
APPLICATION FORMS
Canadian Baptist College



College: Application for Admission

Application Process:
Welcome to the Canadian Baptist College Application process.  Please use the following 

checklist as a guide:

Application Checklist:
All of the following must be received by CBC before an application will be reviewed for 

admission.

o Application for Admission Form
o $50.00 Application Fee (non-refundable)
o 2 Passport-type Photos
o Autobiographical Sketch
o Two Confidential Personal References
o One Confidential Pastoral Reference
o Church Endorsement Form
o All Official Transcripts
o TOEFL Test Score (if applicable)

Confidential References
Complete the waiver statement on the two Confidential Personal Reference forms and the 

Confidential Pastoral Reference form and forward them to the referees.  The personal references 
are to be completed by a mature Christian (not a family member).  Supply each referee with a 
stamped envelope marked “Confidential” and addressed to the Admissions Office

Transcripts
All official transcripts from high school and any post-secondary institutions attended must be 

sent directly to the Admission’s Office.

TOEFL
All applicants (regardless of citizenship) whose first language is not English must submit the 

result of the Test of English as a Foreign Language (TOEFL).  For more information contact TOEFL at 
http://www.toefl.org.  Transcripts with your official results must be sent directly to the Admission 
Office.

Submit Application to:
Admissions Office
Canadian Baptist College
200 Seminary View
Cochrane AB  T4C 2G1

Telephone:  403-932-6622 ext. 221
Fax:  403-932-7049
Email:  registrar@csbs.ca



College: Application for Admission

Application for:  o  Fall		  o Spring   	 Year:  ____________

Degree/Diploma you are applying for:	 o Bachelor of Christian Ministry      					   
					     o Assoc. Diploma of Chr. Ministry	 o Certificate of Chr. Studies

Enclosed is $ 50.00 non-refundable application fee

Payment by:  	 o  Cheque (payable to Canadian Southern Baptist Seminary)

		  o  Visa		  o  MasterCard		  o  Cash/Debit (not by mail)

Card # ________________________________________________ Expiry Date:  _______________________	

Name on Card: ___________________________________________________________________________

Amount of Payment:  $  _________  Signature of Cardholder:  _____________________________________

Personal Data (Please print clearly)
Name: (Last) _____________________   (First) _____________________ (Middle) _____________________

Mailing Address:  (Street) ___________________________________________________________________

City:  ____________________________  Province/State  ______________  Postal Code:  ________________

Country:  __________________ Home Phone:  ____________________  Other Phone:  _________________

Email address:  ________________________________________ SIN #: ______________________________

Birth Date:  ________________________   Gender:  	 o Male		 o Female

Marital Status:  o  Single     o  Married	    o  Separated*    o  Divorced*	    o  Widowed    o  Remarried

* Additional information required.  Request  form from Admissions Office.

Name of Spouse:  ____________________________________  Birth Date:  ___________________________

Names and Birth Dates of Children living with you:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Do you plan to apply for student Housing?        o Yes	 o  No



College: Application for Admission

Citizenship __________________   Country of Birth  ________________   Immigration Status____________

Is English your first language?   o Yes	 o No   If no, what was your TOEFL exam score?  _____________*

(Note:  A copy of your official Test Score is required.  Refer to current academic catalogue for minimum TOEFL 
score requirements.)

* Where deemed necessary, additional evidence of language proficiency may be required.  Proof of Language 
Competency will be required and possible remediation may be required of ALL students regardless of first 
language.

Name of Home Church where you are a member:  _______________________________________________

Denomination:  __________________________  Church Phone Number:  ____________________________

Church Address:  __________________________________________________________________________

________________________________________________________________________________________

Years of Attendance:  ____________  Name of Pastor:  ____________________________________________

Pastor’s Email:  _______________________________  Church Website:  ______________________________

How did you hear about Canadian Baptist College?  _____________________________________________

________________________________________________________________________________________

Education
High School:  _______________________________________________  Graduation date:  ______________

GED: 	 o Yes	 o No      If yes, date received:  _________________  (Attach official GED test results)

List in Chronological order all colleges and/or Universities attended:

Name of Institution:			   Degree or Diploma:		  Graduation or Dates of Attendance

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Official transcripts from these institutions must be requested by the applicant and forwarded directly to the 
college, at the expense of the applicant.  The college will not request the transcripts.



