
PERSONAL STATEMENT 
For application for admission to Hobe Sound Bible College 

 

TO THE APPLICANT:  This statement must be filled out completely and signed.  Your application is not complete until this 
statement has been received.  Use additional sheets of paper if necessary. 
 

Testimony of my personal salvation:____________________________________________________________     
 

_________________________________________________________________________________________    
 

_________________________________________________________________________________________    
 

_________________________________________________________________________________________    
 

_________________________________________________________________________________________    
 

My Christian service activities:________________________________________________________________ 
 

_________________________________________________________________________________________    
 

_________________________________________________________________________________________    
 

My vocational objectives:  ____________________________________________________________________   
 

_________________________________________________________________________________________  
 
How I heard of HSBC:  ______________________________________________________________________    
 
_________________________________________________________________________________________   
 
Why I decided to apply for admission:  __________________________________________________________   
 

_________________________________________________________________________________________   
 
A brief note about my immediate background (i.e., salvation of family members, agreement with your 
attendance here, outstanding or unusual factors in family life or history, etc.): ___________________________  
 
__________________________________________________________________________________________    
 
__________________________________________________________________________________________    
 
__________________________________________________________________________________________    
 
TRANSFER APPLICANTS - Why I wish to change colleges:___________________________________   
 
__________________________________________________________________________________________   
 
__________________________                                                  ______________________________________ 
DATE                  APPLICANT’S SIGNATURE 

 
 
 

Please return this form with your application to OFFICE OF ADMISSIONS, P.O. BOX 1065, HOBE SOUND, FL 33475 


