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STUDENT APPLICATION

Name: Date:
Phone #: Email:

Address:

Marital Status: Children:

Occupation: Education:

Home Church: Denomination:

Church Website:

The core points of the Gospel:

How and when | believed in the Gospel:

1)



Changes that have occurred because | embraced Christ as Lord:

My time in God’s Word:
How long, how often, and how I study and how I have grown in obedience to God through His Word

My view of people:

My strengths and weaknesses in dealing with people:

God’s view of people:

()



Ministries in which I am now serving or have served:

My current battles to put off sin and put on righteousness in my life:

Additional important information about my life with God:

What | hope to receive from this course:

For non-local students, the method of study is online: www.valleybible.net
Fax application to 661-722-2512;
or mail to Wayne Johnston, 42329 45th Street West, Lancaster, CA 93536;
or email to: wayne.johnston@valleybible.net
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