College: Application for Admission

Have you previously applied for admission to another college?    o Yes	o No   

If so, provide name and address of institution(s):  ________________________________________________

________________________________________________________________________________________

Have you been denied admission, placed on probation or been dismissed from a school?    o Yes   o No   

If so, identify school and provide details:  ______________________________________________________

________________________________________________________________________________________

Autobiographical Sketch:
On separate sheets of paper type a full paragraph for each of the following:

1. Describe how you came to faith in Christ.
2. Describe how you have grown and matured in your Christian faith and your present relationship with 
God.
3. Describe and comment on past and present involvement in your church and community.
4. Identify a few purposes and goals you wish to pursue in your academic experience at CBC.
5. What are some of your life, career or ministry goals?
6. Identify your strengths and weaknesses.
7. Have you had any involvement in the past 2 years with the following:  tobacco, alcohol, non-medical 
drugs, occult, criminal offence or sexual immorality?  o Yes   o No        
If yes, please explain your present beliefs and attitude regarding these.

 Practical History
1.  List secular employment in chronological order beginning with the most recent.

Position		  Company			   Location		  Length of employment

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2.  Financial Obligations you have other than current living expenses.

Student Loan  $ _________________ 	 Auto Loan  $  ______________	 Mortgage  $ __________________

Credit Card  $  ______________	____	 Other  $  ________________________________________________

________________________________________________________________________________________

Approximate Total Indebtedness:  o $1,000 – 5,000	 o $6,000 – 10,000     o Over $10,000



Briefly state your plans for financing your college expenses:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Emergency Information:
Name of Person to contact in case of emergency:  _______________________________________________

Relationship to Applicant:  ______________________________  Phone:  ____________________________

Address:  ________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Declaration & Release of Information 
1. I declare that the information provided in this application is accurate and true.  
2. I have read and understand Canadian Southern Baptist Seminary & College (CSBS&C) Privacy Policy 
concerning the collection, use and release of personal information.  
3. I authorize CSBS&C to request a credit reference should it be deemed necessary.
4. I agree to abide by the principles and practices as outlined in the Academic Catalogue and the Student 
Handbook.

Signature:  ___________________________________   Date:  ________________________________

The personal information collected on or in conjunction with this form is collected in accordance with the 
provisions of the Personal Information Protection Act and will be used and disclosed only in accordance 
with the provisions of that Act.  The information is collected for the purpose of determining eligibility 
for admission and for administration of the academic programs at Canadian Southern Baptist Seminary.  
Information about the use and disclosure of this information may be obtained from the Privacy Policy or 
contacting the Privacy Officer at CSBS&C 200 Seminary View Cochrane, AB  T4C 2G1

College: Application for Admission



College: Personal Reference Form 1

Name of Applicant: ________________________________________________________________________

I am seeking entrance to the Canadian Baptist College and would appreciate your submission of this form 
evaluating me as a person and my potential for ministry.  Since all concerned are seeking God’s will in this 
matter please be as frank as possible.

Signature of Applicant: _____________________________________________________________________

PLEASE BE ASSURED THIS FORM WILL BE HELD IN CONFIDENCE.

How long have you known the applicant?________________ In what relationship? ___________________

Please evaluate the applicant in the following areas by marking: 5 for outstanding; 4-above average; 
3-average; 2-below average; 1-poor or N for no information.  Please make comments on the back of this 
sheet for any below average or poor responses or for additional comments.

