
      ADMISSIONS FORM 

Spring 2012 

 

 
Biblical Women’s Institute 

  

The Biblical Women’s Institute is designed for non-degree seeking women who are preparing for Christian service in their 

homes as well as through local churches or other ministry settings. 

____________________________________________________________________________________________________  

CONTACT INFORMATION: 
 

Student No.____________________ Spouse’s Student No.__________________________Today’s Date____________________ 

 

 

 

Last Name _______________________  First Name _________________________ Middle Name ______________________________ 

 

 

 

Preferred Name __________________  Spouse’s Name _________________________________________________________________ 

 

 

Street Address __________________________________________________________________________________________________ 

 

 

City/State  ZipCode__________________________   

 

 

Home Phone Number _________________________ Work Phone Number ________________________________________________ 

 

 

Mobile Number __________________________________  Email Address__________________________________________________ 

 

 

Home City _________________________  Social Security No. ____________________________ Birth Date _____________________ 

TRACK INFORMATION 

 

I am interested in pursuing the: 

 

____  Certificate     _____ Diploma 

 

_____ Advanced Certificate     _____ Diploma with International Missions 

____________________________________________________________________________________ 

PERSONAL DATA 
 

Ethnic Background  (Optional) 

_____American Indian or Alaskan Native 

_____Asian or Pacific Islander 

_____Black, non-Hispanic 

_____Hispanic 

_____White, non-Hispanic 
 

Native Language _______________________________________     Country of Citizenship ___________________________________ 
 

Marital Status ___ Married ___ Single  __ Remarried (Contact Women’s Life Office)    

 

Emergency Contact/Phone Number _________________________________________________________________________________ 

 

Educational History (High school, specific community college and name, etc.) _________________________________________ 



 

 

RELIGIOUS DATA 
 

How long have you been a Christian?________________________________________________________________________________ 

Church of Membership and Denomination _____________________________________________ 

Brief statement of Salvation Testimony________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
________________________________________________________________________________________________________ 

 

Your reasons for desiring to enter the Biblical Women’s Institute:  _______________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 



COURSE REGISTRATION: 
Please check the appropriate box(es) for the class(es) you wish to register for: 

Term 3 Spring 2012 

January 24
th

 – March 15
th

          

Term 4 Spring 2012 

March 20
th

 – May 10
th

       

Tuesday Evenings  (7:00pm – 9:00pm) 
 

                Ministering to Preschoolers  
WST 0540  

 

Thursday Evenings (7:00pm – 9:00pm) 

 

                Old Testament Survey   
WST 0110 

 

 

 
WST 0400 

 

 
WST 0630 

 

Weekend Intensive 
                        
             
 
WST 0230    
                  
  

Tuesday Evenings  (7:00pm – 9:00pm) 
           
              Women Mentoring Women   
 

WST 0330 

 

Thursday Evenings  (7:00pm – 9:00pm) 

 
                New Testament Survey     
WST 0120 

                            
 

 

WST 0410 

 

 

WST 0370 

 

 

WST 0525 

 

Weekend Intensives                      
 

                 
 

WST0130 

  

 

 

WST0260 

 

 

 

WST0160 

*classes are to be taken with your husband 

 

 
Class times are subject to change. Please check website for the most current information. 

 

 

 

IMPORTANT: Please be aware that course fees are added to your student account 

at the time of registration. Once you are registered, you are responsible for the 

nonrefundable fee of $25 per class even if you choose not to attend the class.  

Fees must be paid each semester.

Church Planting I* 
Class takes place from 3:30 – 6:20 pm  Church Planting II* 

Class takes place from 3:30 – 6:20 pm 

Introduction to Biblical Languages   

Women & Evangelism  

January 27-28, 2012 

Planning Events  

Christian Doctrine 
April 27-28, 2012   

Family Life Conference * 
April 13-14, 2012   

Ministering to Women in the  

Local Church  
May 4-5, 2012   

Christian Faith & the Arts    



 

CERTIFICATION 
I certify that to the best of my knowledge the information provided on this application form and in other admission related 

documents is true, accurate, complete, and is voluntarily given. I hereby give my permission for this information to be used by 

Southeastern Seminary for the purpose of considering my admission, for academic advisement, and for maintaining student 

records. I fully understand that false or misleading information provided to the Seminary as a part of this application or in the 

accompanying documents may invalidate the approval process or, if admission has already occurred, may be considered as 

sufficient grounds for dismissal and/or for the denial or the revoking of an official academic transcript and/or degree. Further, I 

understand that illegal drug usage, homosexual activity, heterosexual misconduct, cheating, abusive behavior, and/or other actions 

contrary to Biblical moral standards or to Seminary policies also stand as sufficient grounds for denial of admission and/or 

dismissal at any time from the Seminary. 

My signature indicates my understanding of and agreement with the conditions under which this application is made.   

 

 

_______________________________________________________       _________________________ 

Signature                                                               Date 
 

 
__________________________________________________________________________________ 

For Office Use Only 

  ___ WLO/Data                       ___ Admissions                   ___Registrar               ___ WLO/File 

*Please return this original form to the Women’s Life Office, 

 located on the 2
nd

 floor of the Ledford Student Center. 

*You may email your form to womenslife@sebts.edu  

*You may also mail your form in to the Women’s Life Office. 

Attn: Women’s Life 

120 S. Wingate Street 

Wake Forest, NC 27588-1886 

    ~ Phone:  (919)761-2340~ 

 

mailto:womenslife@sebts.edu

