
 

HOBE SOUND        

BIBLE COLLEGE                                     
                                           P.O.  Box  1065, Hobe Sound, FL 33475                                                               
 

INTERNATIONAL APPLICATION FOR ADMISSION 
 
PLEASE TYPE OR PRINT CLEARLY 
 
LAST NAME                                                                                FIRST NAME                                                                        MIDDLE NAME  
                                                                                                                                                                                   
                                                                                                                                                                                   
____________________________________________________________________________________________________________________________________ 
SEX MALE     FEMALE                                                                                                           
 
____________________________________________________________________________________________________________________________________ 
ADDRESS (Street, R.R., or Box)                                                             CITY                                          COUNTRY                         EMAIL ADDRESS 
 
____________________________________________________________________________________________________________________________________     
HOME TELEPHONE (PLEASE INCLUDE AREA CODE)        DATE OF BIRTH                 PLACE OF BIRTH                      CITIZENSHIP  (Check One) 
                                                                                                       (Month/Day/Year)                                                                                   USA 
                                                                                                                                                                                                                        Other (Name Country) 
 (_________)__________________________________________________________________________________________________________________________ 
 
 IF MARRIED, SPOUSE’S FULL NAME___________________________________________________________________________________________________ 
 
NAMES AND AGES OF  CHILDREN: ____________________________________________________________________________________________________ 
 
FATHER OR LEGAL GUARDIAN’S FULL NAME                                                 MOTHER’S FULL NAME 
 
____________________________________________________________________________________________________________________________________ 
LIVING?                                  TELEPHONE(If other than yours)                                    LIVING?                               TELEPHONE(If other than yours) 

  YES        NO                                                                                                              YES      NO 
_______________________(_______)_______________________________________________________________(________)____________________________ 
 FATHER’S OCCUPATION                                                  MOTHER’S OCCUPATION                        
 
 
 
CHURCH DENOMINATION____________________________________________________________________________________________________________ 
     
PASTOR  ____________________________________________________(________)______________________________________________________________ 
  Telephone 
___________________________________________________________________________________________________________________________________ 
HOW DID YOU HEAR ABOUT HOBE SOUND BIBLE COLLEGE?               WHO OR WHAT INFLUENCED YOU TO APPLY TO HSBC? 
 
__________________________________________________________           ____________________________________________________________________ 
                                                                                                                               TO WHAT OTHER COLLEGES ARE YOU APPLYING? 
_____________________________________________________          
 
___________________________________________________________________________________________________________________________________    
HAVE YOU PERSONALLY ACCEPTED JESUS CHRIST AS YOUR SAVIOR?  (Please attach additional paper if more space is needed.) 
 
     YES        NO   If  YES,  give approximate date of conversion/Baptism______________________ and  sanctification ___________________________                
                                      If NO, describe why the Christian emphasis at HSBC appeals to you. 
 
____________________________________________________________________________________________________________________________________    
 
____________________________________________________________________________________________________________________________________    
Please answer the following questions.  Within the past 12 months have you: 
 
Used tobacco    YES    NO    Used alcoholic beverages     YES     NO  Attended movies or theaters     YES     NO 
Attended dances or danced?  YES   NO   Used non-prescriptive drugs?  YES    NO 
Explain any “Yes” answers.__________________________________________________________________________________  
Do you accept and believe the doctrinal statement in the HSBC catalog?           YES      NO   
 

Toll Free 1-800-930.4722 
1-772-546-5534 Ext. 1017 
Fax 1-772-545-1403 
Email:judyfay@hsbc.edu 



 
PERSONAL REFERENCES (List those to whom your forms have been given. ) 
 
                    NAME                                                 ADDRESS                                                           COUNTRY                                  PHONE/FAX/EMAIL 
 
1.____________________________________________________________________________________________________________________  
         Pastor 
 
2. ____________________________________________________________________________________________________________________  
         School Administrator/Teacher /Employer 
 
3.__________________________________________________________________________________________________________________________________   
          Anyone other than a family member 
 
ANTICIPATED ENROLLMENT YEAR:                                        ENROLLMENT STATUS:                                               HOUSING PLANS:                          
        20_________________                                                                          
        Fall Semester                                                                           First Time Freshman                  College Dorm 
        Intercession  
        Spring Semester                                                                      Transfer Student                        Campus Housing 
  
INTENDED MAJOR OR INTEREST: (You must list a degree program in order to apply for a student visa to study in the U.S.) 
 
I Intend to complete the following:    2 Year A.A    Ministerial   Missions   Music   Education 
 
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.   
 
                                                                                                                 ATTENDANCE                  DEGREE                            ESTIMATED                   IN GOOD 
              NAME                                     LOCATION                               DATE  Mo./Yr.                 OR DIPLOMA                     GRADE POINT               STANDING 
                                                               City/State                                   FROM        TO                     & DATE                            AVERAGE                      YES/NO 
____________________________________________________________________________________________________________________________________    
                                                                                                                                                                                                      
____________________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________________  
 
  
Date you took, or plan to take the TOEFL Test:                                     Please request your high school and/or college to forward your  
 
Month_________________ Year_______  Test Score __________     transcript/s 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:______________________________________________________________________________________________    
How do you plan to finance your school expenses?   Parents’ Help     Personal Savings    Other  
 
Annual income range of parents in U.S. dollars:   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 enrollment at the College (including vacation periods) each student is expected to conduct himself in a Christian 
manner.  All are required to abstain from the use of alcoholic beverages, tobacco, drugs, and playing cards, 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. 


