
Southland Bible Institute 
238 W Southland Dr 
Ashland, KY   41102 
 

 
APPLICATION FOR ADMISSION 

COMMUTING STUDENT 
 
Personal Information 
 
Full Name___________________________________________________________________ 
 
Address _______________________ 
  _______________________ 
  _______________________ 
Phone: (Home)______________________ 
   (Cell):_______________________ 
 
Date of Birth:_____________________ 
 
Marital Status:  {    }    Married         {     }  Single 
      Spouse’s Name______________________________________ 
 
Educational Information 
 
Year of High School Graduation: _____  GED ______  None ______ 
 
Do you have any post high school training which may transfer into a program here?  {   } Yes {   } No 
 
List any post high school institutions attended:  ____________________________________ 
 
       ____________________________________ 
 
       ____________________________________ 
 
What is your  present occupation?________________________________ 
 
Spiritual Life 
 
When were you saved? ___________________________ 
 
What church do you attend ? ________________________ 
 
Address:    ________________________ 
 
     ________________________ 
 
Signature___________________________________  Date of enrollment_________________ 


