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SCHOOL OF THE SCRIPTURE   

	Hosea 4:6 My people are destroyed for lack of knowledge…


55 South Poplar           
P.O. Box 387
Marianna, AR 72360
Phone (870) 298-2701
Fax (870) 298-2722
www.schoolofthescripture.com


APPLICATION FOR ADMISSION

Name_________________________________________________________________________
Address ______________________________________________________________________
Mailing Address ________________________________________________________________
Home# (        ) ______________ Office# (        ) ______________ Other (        ) ____________
Date of Birth ___________________________    State DL or ID# ________________________
Single _____ Married ____ Engaged _____ Widowed ______ Divorced ______
Name of Church where you have membership:

__________________________________________________ Phone# (       ) ______________
Pastor’s Name ______________________________________ Phone# (       ) ______________
Previous Education Starting with High School:

Institution
    Location
         Years Attended                      Credit Hours
                  Diploma Earned

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

(Continued)

Please give two personal references (not relatives)

Name _____________ Address_________________________________ Phone (       ) _________________
Name_____________ Address_________________________________  Phone (       ) _________________
First Degree you wish to earn ____________________________
Final Degree _________________________
When do you plan to start          ____Fall Quarter             Year ________





   ____Winter Quarter         Year ________





   ____ Spring Quarter         Year ________





   ____Summer Quarter      Year ________
My primary goal for attending School of The Scripture is to:

______Improve my Biblical Knowledge

______Preparation for Ministry

______Personal Interest

I expect to accomplish this goal by: (year)     _________

If I am accepted, I agree to give cheerful obedience and cooperation to the regulation of this institution.

Date____________________
Signature __________________________________________
Our Motto:

“Perfecting the Saints for the work of the Ministry”
 








