
 

 

 

 

 

 

 

1850 Fairport Nine Mile Point Road 

Penfield, NY  14526 

(585)  388-0850 
 

Student Application 

(Please print or type) 

 

Name _____________________________________________ Date ______________________ 
                       Last                                   First                            Initial 

Permanent Address _____________________________________________________________ 

 

City __________________________ State _____________ Zip__________________________ 

 

Telephone Number ________________________ Social Security Number__________________ 

 

Age ________ Date of Birth ___________________ Place of Birth_______________________ 

 

Email Address ___________________________________________ 

 

Name of Parent, Guardian, or next of Kin ___________________________________________ 

 

Address ______________________________________________________________________ 
                              Street                                     City                                           State                             Zip  

High School Attended ___________________________________________________________ 
                                                        Name                               Street, City,  State, Zip 

 

Did you graduate? _______ If so, when? ________If not, number of years completed _________ 
 

List all colleges attended: (Most recent first) 

Name of College Address Dates 

   

   

   
 

Were you ever dismissed from a school?  __________ If so, why? ________________________ 

 

Are you:  Married [ ]   Single [ ]   Engaged [ ]               Have you been divorced? ____________    

 

 

 

Affix 

Photo 

Here 

For Office Use Only 



Church Membership:  

 

______________________________________________________________________________ 
                                                                        Church Name 

Address 

_______________________________________________________________________ 

 

Pastor's name _________________________  Church Phone_____________________________ 

 

Please give a brief description of your salvation testimony: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 
Program Desired (Put an "X" in one of the boxes) 

 

Bachelors Degree Programs 

 

[  ] Pastoral Theology      [  ] Counseling        [  ] Elementary Education 

[  ] Bible                            [  ] Missions          [  ] Secondary Education 

 

Bible Certificate Programs 

 

[  ] Bible Defender [  ] Youth Director          [  ] Christian Education 

[  ] Bible Certificate [  ] Counseling  [  ] Other: _________________________ 

  

Master of Ministry 

 

[  ] Pastoral Theology             [  ] Counseling           [  ] Bible            [  ] Education, Administration                                                     

   

 

I certify that the information given on this application is complete and accurate: 

 

Date _______________    Signature _______________________________________________ 

 
(Be sure to include the $25 application fee made payable to SEBBC) 



Transcript Release Form... 

 

Registrar or Principal: 
 

I have applied to CBI for the: 

 

[  ] Fall      [  ] Spring   [  ] Summer   of 20___ 

 

Please send a copy of my: 
 

[  ] College Transcript   [  ] High school Transcript 

 

To:   

 

Commonground Baptist Institute 

Admissions Department 

1850 Fairport Nine Mile Point Road 

Penfield, New York  14526 

 

 

Date: _____________             Signature: _____________________________________ 

 

 

_____________________________________________________________________ 

Last Name                                             First                                       Middle Initial 

 

_____________________________________________________________________ 

Address 

 

_____________________________________________________________________ 

City                                                  State                                         Zip 

 

______________________________________________________________________ 

Social Security Number                      Last Term Attended                  Date of Birth 

 

 

 

 

 

 

 

 

 



Pastor's Recommendation Form... 

 

 

 

 

Dear Pastor, 

 

____________________________________ has applied for admission to Commonground  

Baptist Institute & Seminary.  In order to be admitted to the school, each student must ask his 

pastor to send a recommendation to the school. 

 

At your earliest convenience, please send a short narrative detailing the following aspects of the 

student making the request: 

 

Christian Character 

General Intelligence 

How long you have known the applicant 

Whether or not you would recommend him to our school 

 

Upon completion, please send the recommendation to the school (not to the student). 

 

Thank you for your cooperation. 

 

 

Commonground Baptist Institute 

Admissions Department 

1850 Fairport Nine Mile Point Road 

Penfield, New York  14526 

 

 

 

 

 

 

 

 

 

 


