
Application Process: Samuel Students 
 
Welcome to the Canadian Baptist College Samuel Student Application process.   
 
Samuel Program Requirements 

 Admission to the Samuel Program is primarily limited to Canadian students who are active members of 
CCSB/SBC churches and who are under the age of 22. 

 Student must enroll as a “full time” student (12 credit hours per semester minimum) 
 Student must have graduated from an accredited high school and must demonstrate academic 

potential.  Overall marks (Canadian grade scale) should be at least a C (60%) average with a minimum 
in English of 60%.  If grade is below minimum, applicants would need to pass a remedial English 
course. 

 Student’s moral and ethical reputation in the church and community should be without question.  This 
includes questionable habits such as smoking, drinking, etc. 

 The Samuel Program is currently non-accredited and does not qualify for Provincial or Federal Student 
Loans. 

 

Application Checklist: 

 
All of the following must be received by CBC before an application will be reviewed for admission. 
 
 Application for Admission Form 
 $50.00 Application Fee (non-refundable) 
 2 Passport-type Photos 
 Autobiographical Sketch 
 Two Confidential Personal References 
 One Parental Reference 
 One Confidential Pastoral Reference 
 All Official Transcripts 
 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 references.  The personal references are to be completed by a mature 
Christian (not a family member).  Suggested references could include a variety of respondents such as 
teachers, church leaders, neighbours, coaches, employers/supervisors, etc.    Supply each reference with a 
stamped envelope marked “Confidential” and addressed to the Admissions Office. 
 
Pastoral Reference 
Choose either your pastor or youth pastor for a reference – whoever knows you best. 
 
Parental Reference 
While the parental reference form can be completed by either parent, agreement of both parents is assumed 
unless noted otherwise. 
 
Transcripts 
All official transcripts from high school and any post-secondary institutions attended must be sent directly to the 
Admissions 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 Admissions Office. 
 
 

http://www.toefl.org/
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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 



 
Application for Admission:   
Samuel Student at Canadian Baptist College 
 
Application for:    Fall   Spring   Year:  ____________ 
 

 
Enclosed is $ 50.00 non-refundable application fee 
 
Payment by:     Cheque (payable to Canadian Southern Baptist Seminary) 
    Visa    MasterCard    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:   Male  Female 

Are you currently engaged or considering marriage within the next year?     Yes   No 

If yes, please give details: ____________________________________________________________________ 

_________________________________________________________________________________________ 

Have you lived independently (travels or other) within the last two years?   Yes   No 

If yes, please give details: ____________________________________________________________________ 

_________________________________________________________________________________________ 

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

Citizenship __________________   Country of Birth  ________________   Immigration Status______________ 

Is English your first language?    Yes  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:  ______________________________ 

Youth Pastor’s/Youth Leader’s Name ___________________________________________________________ 

Youth Pastor’s Email:  _______________________________  Phone:  ________________________________ 

How did you hear about the Samuel Program?  ___________________________________________________ 
 
Explain your interest in the Samuel Program rather than pursuing a university/college track:  _______________ 
 
_________________________________________________________________________________________ 
 
Education: 

High School:  _______________________________________________  Graduation date:  _______________ 

GED:  Yes  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. 

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

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

_________________________________________________________________________________________ 

Have you been suspended, expelled or disciplined in school?     Yes    No    

If so, provide details:  _______________________________________________________________________ 

_________________________________________________________________________________________ 

Have you been denied admission, placed on probation or been dismissed from a school?     Yes    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 school, church and community. 
4. Identify a few purposes and goals you wish to pursue in your academic experience at CBC. 
5. How do you see God leading you in the future? 
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?   Yes    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  $  _______________ Credit Card  $  ______________ 

Other  $  ___________________   

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

Briefly state your plans for financing your education expenses:  (parental support, church support etc.) 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Guarantor 

“As parent or legal guardian of the applicant, I agree to be the guarantor for payment of the applicant’s 

financial account in the event that he/she is unable to meet those obligations as stated in the CSBS 

current policy.” 

PLEASE PRINT YOUR NAME:  ____________________________________________________________________ 

PARENTAL/GUARDIAN SIGNATURE ____________________________________   DATE _____________________ 

(REQUIRED FOR ALL SAMUEL PROGRAM APPLICANTS) 

 



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.  I have read and 
understand Canadian Southern Baptist Seminary and College (CSBS&C) Privacy Policy concerning the 
collection, use and release of personal information.   

2. I authorize CSBS&C to request a credit reference should it be deemed necessary. 
3. I agree to abide by the principles and practices as outlined in the Academic Catalogue and the Student 

Handbook. 
 
 
Signature:  ___________________________________   Date:  ________________________________ 
 

 
 




