If you wish to receive an Application for Admission

to Indiana Christian University,

please complete this form and return it to:

Harvest Bible Training Center
 P. O. Box 2

Goldsboro, NC 27533-0002

******************

PERSONAL DATA

1. Family Name ____________________________    First Name  _______________________
2. Mailing Address ____________________________________________________________


City _______________________________ State ______________ Zip ________________
3. Date of Birth ______________________________________________________________



Month

Date

Year
Place of Birth _______________________________________________________________
City

State

Country
4. Marital Status:   _____Single

_____Married 

____Remarried

 
       _____Divorced

_____Engaged 
____Widowed

5. Number and Age of Children ________________________________________________
6. Citizen of the U.S. ___Yes ___No 
     If NO, specify country of citizenship ______________________________________________
7. How did you learn about ICU and its programs? _________________________________________
    _____________________________________________________________________

F AMIL Y DATA (For all dependents to accompany you)

	Name:

Family
	First
	Date of

Birth
	Place of

Birth
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


