
b a p t i s t  b i b l e  c o l l e g e 	

r e a d m i t  a p p l i c a t i o n
This form is for individuals who have previously attended BBC and are seeking readmittance.

I PLAN TO ENROLL:	 o 	 Fall(Aug) 20 _____	 o 	 Spring(Jan) 20 _____	 o 	 Summer (May) 20 _____   

I  plan  to tak e courses  :	 o 	 Online	 o 	 On-campus  

I PLAN TO BE ENROLLED:	 o 	 Full time	 o 	 Par t time

HOUSING PLANS:	 o 	 On-campus	 o 	 Of f-campus    

(please pr i nt)
o  Mr          o  Mrs          o  Miss

Last Name_ __________________________________________________________________________________________________________	 First Name _ _______________________________________ Middle Initial_________

Address_ ______________________________________________________________________________________________________________________________________________________________________________________________

Cit y___________________________________________________________________________________________________________________	 State __________________           Zip _ ______________________________________________

Has your marital status changed since you last at tended BBC?            oNo change          oGot married          oGot divorced

Maiden Name (if applicable)_ _____________________________________________________________________________________	 First Name of Spouse (if applicable) _ ___________________________________

E D U C AT I O N A L  I N F O R M AT I O N
At tended from   ___________/___________   to  ___________ /___________                   Did you graduate at that time?         o  Yes        o  No
	 month/year	 month/year

Program you wish to enroll in______________________________________________________________________________________________________________________________________________________________________

Please list each college or universit y at tended since leaving BBC 	 __________________________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________________________

***Please send of f icial copy of transcripts with this application.***

C H U R C H  B A C K G R O U N D

Church you at tend _ _________________________________________________________________________________________________________________________________________________________________________________

Cit y___________________________________________________________________________________________________________________	 State __________________           Denomination _ _________________________________

Please have your pastor sign the following statement: 

This student is in good standing with the above listed local church.         o  Yes        o  No

Pastor Name (please print) _____________________________________________________________________________________________________________________________________________________

Pastor Signature ___________________________________________________________________________________________________________________ 	 Date______________________________________

Continued on reverse.



b a p t i s t  b i b l e  c o l l e g e 	

A C C E P TA N C E  A G R E E M E N T
The privilege of at tending BBC is granted only to those who maintain desirable standards of scholarship and Christian conduc t as specif ied in the college catalog and 
student handbook. The College reser ves the right to determine which students it shall admit and to require the withdrawal of any student at any time who does not abide 
by the standards. Any behavior, either on or of campus, which demonstrates a disregard for the spirit of the College’s standards will necessitate appropriate disciplinar y 
ac tions. The College also reser ves the right to cancel any course for which there is insuf f icient registration, to be involved in the general oversight of all students’ living 
accommodations, and to make any changes which are deemed advisable in curricular requirements, tuition and fees, and general policies.

Your signature below indicates your acceptance of and willingness to abide by the agreement below. It also certif ies that all of the information on this form is 
true and complete to the best of your knowledge.

Signature ___________________________________________________________________________________________________________________________ 	 Date______________________________________

Please return this completed form to:	 Admissions Counselors are available
Baptist Bible College	 from 8 a.m. to 5 p.m. Monday through Friday (EST).
Of f ice of Admissions	
538 Venard Road	 Baptist Bible College admits students without regard  
Clarks Summit, PA 18411	 to race, color, physical handicap, and national or ethnic 
admissions@bbc.edu	 origin.  If you think this applicant will need special
w w w.bbc.edu	  accommodation for facilities or academic assistance, 
800.451.7664	  please contac t the Of f ice of Admissions.	
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