
Instructions
1. This Application, the references, the supplemental 
documents and information are to be completed and 
submitted by the application deadline
2. Please print the information.
3. Semester you wish to attend CCBI:  ____________

Applicant Information

Last Name_____________________________ First________________________ Middle ____________________
Mailing Address _____________________________________ City ________________ State ______Zip _______
Home Phone (___) _____________ Work Phone (___)____________ Cell Phone (___ )______________
E-mail _________________________________________________________________
Date of Birth__________________ Age______ Marital Status / # of children________________________________
Occupation/Trade_____________________________________________________________________________
Are you a USA citizen? _____ If no, Alien Number or Residency Number:_________________________
Do you have a passport? ______ Passport #_________________________
In Case of Emergency, who should we notify?____________________________ Phone No. _____________________

Education
School					      Dates of Attendance				     Date Graduated	Degree Earned
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Church Information
Name of Home Church ________________________________________Pastor ____________________________
Church Address __________________________________ City ________________State __________Zip _______
Church Phone (___) _______________Website _______________________Email __________________________
How long have you been attending? _________________
Are you currently serving at your church? ____________________Who is your overseer? _________________________
What ministries are you involved with?_______________________________________________________________

Personal Evaluation
List at least two of your strengths.  _________________________________________________________________ 
List at least two of your weaknesses. ________________________________________________________________ 
Have you ever been arrested or convicted of a felony? If yes, please explain on a separate sheet  of paper. _______
Do you have any health problems or physical limitations? If yes, please explain on a separate sheet of paper.  _______
Are you currently taking prescribed medication? ______  (Please explain on a separate sheet of paper detailing type, dosage and/or allergies.)
Why do you seek acceptance to the Calvary Chapel Bible Institute? Use a separate sheet of paper if necessary. ____________
__________________________________________________________________________________________
How did you find out about the Calvary Chapel Bible Institute? Use a separate sheet of paper if necessary. _______________
__________________________________________________________________________________________
How do you plan to care for your financial responsibilities at CCBI?__________________________________________
__________________________________________________________________________________________

Christian Testimony      (Type on a separate sheet of paper)
1.    How long have you been saved?	
2.    Please describe your testimony including approximate dates. (Please limit to 2 pages.)
Life and Ministry      (Type on a separate sheet of paper.)

CCBI Application
Please Attach a Recent 

Photograph Here



1. What do you believe God’s calling is on your life?			 
2. What spiritual gift or gifts have you seen God use in your life?		
3. What are your skills (carpentry, computer, business, etc.)?	
4. What are your talents (things you are naturally good at)?
5. What are your hobbies?
6. List 3 Christian books that have impacted your life and the reasons why.

Statement of Faith	 (Amos 3:3 “Can two walk together, unless they are agreed”)
Please type a brief statement of your beliefs about the topics below. This is not a test of your Bible knowledge.
1.  Salvation				    3.	 Deity of Christ
2.  Water Baptism			   4.	 The Trinity

As an extension of Calvary Chapel of Cosa Mesa, the doctrinal teachings of the Bible Institute are aligned to the doctrines of 
Calvary Chapel. It is imperative to read and agree to these doctrines prior to signing this application for enrollment. The approval 
of your Application will depend on your agreement and commitment to these guidelines.

Calvary Chapel has been formed as a fellowship of believers in the Lordship of Jesus Christ. Our supreme desire is to know Christ 
and be conformed to His image by the power of the Holy Spirit. We are not a denominational church, nor are we opposed to 
denominations as such, only to their overemphasis of the doctrinal differences that have led to the division of the body of Christ. 

