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2007 APPLICATION FORM

Youth’s Name Father’s Name

Address Mother’s Name

City Church Name and Affiliation:

State Zip

Home Phone Number Pastor’s Name and Phone Number:

Cell Phone Number

E-mail Address My signature below indicates that I am willing to be

under the authority of and take direction from the

Date of Birth administrators and principals during the week of the

[ ]Male []Female Bible School. I agree to submit to their discernment and
expectations in matters of question, especially

] First-Time Student [ ] Returning Student concerning dress, behavior and attitude.

Please include a portrait or snapshot of yourself.

. . . Applicant’s signature
Please include the $75 registration fee (U.S. funds), °p &

payable to “Charity Ministries”. (This fee will be
refunded if unable to attend.) Parent’s/guardian’s signature, indicating approval of
attendance (required)

The registration fee does not cover optional items, such as . i
tapes, CD’s, group pictures, etc. Relationship to student

QUESTIONNAIRE

All students are required to complete this section.
Please give careful consideration to these questions, and answer them in detail on another sheet of paper as honestly and
clearly as you can. This information will be kept confidential to the administrative team of the Bible School.

Do you have a relationship with Jesus Christ? Devotional time? Please explain.

Please explain clearly your inner motives for wanting to come to Bible School.

Are there any spiritual issues or changes in your life that you would like to receive help with at Bible School?
Please describe your relationship with your family (parents and siblings).

Please describe how you feel about each of these authorities in your life: parents/guardians, teachers, employer, and
pastor. (Some of these may not apply to all of you)

Do you as much as possible obey the civil laws that apply to you? Explain why or why not.

How do you honestly feel about the standards in your church and the expectations they have of you?

What kind of music do you listen to, movies do you watch, and books do you read? Please explain why you listen
to, watch, and read what you do.

Would you and/or your parents/guardian allow us to contact your pastor?

ADDITIONAL INFORMATION

If your application is accepted, we will send a confirmation by Send to:
mail, or to your e-mail address, if provided. It will include a Charity Ministries
form with additional information about lodging and travel 400 W. Main St. Ste. 1
arrangements. Ephrata PA 17522-1760 Apply
Or apply online at: Online!

Due to the size of our facilities, we may need to limit the
number of students enrolled. Applications will be reviewed on
a first-come, first-serve basis. Please return your application 1-800-227-7902 or (717) 721-7775
no later than September 22. Fax: (717) 721-6695

www.charityministries.org

Please feel free to make copies of this application for others.



