ACCELERATE REGISTRATION FORM

PRINT YOUR FULL LEGAL NAME:

PREFERED FIRST NAME:

PREFERED TITLE: [ ] ms [ ] miss [ ] mrs [ ] mr [ | other:| specify
CONTACT DETAILS
EMAIL: PHONE:

HOME ADDRESS: POSTAL ADDRESS: (if different from home address)

Street Address

Street Address

Suburb Suburb

Town/City Town/City

Postcode Postcode

ADDRESS WHILE STUDYING: (/f different from home address)

Street Address

OR  Tick here if you will be living on campus while studying
Suburb |:| 1 will be living on campus

Town/City

Postcode

DATE OF BIRTH: GENDER: Male [ |  Female [ |

ARE YOU: [ ]Single [ ] Married [ |Engaged [ | Other: specify

MEDICAL CONDITIONS:
Do you live with the effects of a significant injury, long-term illness, or disability? The
information you supply is confidential. (Not compulsory) |:| Yes |:| No

If Yes, please specify:

Do you have any allergies or dietary restrictions? |:| Yes |:| No
If Yes, please specify:

EMERGENCY CONTACT:
NAME: PHONE NUMBER: ( )
Relationship to you:

[y
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PLEASE SPECIFY A YEAR FOR THE FOLLOWING (If Applicable)
Christian Commitment Water Baptism

Holy Spirit Baptism

WHAT CHURCH DO YOU ATTEND?
Church Name:

Church Pastor:

Church Address:

STATE THE CAPACITY IN WHICH YOU SERVED THE CHURCH:

WILL YOU BE LIVING ON CAMPUS? [ Jves [ |No

What is your spouse’s full name? |:| Not Applicable
Will your spouse be living on campus? |:|Yes |:| No |:| Not Applicable
Will your spouse also be a student in Accelerate? |:|Yes |:| No |:| Not Applicable

WILL YOU HAVE CHILDREN LIVING WITH YOU AT FAITH BIBLE COLLEGE?

|:| Yes |:| No |:| Not Applicable

Name Birthdate M F Name Birthdate
To help us effectively promote Faith Bible College, please comment on how you first heard about us:
[] Faith Bible College Website [] Other
[ ] Social media

[ ] A past student or friend told me about College
[ ] Through my church/pastor

Your Comments:

M F
L1 [
L1 [
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