CENTURION BIBLE COLLEGE

Training Christian Leaders

Enroliment Application

Name Date
Address State Zip
Email Address Website (if any)

Home Phone Cell Phone Office Phone

Which program are you applying for?
Associates in Biblical Studies
Bachelors in Ministry

Masters in Event Evangelism

Doctor of Ministry

| have read, understand, and agree to the Centurion Bible College Position on Accreditation and their
Financial Policy.  Yes No

By making this application | hereby testify that | am a born again Christian walking in fellowship with
God.
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