choice at
(Mission) (Location)

Third Choice at
(Mission) (Location)

Return to: Sharon Mennonite Bible Institute, 7304 Lincoln Hwy., Harrisonville, PA 17228 . 33

Please give the Reference Questionnaires to your parents and pastor to aid in your enrollment procedure.




