
                                                                                                                                                                                                                                       

Jerry Savelle’s  

Heritage of Faith Bible Institute & Leadership Academy  
Ministry of Heritage of Faith Ministries International 

 

Please type or print clearly 

 

ATTACH A COPY YOUR ID 
 

Application for Admission 
Requirements for making an application: 

1. Attach a current photo. 

2. Enclose the $55.00 non-refundable application fee. 

 (Payable to YOUR CAMPUS.) 

 

3. The 2 recommendation forms (1 pastor and 1 personal) 

      must be submitted with the application form 

 

4. Do not leave any question unanswered.  If the question does not 

 apply, write NA. 

 

Application data 
 

Program applying for:  1st Year Bible Institute  

       2nd Year Bible Institute  

       Leadership Academy 

       School of Ministry 

 

If yes, please answer the following questions: 

 

Year of previous application ___________________ 

 

Which Church?______________________________ 

 

 

Personal data 
Male Female     

 

Name of Applicant ______________________________________________________________________________ 

             Last     First 

 

ID Number_____________________________________________________________________________________ 

 

Address________________________________________________________________________________________ 

      Number & Street       

 

_______________________________________________________________________________________________ 

    City.         Zip code  

 

Telephone Number (Home)   (______________) ____________________________________ 

Telephone Number (Business)   (______________) ____________________________________ 

Telephone Number (Facsimile)   (______________) ____________________________________ 

Telephone Number (Cellular)   (______________) ____________________________________ 

 

E-mail Address __________________________________________________________________________________ 

 

 

 

 

 

Attach photo here. 

 

(Head and shoulders only) 

 

This application will 

not be processed  

without a photo. 



 

Family Information 
 

 

Marital Status:       Married    Divorced    Single   

 

Is your spouse in agreement with your decision to attend this school?  Yes    No    

 

Number of minor-aged children__________________ Ages ____________________________________________ 

 

 

Christian Background 

 

When did you receive Jesus Christ as your personal Lord and Saviour? 

Year______________________________________ 

Have you received the baptism of the Holy Spirit with the evidence of speaking in a heavenly language?   

Yes      No     

 

Name of church which you currently attend ___________________________________________________________ 

 

Address _______________________________________________________________________________________  

 

Name of your Pastor _______________________________      Telephone Number ( _______ ) __________________ 

 

How long have you been attending this church? ________________________________________________________ 

 

What church involvement have you participated in? Please list volunteer activities and length of time.  

 

 _____________________________________________________________________________________________ 

  

 _____________________________________________________________________________________________ 

  

 _____________________________________________________________________________________________ 

 

 

 

 Have you attended any other Bible Colleges? Yes     No     

  If yes, which ones?  

 

   ___________________________________________________________________________________________ 

  

    ___________________________________________________________________________________________ 

 

     

 

 



 

Academic Background 
 

 

 

Have you graduated from High School? Yes    No     Year   ________________________ 

 

If no, what was the highest level completed? __________________________________________________________ 

 

Please list all higher educational institutions you have attended. 

 

 Name of Institution Dates Major   Qualification 

____________________________________   _____________   ______________________   __________________ 

 

____________________________________   _____________   ______________________   __________________ 

 

____________________________________   _____________   ______________________   __________________ 

 

____________________________________   _____________   ______________________   __________________ 

 

Do you have a learning disability? Yes    No    

 

If yes, please describe (i.e. dyslexia, reading comprehension, etc.) ________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Occupational Background 
 

Please list your previous work experience beginning with your last employer: 

      

Name of Employer Duties Performed Dates 

 

 ______________________________________  _____________________________________  ________________ 

 

 ______________________________________  _____________________________________  ________________ 

 

 ______________________________________  _____________________________________  ________________ 

 

 ______________________________________  _____________________________________  ________________ 

 

______________________________________  _____________________________________  ________________ 

 

 ______________________________________  _____________________________________  ________________ 

 

 

List any occupational or professional skills, hobbies and special interests: __________________________________ 

 

 _____________________________________________________________________________________________ 

  

 _____________________________________________________________________________________________ 

  

 _____________________________________________________________________________________________ 

  

 _____________________________________________________________________________________________ 

 

 

 

 



 

Health Record 
 

Your general health is:     Excellent    Good    Fair    Poor    

 

Answering the following questions will assist the school in preparing for your individual, academic needs. 

 

Do you have any physical limitations (i.e. visual, hearing, etc.)?  Yes No    

 

If yes, what? ___________________________________________________________________________ 

  

 _____________________________________________________________________________________________ 

 

 

 

Personal Summary 
 

 

Please state your reasons for desiring to attend Heritage of Faith Bible Institute and the goals you expect to attain while 

enrolled as a student. 

  

 _____________________________________________________________________________________________ 

 

 _____________________________________________________________________________________________ 

  

 _____________________________________________________________________________________________ 

 

 _____________________________________________________________________________________________ 

 

 

References 
 

One personal recommendation and one pastor's recommendation is required by each applicant. Please provide the 

names and phone numbers of the people who will be completing your recommendation forms. 

 

Reminder: Before your application can be processed, both recommendation forms must be received in the        

Admissions Office of your HFBI campus. 

Name of Pastor ___________________________________________ Telephone Number _____________________ 

Name of Personal _________________________________________ Telephone Number _____________________ 

 

I certify that all information is true and factual. 

 

 

Signature ________________________________ Date ________________ 


