
 
     Messiah Bible Institute –    Messiah Pentecostal Ministry 

      1501 N. Raymond Ave, H, Anaheim, California, 92801  714) 402-4770.  church@messiahpm.org 
 

   Application for Admission  
Name ________________________________________DOB ____________________ 
 
Address _____________________ (City)________________(State)_________zip_______ 
 
Phone (___)______________________   Cell (___)_________________ 
 
Email Address ______________________________________________ 
 
Best Time To Contact ________________________________________ 
 
Emergency Contact person: __________________________ (     )__________________         
email _______________________ 
 
High School _____________________________  Date Graduated ____________________ 
 
City/State _________________________________________________________________ 
 
Colleges/Universities or Vocational Schools Attended if any 
_____________________________Location _____________ Date ________ Credits ____ 
 
_____________________________Location _____________ Date ________ Credits ____ 
 
Any degrees or diplomas you hold  ___________________________ Date____________ 
 

_________________________  Date ____________   
 

Current church   ___________________________________________ years attended._____  
 
Pastor’s name & Phone #____________________________________________ 
 
Will your pastor approve your admission to this course?  No/Yes_____ 
 
If not? Why? ________________________________________________________________ 
 
           ________________________________________________________________ 
How do you plan to use your Bible education from Messiah Bible Institute. 
 
 
I certify that I am enrolling in this program for my own personal and private academic 
Biblical growth.  All the information I am submitting to Messiah Bible Institute is true and 
accurate to the best of my knowledge. 

_____________________________________    ____________ 
Applicants Signature      Date 
 

Please attach a copy of your ID to this application/ or Write your ID #_____________ 
 
Please attach a $25 application fee (non -refundable) 

Office Use Only:  
 Approved (   )     Not Approved  (   )    Director’s signature_________________________  
Decision__________________________________________________ __________________Date ________ 
 


