
     Application for Admission 
 

 

 

 

 

 
PERSONAL INFORMATION Date of Application _____________________________________  

 

First Name _________________________________ Middle _____________________ Last ____________________________  

 

Address _________________________________________________________________________________________________  

 

City __________________________________________________State _____________________Zip ______________________  

 

Home Phone # ( _________ ) _________________________ Cell Phone # ( _________ ) _______________________________  

 

Birth Date __________ / _________/ _____________  Email ________________________________________________  

 

Gender: Male Female Citizenship: USA Other 

 

Current Marital Status:  (If you mark selections with an asterisk, please explain on a separate sheet of paper.) 

Never Married Engaged Married Widowed 

Separated* Divorced* Remarried* 

 

 

CONTACT/EMERGENCY INFORMATION 
 

Name(s) ________________________________________________________________________________________________  

 

Address __________________________________________________ Phone # ( _____ ) _______________________________  

 

City __________________________________________________State ___________________ Zip ________________________  

 

 

ENROLLMENT INFORMATION 

 

When do you wish to enroll? FALL 20____ Spring 20____ 

 

What direction do you intend to pursue? 

Missions Pastoral Christian Leadership 

 

 

CHRISTIAN LIFE INFORMATION 

 

Have you trusted Jesus Christ as your personal Savior? No Yes:  When? ___________________________  

 

Please briefly describe your salvation testimony _________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  
 

Accelerated Baptist Missions Institute  24949 Hass  Dearborn Heights, MI 48127 

Phone  313-278-1588  www.silverylanebaptist.com  Fax  313-278-1588 



Do you attend church regularly? No Yes Are you a church member? No Yes 

 

Name of church you attend _________________________________________________________________________________  

 

Address of church you attend ________________________________________________________________________________  

 

Name of Pastor ___________________________________________________________________________________________  

 

Church Phone # ( ______ ) _______________________________Church Fax # ( _______ ) _____________________________  

 

Have you been baptized? No Yes Where? ________________________________________  

 

 

GENERAL INFORMATION 

 

Have you ever been convicted of a crime? No Yes If you mark yes, please explain below. ___________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

Do you have any allergies or health limitations we should be aware of?  If so, please explain below. ________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 

ACCEPTANCE AGREEMENT 
 

By signing below, I certify that this application is true and complete.  I understand that any untrue statement will make me subject to 

immediate dismissal from Accelerated Baptist Missions Institute.  I further understand that attending Accelerated Baptist Missions 

Institute is a privilege granted to those who maintain a godly testimony.  Accelerated Baptist Missions Institute reserves the right to 

determine which students it shall admit and the right to dismiss any student at any time who, in the judgment of the administration, 

does not maintain such a testimony. 

 

Your Signature __________________________________________________________ Date ____________________________  

 

Please mail this completed form to: 

 

Silvery Lane Baptist Church 

ABMI, Admissions Office 

24949 Hass 

Dearborn Heights, MI 48127 