Social Maturity					     5	 4	 3	 2	 1	 N

Spiritual Maturity and Sensitivity		  5	 4	 3	 2	 1	 N

Character					     5	 4	 3	 2	 1	 N

Seriousness of Purpose				   5	 4	 3	 2	 1	 N

Emotional Stability				    5	 4	 3	 2	 1	 N

Self Discipline					     5	 4	 3	 2	 1	 N

Leadership Skills				    5	 4	 3	 2	 1	 N

Academic Ability				    5	 4	 3	 2	 1	 N

Skill in Relating to Others			   5	 4	 3	 2	 1	 N

Reliability and Responsibility			   5	 4	 3	 2	 1	 N

Please comment on any weaknesses that might hinder effective Christian work: ______________________

________________________________________________________________________________________

________________________________________________________________________________________

What strengths have you observed in the applicant?  ____________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Do you recommend the applicant for admission to CBC?	 o Yes    	 o No

If yes, please check one:  	 o With Enthusiasm		  o With Confidence	

				    o With Some Reservations	 o With Reluctance



Please elaborate on any reservations you might have:  ___________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Name:  _____________________________________________   	 Phone:  ______________________

Address:  ________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Signature:  _______________________________________________________________________________

Thank you for your response!  Please mail directly to CSBS&C at this address:

Admissions Office, Canadian Baptist College, 200 Seminary View, Cochrane, AB  T4C 2G1  Canada

72

College: Personal Reference Form 1



College: Personal Reference Form 2

Name of Applicant: ________________________________________________________________________

I am seeking entrance to the Canadian Baptist College and would appreciate your submission of this form 
evaluating me as a person and my potential for ministry.  Since all concerned are seeking God’s will in this 
matter please be as frank as possible.

Signature of Applicant: _____________________________________________________________________

PLEASE BE ASSURED THIS FORM WILL BE HELD IN CONFIDENCE.

How long have you known the applicant?________________ In what relationship? ___________________

Please evaluate the applicant in the following areas by marking: 5 for outstanding; 4-above average; 
3-average; 2-below average; 1-poor or N for no information.  Please make comments on the back of this 
sheet for any below average or poor responses or for additional comments.

Social Maturity					     5	 4	 3	 2	 1	 N

Spiritual Maturity and Sensitivity		  5	 4	 3	 2	 1	 N

Character					     5	 4	 3	 2	 1	 N

Seriousness of Purpose				   5	 4	 3	 2	 1	 N

Emotional Stability				    5	 4	 3	 2	 1	 N

Self Discipline					     5	 4	 3	 2	 1	 N

Leadership Skills				    5	 4	 3	 2	 1	 N

Academic Ability				    5	 4	 3	 2	 1	 N

Skill in Relating to Others			   5	 4	 3	 2	 1	 N

Reliability and Responsibility			   5	 4	 3	 2	 1	 N

Please comment on any weaknesses that might hinder effective Christian work: ______________________

________________________________________________________________________________________

________________________________________________________________________________________

What strengths have you observed in the applicant?  ____________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Do you recommend the applicant for admission to CBC?	 o Yes    	 o No

If yes, please check one:  	 o With Enthusiasm		  o With Confidence	

				    o With Some Reservations	 o With Reluctance



College: Personal Reference Form 2

Please elaborate on any reservations you might have:  ___________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Name:  _____________________________________________   	 Phone:  ______________________

Address:  ________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Signature:  _______________________________________________________________________________

Thank you for your response!  Please mail directly to CSBS&C at this address:

Admissions Office, Canadian Baptist College, 200 Seminary View, Cochrane, AB  T4C 2G1  Canada



College: Pastoral Reference Form

Name of Applicant: ________________________________________________________________________

I am seeking entrance to the Canadian Baptist College and would appreciate your submission of this form 
evaluating me as a person and my potential for ministry.  Since all concerned are seeking God’s will in this 
matter please be as frank as possible.

Signature of Applicant: _____________________________________________________________________

PLEASE BE ASSURED THIS FORM WILL BE HELD IN CONFIDENCE.

How long have you known the applicant?  ___________ In what relationship? _______________________

Please evaluate the applicant in the following areas by marking: 5 for outstanding; 4-above average; 
3-average; 2-below average; 1-poor or N for no information.  Please make comments on the back of 
this sheet for any weak responses or for further comments you feel would be helpful.

