
 

CAPITOL CITY BAPTIST COLLEGE 
Application and Enrollment Form 

 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone                                                Age: E-mail Address  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

 

EMERGENCY CONTACT INFORMATION 

Please provide all of the information below.  

Full Name  Relationship  

E-mail  Phone (           ) 

Address  

 

MEDICAL CONDITIONS  
In order to accommodate or help with any pre-existing medical conditions, please list any previous medical conditions or feel free to write any 
comments concerning your health that you would like for us to note. List any necessary prescription medications that you will be taking.  

       
 

_________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________ 
 
 
 

SALVATION TESTIMONY AND YOUR CALLING 
Please describe your salvation experience and your calling to ministry. 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 

(Salvation Testimony and Calling Cont’d) 
 
 
___________________________________________________________________________________________________________________________ 



___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 
 
 
 


