
 

 

 

       EBBI 

 

 

 

 

I.  PERSONAL INFORMATION 

 

1. Name      _____________________________________________      Social Insurance/ Social Security 
                            Last   First   Middle   

   Name I go by is ___________________     ______ - ______ - ______ 
 

2. Address  _____________________________________________         Phone number 
           Street or Mailing Address 

       ______________________________________________ (______) ______ - ______ 
         City  Province/State  Postal/Zip Code 

       E-mail ________________________________________     

 

3. Date of Birth ______________ Age _________    Gender: _______ Citizenship ___________ 
 

4. Marital Status: ⁪ Single ⁪ Married ⁪ Engaged ⁪ Divorced ⁪ Remarried ⁪ Other 
 

 Name of Spouse _____________________________________________________________

 Name(s) & birthdate(s) of children ______________________________________________ 
 

5. Family: Parents are ⁪ Married ⁪ Divorced ⁪ Living together ⁪ Separated  ⁪ Other  
 

FATHER MOTHER 
 

Name  

Address*  

City/State/Zip  

Telephone  

Occupation  

Employer  
* If same as #2 write "same" 

6. Church information 

 Membership_____________________________________  ____________________________ 
   Name of church where you are a member    Pastor's Name 

            _________________________________________          
                   Street or Mailing Address 

            _________________________________________    (_____) _____ - ______ 
         City  Province/State  Postal/Zip Code    Church Phone Number 

   Church or pastor's E-mail _________________________________________________ 

 Attending ______________________________________ ____________________________ 
   (If different from above)     Pastor's Name 

            _________________________________________          
                   Street or Mailing Address 

            _________________________________________  (_____) _____ - ______ 
         City  Province/State  Postal/Zip Code    Church Phone Number 

Semester you plan to enter 

⁪ Fall of     _______ 

⁪ Spring of  _______ 

Please attach a recent 
picture of yourself 

(wallet size) 

 

EMMANUEL BAPTIST BIBLE INSTITUTE 
APPLICATION FOR ADMISSION 
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II. SPIRITUAL PROFILE 
 

1. Have you received Jesus Christ as your personal Saviour?    ⁪ Yes   ⁪ No 
    
    When & where? _______________________________________________________________ 
 

2. Were you baptized by immersion after salvation?    ⁪ Yes   ⁪ No 
    
    When & where? _______________________________________________________________ 
 

3. On a separate page, describe your salvation experience. Include Scripture references.  
 

4. How does your life demonstrate that you are truly born again? Describe your spiritual growth.  

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 
 

5. Describe your involvement in your local church. ______________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
 

6. Are you morally clean?  ⁪ Yes    ⁪ No      ⁪ Had problems in the past 
 

    Please explain _________________________________________________________________ 
 

7. List your hobbies, special interests, or talents. ________________________________________ 

   ______________________________________________________________________________ 

 

III. GENERAL 
 

1. Why do you want to attend Emmanuel Baptist Bible Institute? ___________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

2. How did you hear about EBBI? ____________________________________________________ 
 

3. If you were recruited by an EBBI student, please give their name: ________________________ 
 

4. What other schools have you applied to, or intend to apply to?  ___________________________ 

   ______________________________________________________________________________ 
 

5. Are your parents supportive of your desire to attend EBBI?   ⁪ Yes    ⁪ No 

If no, please explain _____________________________________________________________ 

______________________________________________________________________________ 
 

6. I am seeking enrolment ⁪ As a first-time college student   ⁪ As a transfer student 

      (Check all that apply) ⁪ As a full-time student    ⁪ As a part-time student 

    ⁪ Planning to graduate from EBBI      ⁪ Planning one or two years only 

 



 

 

 

 

IV. Academics Circle last year completed:  High School (grade)   9   10   11   12   College/Institute  1   2    3    4 
 

1. Name of High School ______________________________________________________________       

   Address ______________________________________________________________ 

 Date of High School graduation __________     Valedictorian/Salutatorian? _______________

 List Honours/Offices ___________________________________________________________ 

            Type of school:     ⁪ Home School      ⁪ Private or Christian School ⁪ Public School 
 

2. List each school you attended after High School, beginning with the most recent. 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

____________________________________________________________________________
 Name of school   Location   Dates attended  Diploma or degree? 

