INDEPENDENT BAPTIST COLLEGE of ASIA-PACIFIC
Manila, Philippines

APPLICATION FOR ADMISSION

Enrollment Application for: (cle one) Fall/ Spring Semester Year :

Per sonal I nformation:

Name: Sex:

Birth Date: Nationality: Phone:

Address:

Email address:

Marital Status: Name of Spousediried):
Occupation: Religion:
Father's Name: Mothige:

Academic | nformation:

Provide the complete name, address, and dateslattéor the following:

High School:

Dates Attended: duated: Yes / No

College/Vocational School:

Dates Attended: duated: Yes / No
Bible College:

Dates Attended: duated: Yes / No
Other:

Do you plan to complete your college training aCA? If not, explain:

Are you a member of a church? Nantieeo€Church:

Church Address:

Pastor's Name:

Attach separately to this application:
A recent color wallet size photo
Your salvation testimony
Your call to ministry
Two personal references (give names, relatipnsind contact information)

Sgnature date

Enclose the enroliment fee of 1,000PHP with thigliaption.
Make checks or money orders payable to the Indeperiaptist College of Asia-Pacific
Mail this application and payment to:
IBCAP c/o Joselito Avila, 1674 A.Maceda St., SampaManila



