
DISTANCE LEARNING DEPARTMENT
AENON BIBLE COLLEGE

3919 MEADOWS DRIVE   INDIANAPOLIS, INDIANA 46205

REGISTRATION

Name_________________________________________________________________________________
Last First Middle

Address _______________________________________________________________________________
Number Street City State Zip

Work Phone (       )________________Home Phone (       )_________________ Date of Birth___________

SS# ___________________________ Marital Status: Married_____ Single ____

Sex: Male ____ Female ____ Are you a minister?  Yes ____ No ____

Pastor’s Name: ________________________________________________

Name of your Church: __________________________________________

Church Address: ________________________________________________________________________
Number Street City State Zip

Name of Course Course Number Number of Credits Completion Date

Your Denominational Affiliation: ___________________________________________________________

Signature _________________________________________ Date _________________________________

$20.00 non-refundable registration fee must accompany this form



APPLICATION FOR ADMISSION
DISTANCE LEARNING DEPARTMENT

AENON BIBLE COLLEGE
3919 MEADOWS DRIVE   INDIANAPOLIS, INDIANA 46205

Name_______________________________________________________________________________
Last First Middle

Address _____________________________________________________________________________
Number Street City State Zip

Work Phone (       )________________Home Phone (       )_________________ Date of Birth___________

SS# ___________________________ Marital Status: Married_____ Single ____

Sex: Male ____ Female ____ Are you a minister?  Yes ____ No ____

Pastor’s Name: ________________________________________________

Name of your Church: __________________________________________

Church Address:________________________________________________________________________   
Number Street City State Zip

Your Denominational Affiliation: ___________________________________________________________

Previous Education (include High School)
Institution Years attended Credit hours Degree

Life/Work experience in the field of degree being sought:
Church/Employer Location Position Total Years

Should I be accepted, I agree to abide by the regulations of the Institution

Signature Date 

$20.00 non-refundable application fee must accompany this form


