
THE APPLICATION PROCESS

The application process is an important
part of enrolling at Free Will Baptist
Bible College. Please follow the steps
below and provide full information.

#1—Fill out the Application completely.

#2—Write out your testimony on the
page provided.

#3—Mail the completed Application to:

Free Will Baptist Bible College
Enrollment Management
3606 West End Avenue

Nashville, Tennessee 37205

If you have a question and need to con-
tact the college, use one of the following:

• Telephone: 1-800-76-FWBBC
• Email: Recruit@fwbbc.edu
• Fax: 615-269-6028

PLEASE PRINT OR WRITE LEGIBLY
When do you plan to enroll at Free Will Baptist Bible College?

❏ Fall Semester ❏ Spring Semester ❏ Summer Year: 20_____

Social Security Number _________-________-__________

Phone Number ________-________-____________

Your Name (First, Middle, Last):

❏ Mr. ❏ Mrs. ❏ Ms. ________________________________________________________

Address: __________________________________________________________________

City/State/Zip:______________________________________________________________

Email Address: ____________________ Name you wish to be called: ________________

Cell Phone : _______________________

Marital Status (Optional):  ❏ Single   ❏ Married   ❏ Divorced/Separated

Spouse’s Name: ____________________________________

Maiden Name: _____________________________________

Citizenship: ❏ U.S. Citizen, Other: _________________________

Are you eligible for VA benefits?  ❏ Yes ❏ No

Sex:  ❏ Male   ❏ Female

Race (Optional):  ❏ Caucasian  ❏ African-American  ❏ Hispanic  ❏ Asian 
❏ Pacific Islander  ❏ Native American  ❏ Other: ___________________

Date of Birth: _________________, 19_____

City/State/Country of Birth: ____________________________, ___________, __________

Parents’/Guardians’ Name(s):__________________________________________________

Parent Address (if different from yours above):

Father: ____________________________________________________________________

__________________________________________________________________________

Mother: ___________________________________________________________________

__________________________________________________________________________

With whom do you reside? ❏ Father ❏ Mother

Have you ever been on our campus? ❏ Yes ❏ No

If so, when: ❏ Welcome Days ❏ Summer Camp ❏ Truth/Peace

❏ Bible Conference ❏ E-Team ❏ Other: ___________________
❏ Senior Days

Free Will Baptist Bible College
3606 West End Avenue • Nashville, Tennessee 37205

615-844-5000 • Fax: 615-269-6028

Application for  Admission

  



Educational
Background:
This will tell us what train-
ing you have already had and
what you anticipate studying
at FWBBC.

Are you a Christian?    ❏ Yes    ❏ No

Denomination: __________________________________________________________________

Home Church: __________________________________________________________________

Pastor’s Name: ________________________________________________________________

Pastor’s Address:_______________________________________________________________

City/State/Zip:_________________________________________________________________

Names and addresses of two Christian persons (not your pastor or a relative) who will provide a
character reference:

1.____________________________________________________________________________

_____________________________________________________________________________

2.____________________________________________________________________________

_____________________________________________________________________________

Do you plan to: ❏ Live on campus   ❏ Commute
Note: All single, full-time students under 25, except those who live in the Nashville area with their immediate
families, must live in the dorm.

HIGH SCHOOL

Current high school status:
❏ Graduated __________ (year) ❏ Will graduate (month/year: ____________)

❏ Have Equivalency Diploma ❏ Finished through _____ grade

Name of last high school attended: ____________________________________________________

Address: _________________________________________________________________________

City/State/Zip: ____________________________________________________________________

Name of Guidance Counselor: _________________________ Phone #: ______________________

OTHER COLLEGES

List all colleges you have attended:

College Name:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

AT FWBBC

Indicate if you plan to be   ❏ a full-time student   ❏ a part-time student.

Composite Score______________________

Would you like to receive financial aid?   ❏ Yes   ❏ No

Have you taken the ACT (preferred) or SAT?

❏ Yes. When? ________________(month/year)

Which: (Circle)    ACT SAT

❏ No. When will you take it?

____________, 20_____ (month/year)

For Non-Native, English-Speaking Students:
Have you taken the TOEFL?

❏ Yes. When? _________, 20____(month/year)
❏ No. When will you take it?

________________, 20_____ (month/year)



Why FWBBC?
What has led you to consid-
er Free Will Baptist Bible
College? What do you hope
to achieve while in college?
(If you need more room,
attach a separate sheet.)

What do you plan to study at FWBBC?

❏ Bible ❏ Music
❏ Business Administration ❏ Pastoral Ministry
❏ Christian Education/Youth Ministry ❏ Physical Education/Exercise Science
❏ Elementary/Secondary Teaching ❏ Pre-Law
❏ English ❏ Psychology and Learning
❏ History
❏ Missions ❏ Other:__________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Personal 
Testimony
Share your conversion
experience, growth in the
Lord, your activities in your
church, and opportunities
you have had to minister
outside of your church. (If
you need more room, attach
a separate sheet.)

Any FWBBC
alumni in
your family?
Please list any members of
your family who attended
FWBBC.

Please read the following before signing:

My signature below indicates that I have answered all questions truthfully. I hereby
agree to abide by all the standards and regulations of Free Will Baptist Bible College as long
as I am a student of the College. My signature also signifies that I understand that my pastor
and two other references listed previously will give confidential statements to the College. I
waive my right to examine the reference forms submitted by these persons.

Signed _____________________________________________ Date ________________



Name: _____________________________________________________________

Our Mission
The mission of Free Will Baptist Bible

College is to educate leaders to serve Christ,
His Church, and His world through Biblical
thought and life.

NOTE: Free Will Baptist Bible College does not discriminate on the basis of race,
gender, color, national and ethnic origin, age, or disability in admitting students or
in otherwise administering its educational policies and school-sponsored programs.

Email: recruit@fwbbc.edu

FOR OFFICE USE:
App. fee ________

Room fee ________

H.S. trans. ________

Coll. trans. ________

ACT/SAT ________

Health form ________

Med. Auth. ________

Ref. Forms ________

DATE RECEIVED: __________________

APPROVED: _______________________

DATE:_____________________________