Social Maturity					     5	 4	 3	 2	 1	 N

Spiritual Maturity and Sensitivity		  5	 4	 3	 2	 1	 N

Character					     5	 4	 3	 2	 1	 N

Seriousness of Purpose				   5	 4	 3	 2	 1	 N

Emotional Stability				    5	 4	 3	 2	 1	 N

Self Discipline					     5	 4	 3	 2	 1	 N

Leadership Skills				    5	 4	 3	 2	 1	 N

Academic Ability				    5	 4	 3	 2	 1	 N

Skill in Relating to Others			   5	 4	 3	 2	 1	 N

Reliability and Responsibility			   5	 4	 3	 2	 1	 N

Please comment on any weaknesses that might hinder effective Christian work: ______________________

________________________________________________________________________________________

________________________________________________________________________________________

What strengths have you observed in the applicant?  ____________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



Evaluate the spouse’s involvement in the local church by marking all descriptions that apply:

o No spouse			   o  Supportive of applicant’s ministry potential		

o  Actively involved in church	 o  Not supportive of applicant’s ministry potential

o  Unable to observe		  o  See attached

Briefly describe the applicant’s involvement in your church during the past three years:  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Please describe the applicant’s home life:  ___________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Do you recommend the applicant for admission to CBC?   	 o Yes		  o No

If yes, please check one:  	 o With Enthusiasm		  o With Confidence	

				    o With Some Reservations	 o With Reluctance

Please elaborate on any reservations you might have:  ___________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Name:  _____________________________________________   	 Phone:  
_____________________________

Church:  ____________________________________________	 Phone:  _____________________________

Address:  ________________________________________________________________________________

Signature:  _______________________________________________________________________________

Thank you for your response!  Please mail directly to CSBS&C at this address:

Admissions Office, Canadian Baptist College, 200 Seminary View, Cochrane, AB  T4C 2G1  Canada

College: Pastoral Reference Form



Each applicant for admission to the Canadian Baptist College must have the approval of a local church 
body.  The following statement should be read to the church and approved by formal vote of the 
congregation/governing body.

STATEMENT
We affirm and endorse _______________________________ in his/her desire to pursue training for ministry 
and recommend him/her for admission to the Canadian Baptist College.  We pledge our continued interest 
and prayerful support.

CHURCH ENDORSEMENT
Name of Church:  _________________________________________________________________________

Address:   ________________________________________________________________________________

________________________________________________________________________________________

Signature of Pastor:  _______________________________________________________________________

Email address:  ___________________________________________________________________________

Signature of Church Clerk:  __________________________________________________________________

Date of Church Approval:  __________________________________________________________________

Thank you for your response.  Please mail directly to:  	

Admissions Office  
Canadian Baptist College 
200 Seminary View  
Cochrane, AB  T4C 2G1

College: Church Endorsement Form



There are a limited number of low-cost unfurnished housing units available on campus for full-time 
students. The occupants of the unit are restricted to the student, his or her spouse and their minor children 
(under age 18). Pets are not permitted in seminary housing. 

Students applying for seminary housing will be placed on a waiting list as they are accepted into the 
seminary or college. For additional housing information, please contact Diana Day at phone no. (403) 932-
6622 ext. 246 or e-mail business@csbs.ca 

Date: ________________________________ Requested Move-In Date: _____________________________

Name: __________________________________________________________________________________

E-mail: __________________________________________________________________________________

Address: _________________________________________________________________________________

________________________________________________________________________________________

Telephone (with Area Code): _______________________ Fax (with Area Code):  ______________________

FAMILY INFORMATION
Marital Status: 		  o SINGLE 		  o MARRIED 		

Number of Children: __________________ Ages: ________________________________________________ 

Total Number of Family Members:   ___________________________________________________________

STUDENT INFORMATION
Student Status: 		 o CURRENTLY ENROLLED 	 o NEW STUDENT 

Degree Program: __________________________________________________________________________

Type of Apartment Requested: 	
o ONE BEDROOM 		  o TWO BEDROOM			   o THREE BEDROOM 

NOTE: Eligibility for housing type is determined by family composition.

College: Student Housing Application


