KENTUCKY BIBLE INSTITUTE

REGISTRATION FORM o
Name in full
Address
Postal Code .__Telephone
Date of Birth
Slzn’itulStulus Married () Single ( ) Divorced () '

Type of employment

Your involvement in evangelism

Do vou feel a call to Christian Ministry? [fso, what area?

o

s

Student's Signature Date

Pastor’s Signature

Note: No registration will be received without the signature of the Pastor.

Courses enrolled for this Semesterl.

2. 3. 4.

il Mr. Uosvd Dean
M 6770 US Highway 60 E
Morehead, KY 40351




