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Recent  
Photo 

� Please print or type all in formation and be sure that every question 
is fully answered.  

� Please enclose a $25.00 application fee.  
� On a separate sheet of paper, write a detailed sketch of your 

personal conversion and experiences since conversion. Start at the 
beginning and include approximate dates. Also include standard of 
conduct and personal convictions toward television, the theater, 
dancing, tobacco, alcohol, drugs, outward adornment, attire, and 
personal appearance. 

� Enclose recent photo with application 
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Application for Admissions 

 
 
 

GENERAL INFORMATION 

Last Name __________________________ First Name ___________________  Middle _________________  SS No. _____________________  

Present Address __________________________________  City____________________  State _________  Zip__________________________  

Permanent Address ________________________________  City____________________  State _________  Zip__________________________  

Email ______________________ Phone Number_____________________  Date of Birth _______________  Nationality___________________  

Father’s Name ___________________________  Address _______________________________  Occupation ____________________________  

Mother’s Name___________________________  Address _______________________________  Occupation ____________________________  

With Whom Do You Live? ___________________________________________  Relationship? ________________________________________  

No. Brothers _____________Ages _______________________________   No. Sisters __________ Ages_______________________________  

List names and type of work for all members of your immediate family engaged in full time Christian work. _________________________________  

_____________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________  
 

ENROLLMENT INFORMATION 

If accepted, when do you plan to enroll? ________________________________________  Do you have a definite call?     � Yes � No 

To what area of ministry are you called? ____________________________________________________________________________________  

How long do you plan to study here?___________________________________________ Do you plan to graduate?    � Yes � No  

If not graduating, please state reason _______________________________________________________________________________________  

What course of study do you wish to pursue? ______________________________ How did you hear about PVBI? ________________________  

What made you decide to enroll in PVBI? ____________________________________________________________________________________  

Do you plan to live in the dormitory?  � Yes � No       If not, where do you plan to reside? _____________________________________________  
 

PRIOR EDUCATION (High School & College)  

It is your responsibility to provide PVBI with a copy of transcript from all previous high schools and colleges, attended and/or G.E.D. diploma.  
 

List High School(s) attended.   

Name of School State Grade Attended Dates Attended Diploma 

  9   10   11   12   

  9   10   11   12   

  9   10   11   12   

 
If you did not graduate, do you have a GED?    � Yes � No      If yes, enclose copy of diploma.    Date GED Passed ________________________  

Have you requested SAT or ACT Scores to be sent?     � Yes � No 

Have you arranged for TOEFL scores to be sent? (International Students Only)  � Yes � No 

 
List names and dates of ALL schools & colleges you have attended since high school.  

Name of School State Major/ Specialization Dates Attended Diploma 

     

     

     



MARITAL STATUS 

Single: � Yes    � No Engaged: � Yes    � No  Married: � Yes    � No 

Number of Children ____________________ Have you ever been divorced? � Yes    � No      If yes, give date___________________________  

 If engaged, complete the following: 

Name of fiancée or fiancé _______________________________  Date of Birth____________  Date set for wedding________________________  

Has she or he been previously married? � Yes       � No       How long have you been dating him/her? __________________________________  

Has he/she trusted Christ as personal Saviour?   � Yes       � No  

If married complete the following: 

Name of Spouse ______________________________________  Date of Birth____________  Date of Wedding ___________________________  

Was he/she previously married?   � Yes     � No        Has Spouse trusted Christ as personal Saviour?   � Yes    � No 

Is Spouse coming with you?   � Yes   � No           Enrolling at PVBI?  � Yes    � No  

Position of Spouse toward your coming to PVBI    � For    � Against  

Give Names and Ages of children __________________________________________________________________________________________  

 

PERSONAL INFORMATION 

Are you a church member?  � Yes    � No        What is your present spiritual state?   � Saved    � Sanctified    � Out of victory 

Do you regularly spend time in Bible study and private devotions?   � Yes    � No 

Do you attend church regularly?  � Yes     � No     How long have you been attending regularly? ______________________________________  

Name of church you attend. (Including Denomination) __________________________________________________________________________  

List positions held, if any _________________________________________________________________________________________________  

 

FINANCIAL INFORMATION 

Are you presently employed?  � Yes   � No Full time?  � Yes � No  

Do you currently have financial obligations? � Yes   � No  Give details____________________________________________________  

_____________________________________________________________________________________________________________________  

How do you plan to finance your education at PVBI? Be specific (See catalog for schedule of expenses).__________________________________  

_____________________________________________________________________________________________________________________  

 

REFERENCES 
 

List below the names, phone numbers, and complete addresses of three persons who are not related to you and who have known you for at 
least one year.  One must be your Pastor. 

 NAME ADDRESS CITY, STATE, ZIP PHONE 

Pastor    (     ) 

Reference 1    (     ) 

Reference 2    (     ) 
 
 

LIFE-STYLE AGREEMENT 
If accepted as a student at Penn View Bible Institute, I promise to be subject to the rules of the school governing the education, 

social, and spiritual life of the student body. I agree not to teach any doctrine, personal belief or conviction, or special view or 
practice that is not in agreement with the accepted position of Penn View Bible Institute as approved by its Board of Directors; nor to 
press them upon my fellow students. 

Hebrews 13:17 states, ‘‘Obey them that have the rule over you, and submit your selves; for they watch for your souls, as they 
that must give account, that they may do it with joy, and not with grief; for that is unprofitable for you.’’ In the light of this scripture, I 
will readily submit to those who are in a position of authority at Penn View Bible Institute, as long as I remain a student there. 

 

Applicant Signature ________________________________________ Date ___________________________  
 

Penn View Bible Institute 
PO Box 970 � 125 Penn View Dr 

Penns Creek, PA  17862 
 

www.pvbi.edu�pvbi@pvbi.edu 
phone (570) 837-1855  �  fax (570) 837-1865 