1.  We believe there is one living and true God, eternally existing in three persons: the Father, the Son, and the Holy Spirit, equal 
in power and glory; that this triune God created all, upholds all, and governs all.
2.  We believe in God, the Father, an infinite, personal Spirit, perfect in holiness, wisdom, power, and love; that He concerns 
Himself mercifully in the affairs of men; that He hears and answers prayer; and that He saves from sin and death all who come to 
Him through Jesus Christ.
3.  We believe in Jesus Christ, God’s only begotten Son, conceived by the Holy Spirit. We believe in His virgin birth, sinless 
life, miracles, and teachings; His substitutionary atoning death; bodily resurrection; ascension into heaven; perpetual intercession for 
His people; and personal, visible return to earth. We believe that He is one and the same as God. He was fully human and fully 
God.
4.  We believe in the Holy Spirit, who came forth from the Father and Son to convict the world of sin, righteousness, and judg-
ment and to regenerate, sanctify, and empower in ministry all who believe in Christ. We believe the Holy Spirit indwells every 
believer in Jesus Christ and that He is an abiding Helper, Teacher, and Guide. We believe that Jesus Christ baptizes the seeking 
believer with the Holy Spirit and power for service, either at the time of or subsequent to regeneration, which is a separate work 
from the indwelling Spirit for salvation. We believe in the present ministry of the Holy Spirit and in the exercise of all biblical gifts 
of the Spirit as reflected through the fruit of that same Spirit.
5.  We believe that all the Scriptures of the Old and New Testaments are the Word of God, fully inspired and without error in 
the original manuscripts, and that they are the infallible rule of faith and practice.
6.  We believe all people are by nature separated from God and responsible for their own sin, but that salvation, redemption, and 
forgiveness are freely offered to all by the grace of our Lord Jesus Christ. When a person repents of sin and accepts Jesus Christ 
as his/her personal Lord and Savior, trusting Him to save, that person is immediately born again and sealed by the Holy Spirit, all 
of his/her sins are forgiven, and that person becomes a child of God, assured of spending eternity with the Lord.
7.  We believe in the universal Church, in the living spiritual body, of which Christ is the head and all regenerated persons are 
members.
8.  We await the pre-tribulation rapture of the Church, and we believe in the literal Second Coming of Christ with His saints to 
rule the earth, which will be personal and visible.
This motivates us to holy living, heartfelt worship, committed service, diligent study of God’s Word, regular fellowship, and partici-
pation in baptism and Communion.
9.  We believe the Lord Jesus Christ committed two ordinances to the Church: 1) baptism, and 2) the Lord’s Supper. We 
practice baptism by immersion and regularly celebrate Communion according to the Scriptural guidelines found in 1 Corinthians 
11:17-34.
10.     We believe in the laying on of hands for the sending out of pastors and missionaries, and in conjunction with the anointing 
of oil by the elders for the healing of the sick.

________________________________________		  __________________
	       Signature of Applicant					        Date



CCBI PASTORAL REFERENCE FORM
Instructions for Applicant
1. Fill out your contact information below.
2. Please have your references return this form to you in a signed and sealed envelope.
3. Please mail all three references in their sealed envelopes with your completed application.
4. Two references must be Pastors or spiritual leaders in your church.
5. One reference must be an individual who has known you at least two years, not family.

Applicant’s Last Name___________________________ First __________________________Middle ___________
Mailing Address ___________________________________ City _______________ State ____ Zip ___________
Home Phone (___) ______________Work Phone (___)___________Cell Phone (___)______________

Instructions for Reference    
1. Your reference will assist Calvary Chapel Bible Institute in making the decision to accept this applicant for the upcoming semester.
2. Please fill out this form completely and return it to the applicant in a signed and sealed envelope.

How long have you known applicant? _______________________________________________________________ 
How long has applicant attended your fellowship? ______________________________________________________ 
What ministries has he/she been involved with? _________________________________________________________
What spiritual gifts do you see in this person? _________________________________________________________
Why would you recommend him/her for the Calvary Chapel Bible Institute? _____________________________________
__________________________________________________________________________________________

Please evaluate applicant in the following areas: 1 being poor and 5 being excellent. (circle)
Spiritual Maturity:		  1	 2	 3	 4	 5     
Biblical Knowledge:		  1	 2	 3	 4	 5
Ministry Mindset:		  1	 2	 3	 4	 5
Submission To Authority:		 1	 2	 3	 4	 5
Reliability:			   1	 2	 3	 4	 5

How would you describe the applicant’s overall spiritual character? (Please describe actions or behaviors to support your comments, if possible.)

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

How would you describe the applicant’s overall church involvement?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

If the applicant is accepted, is there an area of his/her spiritual life that CCBI could help to nurture and grow?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



Is there anything we should know about the applicant’s life that would cause concern regarding his/her ability to pursue studies at CCBI?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Do you have any reservations about this applicant?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Please state any other information that would assist us in reviewing this applicant. Use an additional sheet of paper if necessary. 
__________________________________________________________________________________________
__________________________________________________________________________________________

Signature ______________________________________ Date ________________________________________
Printed Name _________________________________ Address _______________________________________
City ______________________State______ Zip__________ E-mail ____________________________________



CCBI PASTORAL REFERENCE FORM
Instructions for Applicant
1. Fill out your contact information below.
2. Please have your references return this form to you in a signed and sealed envelope.
3. Please mail all three references in their sealed envelopes with your completed application.
4. Two references must be Pastors or spiritual leaders in your church.
5. One reference must be an individual who has known you at least two years, not family.