 

3. Have you ever been dismissed or placed on probation from a school?      ⁪Yes     ⁪ No       

    If yes, please explain _______________________________________________________________ 
 

4. Transfer students, please indicate your reasons for wanting to transfer. ________________________ 

    ________________________________________________________________________________ 

 

V. MEDICAL 

 

1. Type of Hospital or Medical Insurance. ____________________________ ____________________ 
           Insurance Number 

2. Describe your general level of health. __________________________________________________ 

     ________________________________________________________________________________ 
 

3. Do you have any limitations that may need special consideration? ____________________________ 

    _________________________________________________________________________________ 

 

  

 To complete your application, we need the following: 

 Your application, filled out neatly and completely. 

 A recent picture or snapshot of yourself. 

 A $40.00 non-refundable application fee. 

 An official transcript from your High School or  

most recent educational institution.  

(It is your responsibility to have these sent to us.) 

 Two reference forms, one from your pastor or church leader, and one from a teacher or supervisor. 

 

 

 

 

 

 

 

 

 

 

All documents should be mailed to: 

Emmanuel Baptist Bible Institute 

187 McLaughlin Drive 

Moncton, NB  E1A 4P4 

ACCEPTANCE AGREEMENT 

 
I certify that the above information is complete and accurate. I have also read and am in agreement with the 

Doctrinal Statement of Emmanuel Baptist Bible Institute, as well as its philosophy and Christian life 

commitment as stated in the catalogue. I understand that submission of this application does not guarantee my 

acceptance as a student, but I am willing to commit myself to full compliance with the policies and standards of 

EBBI when I enrol. 

 

Signature __________________________________   Date _____________________ 



 

 

 

APPLICATION to  

EMMANUEL BAPTIST BIBLE INSTITUTE 
187 McLaughlin Drive, Moncton NB  E1A 4P4 

CHARACTER  REFERENCE 

   EBBI 
 

 

 

 

 

 

 

 

 

 

 
 

TO BE COMPLETED BY PASTOR OR YOUTH PASTOR 
The person named above wishes to study at Emmanuel Baptist Bible Institute, and has selected you as a 

reference. We appreciate your input in helping us to make appropriate decisions.  Please mail the completed 

form to the above address. For further contact, call 1-506-853-7331, or E-mail admissions@ebbi.ca . 

  

How long have you known the applicant? _____________________________________________ 

 

How well do you know him or her?  ⁪Slightly ⁪Casually ⁪Fairly well ⁪ Very well 

 

Do you believe he/she is born again? What evidence have you observed? ________________________ 
 

     ________________________________________________________________________________ 

 

Describe the applicant's relationship with his/her 

Parents  _______________________________________________________________________ 

Peers _______________________________________________________________________ 

Others _______________________________________________________________________ 

 

Is the applicant living a consistent Christian life?  Please comment: 

   _________________________________________________________________________________ 

 

Describe the applicant's Church attendance. _______________________________________________ 

 

What types of ministry has the applicant tried? Comment on his/her success. _____________________    
     

   _________________________________________________________________________________ 

 

If the applicant is married, comment on their relationship. ____________________________________ 

 

What do you see as his/her greatest strengths and weaknesses? ________________________________ 
 

   _________________________________________________________________________________ 

TO BE COMPLETED BY THE STUDENT 
 

Applicant’s Name ______________________________ Phone _____________________ 
 

Address ___________________________________________________________________ 

 

I willingly waive my right of access to see this reference, knowing that this waiver is not 

required as a condition for admission. 
 

Applicant’s Signature _______________________________  Date ________________ 



 

 

 

   In what area(s) of ministry do you think the applicant has potential?  (Pastor, Youth leader, Teacher,    

   Soul winner, Missionary, Women's ministries, etc) ________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you recommend the applicant for admission to EBBI? ⁪ No ⁪ Reluctantly ⁪ Yes ⁪ Definitely 

 

Your name ________________________________ Relationship to applicant ____________________ 

 

Name of church _______________________________________ Phone ________________________ 

 

Address ___________________________________________________________________________ 

 

Your signature ____________________________________ Date ________________________ 

Will the applicant need special assistance in social or spiritual areas of college life? _______________ 
 

    ________________________________________________________________________________ 
 

Is there anything else we should consider? ________________________________________________ 
 

   _________________________________________________________________________________ 

 

CHARACTER QUALITIES 

Indicate how you feel the following qualities apply to the student 

 

