


PERSONAL REFERENCES (List those to whom your forms have been given. )
NAME ADDRESS CITY STATE ZIP CODE PHONE

Pastor (If your pastor is a family member, please have a church officer do your reference)

2.
School Administrator\Teacher\Employer
3.
Anyone other than a family member
ANTICIPATED ENROLLMENT: ENROLLMENT STATUS: HOUSING PLANS: FINANCIAL AID:
YEAR
[] Fall Semester [ First Time Freshman [ College Dorm 1. Please request a FAFSA form.
[ Intersession [0 Commute from Home 2. Please request a scholarship packet.
[ Spring [ Transfer Student [ Other (Be Specific)
INTENDED MAJOR OR INTEREST: (List your preferred major program)

I intend to complete the following: [] 2-Year ALAA [] 4 Year B.A. [] Not degree-seeking [ ] Undecided
In which degree program do you plan to enroll? [ ] Ministerial [ ] Music [] Missions [ ] Education [] Associate of Arts\Science

Names and relationships of relatives who have attended HSBC:

List the high school from which you graduated (or the last high school attended) and every college, university, or professional school attended. If
you are a GED graduate, write GED in place of high school name. If you are still in high school, indicate the projected graduation date.

LOCATION ATTENDANCE DEGREE ESTIMATED IN GOOD
NAME Citr\Stat Date Mo\Yr OR DIPLOMA GRADE POINT | STANDING
1ystate FROM TO & DATE AVERAGE YES\NO
Date you took(or plan to take) the SAT or ACT Test: Please request your high school to forward your high school
Month Year Which test transcript and SAT\ACT scores immediately.

If not in good standing at any school, please explain:

Have you ever been dismissed or placed on probation by any of the schools listed above? [ ] YES [] NO
If yes, explain:

List current financial obligations (include any student loans, etc.):
Amount Owed To Whom Monthly Payments Amount Past Due

Annual income range of parents (optional-for financial aid purpose) [] Below $15,000 [] $15,000-20,000 [] $20,000-30,000 [] over $30,000

Brief summary of your work experience:
STATEMENT OF RULES GOVERNING CONDUCT

During his\her enrollment at the College (including vacation periods) each student is expected to conduct himself\herself in a
Christian manner. All are required to abstain from the use of alcoholic beverages, tobacco ,and drugs, as well as dancing and
attendance of dances, movies or theaters. Students who, in the opinion of the College, are not willing to cooperate in maintaining
the standards of Hobe Sound Bible College with respect to scholarship and life will be requested to withdraw.

I AGREE TO ABIDE BY THE ABOVE REGULATIONS AND ANY, OTHER WHICH MAY BE IN FORCE DURING MY ENROLLMENT AT HOBE
SOUND BIBLE COLLEGE.

Date Signature

Hobe Sound Bible College does not discriminate on the basis of age, sex, race, color, national or ethnic origin, or against otherwise qualified handicapped persons.
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