Applicant’s Last Name___________________________ First __________________________Middle ___________
Mailing Address ___________________________________ City _______________ State ____ Zip ___________
Home Phone (___) ______________Work Phone (___)___________Cell Phone (___)______________

Instructions for Reference    
1. Your reference will assist Calvary Chapel Bible Institute in making the decision to accept this applicant for the upcoming semester.
2. Please fill out this form completely and return it to the applicant in a signed and sealed envelope.

How long have you known applicant? _______________________________________________________________ 
How long has applicant attended your fellowship? ______________________________________________________ 
What ministries has he/she been involved with? _________________________________________________________
What spiritual gifts do you see in this person? _________________________________________________________
Why would you recommend him/her for the Calvary Chapel Bible Institute? _____________________________________
__________________________________________________________________________________________

Please evaluate applicant in the following areas: 1 being poor and 5 being excellent. (circle)
Spiritual Maturity:		  1	 2	 3	 4	 5     
Biblical Knowledge:		  1	 2	 3	 4	 5
Ministry Mindset:		  1	 2	 3	 4	 5
Submission To Authority:		 1	 2	 3	 4	 5
Reliability:			   1	 2	 3	 4	 5

How would you describe the applicant’s overall spiritual character? (Please describe actions or behaviors to support your comments, if possible.)

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

How would you describe the applicant’s overall church involvement?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

If the applicant is accepted, is there an area of his/her spiritual life that CCBI could help to nurture and grow?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



Is there anything we should know about the applicant’s life that would cause concern regarding his/her ability to pursue studies at CCBI?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Do you have any reservations about this applicant?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Please state any other information that would assist us in reviewing this applicant. Use an additional sheet of paper if necessary. 
__________________________________________________________________________________________
__________________________________________________________________________________________

Signature ______________________________________ Date ________________________________________
Printed Name _________________________________ Address _______________________________________
City ______________________State______ Zip__________ E-mail ____________________________________



CCBI CHARACTER REFERENCE FORM
Instructions for Applicant
1. Fill out your contact information below.
2. Please have your references return this form to you in a signed and sealed envelope.
3. Please mail all three references in their sealed envelopes with your completed application.
4. Two references must be Pastors or spiritual leaders in your church.
5. One reference must be an individual who has known you at least two years, not family.

Applicant’s Last Name___________________________ First __________________________Middle ___________
Mailing Address ___________________________________ City _______________ State ____ Zip ___________
Home Phone (___) ______________Work Phone (___)___________Cell Phone (___)______________

Instructions for Reference    
1. Your reference will assist Calvary Chapel Bible Institute in making the decision to accept this applicant for the upcoming semester.
2. Please fill out this form completely and return it to the applicant in a signed and sealed envelope.

How long have you known applicant? _______________________________________________________________ 
How long has applicant attended your fellowship? ______________________________________________________ 
What ministries has he/she been involved with? _________________________________________________________
What spiritual gifts do you see in this person? _________________________________________________________
Why would you recommend him/her for the Calvary Chapel Bible Institute? _____________________________________
__________________________________________________________________________________________

Please evaluate applicant in the following areas: 1 being poor and 5 being excellent. (circle)
Spiritual Maturity:		  1	 2	 3	 4	 5     
Biblical Knowledge:		  1	 2	 3	 4	 5
Ministry Mindset:		  1	 2	 3	 4	 5
Submission To Authority:		 1	 2	 3	 4	 5
Reliability:			   1	 2	 3	 4	 5

How would you describe the applicant’s overall spiritual character? (Please describe actions or behaviors to support your comments, if possible.)

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

How would you describe the applicant’s overall church involvement?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

If the applicant is accepted, is there an area of his/her spiritual life that CCBI could help to nurture and grow?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



Is there anything we should know about the applicant’s life that would cause concern regarding his/her ability to pursue studies at CCBI?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Do you have any reservations about this applicant?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Please state any other information that would assist us in reviewing this applicant. Use an additional sheet of paper if necessary. 
__________________________________________________________________________________________
__________________________________________________________________________________________

Signature ______________________________________ Date ________________________________________
Printed Name _________________________________ Address _______________________________________
City ______________________State______ Zip__________ E-mail ____________________________________