Good reputation  ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Biblical moral standards ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Uses alcoholic beverages ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Truly wants to obey God ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Generally good conduct ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Cares about people  ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Able to teach   ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Has a temper   ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Focused on money in life ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Easily forgives a wrong ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Can be quarrelsome  ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Covetous   ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Respectful to his/her parents ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Truthful   ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Quick to criticize   ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Proud    ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Errs toward legalism  ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Errs toward license  ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Faithful    ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Promotes what is good ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Self-controlled  ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Fair toward others  ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Fundamental in doctrine ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Servant heart   ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

Teachable spirit  ⁪ Not at all ⁪ Somewhat ⁪ Average  ⁪ Above Average  ⁪ Excels 

 



 

 

APPLICATION to  

EMMANUEL BAPTIST BIBLE INSTITUTE 
187 McLaughlin Drive, Moncton NB  E1A 4P4 

CHARACTER  REFERENCE 

   EBBI 
 

 

 

 

 

 

 

 

 

 

 

 

TO BE COMPLETED BY A TEACHER, ADMINISTRATOR, or SUPERVISOR 
The person named above wishes to study at Emmanuel Baptist Bible Institute, and has selected you as a 

reference. We appreciate your input in helping us to make appropriate decisions.  Please mail the completed 

form to the above address. For further contact, call 1-506-853-7331, or E-mail admissions@ebbi.ca 

  

How long have you known the applicant? _______________________________________________ 
 

How well do you know him or her?  ⁪Slightly ⁪Casually ⁪Fairly well ⁪ Very well 
 

Describe your relationship. ___________________________________________________________ 
 

If school, it is best described as a  ⁪ Public High School  ⁪ Private High School  

     ⁪ Christian High School ⁪ Home School ⁪ Other 
 

Are there any circumstances that we should consider when reviewing this person’s application? 
 

   Please comment ___________________________________________________________________ 
 

What are the strengths, interests, or abilities of the applicant? _________________________________ 
 

    ________________________________________________________________________________ 
 

What are the weaknesses of the applicant? ________________________________________________ 
 

    ________________________________________________________________________________ 
 

Describe the applicant’s relationship with  
 

    Teachers (or leadership) ____________________________________________________________ 
 

    Peers (or co-workers)     ____________________________________________________________ 
 

List any academic honours: ____________________________________________________________ 
 

Has the student been suspended or dismissed from school?    ⁪ Yes   ⁪ No 
   

TO BE COMPLETED BY THE STUDENT 
 

Applicant’s Name ______________________________ Phone _____________________ 
 

Address ___________________________________________________________________ 

 

I willingly waive my right of access to see this reference, knowing that this waiver is not 

required as a condition for admission. 
 

Applicant’s Signature _______________________________  Date ________________ 



 

 

   If yes, please explain. _______________________________________________________________ 
 

   _____________________________________________________________________ 
What degree of success would you predict for this applicant at Emmanuel Baptist Bible Institute? 

⁪ Superior ⁪ Excellent ⁪ Above Average ⁪ Average ⁪ Below Average ⁪ Failure 

 

Do you lack confidence in the applicant for any reason whatsoever?    ⁪ Yes     ⁪ No 

   If yes, please explain. _______________________________________________________________ 
 

   _________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Do you recommend the applicant for admission to EBBI? 

 

⁪ No   ⁪ Reluctantly   ⁪ Yes   ⁪ Definitely 

 

 

Your name ___________________________________________ Position _______________________ 

 

Name of school (if applicable) ___________________________ ______________________________ 

 

Address of school (if applicable) ________________________________________________________ 

 

Phone or email address where you can be contacted _________________________________________ 

 

Your signature ______________________________________ Date ________________________ 

 

Please indicate your observations in the following areas: 

 
        Outstanding    Good      Average         Poor     Don’t know Comments 

 

Academic Achievement     ⁪       ⁪          ⁪  ⁪    ⁪     _____________________ 

 

Motivation   ⁪       ⁪          ⁪  ⁪    ⁪     _____________________ 

 

Peer Acceptance  ⁪       ⁪          ⁪  ⁪    ⁪     _____________________ 

 

Social Maturity   ⁪       ⁪          ⁪  ⁪    ⁪     _____________________ 

 

Emotional Maturity  ⁪       ⁪          ⁪  ⁪    ⁪     _____________________ 

 

Self Discipline   ⁪       ⁪          ⁪  ⁪    ⁪     _____________________ 

 

Integrity   ⁪       ⁪          ⁪  ⁪    ⁪     _____________________ 

 

Cooperative Spirit  ⁪       ⁪          ⁪  ⁪    ⁪     _____________________ 

 

Attitude toward Authority ⁪       ⁪          ⁪  ⁪    ⁪     _____________________ 


