
Application & Registration Form 
Grace Bible Institute 
“God’s Grace Changing Lives” 

3390 South Puckett Road 
Buford, Georgia 30519 

 
 

Name: _____________________________ Date _________________________ 
                              Print your name clearly! 
Address: _________________________________________________________  
 

City: ________________________State: ______________Zip: _____________ 
 

Birthdate: ______________ Home Phone: _______________________ _______ 
 

Work Phone: __________________ Occupation: _________________________ 
 

E-Mail Address: ____________________________________________________ 
 

Marital Status::               Single (Never Married),          Divorced,  
         Widowed,    Married  
 

In case of an emergency call: _________________________________________ 
 

Church affiliation? _________________________________________________ 
 

Are you an active member of a church?            Yes              No 
 

In what ministries are you currently involved? ___________________________ 
 
________________________________________________________________ 

 

________________________________________________________________ 
 
 

Have you enrolled in any previous formal Bible study?           Yes           No 
 

If yes, give the name of the school._____________________________________ 
 

Formal Education (Circle highest grade completed) 
 
Grammar School     6     7      8      9     10      11     12 
 
College    1     2     3     4     Associate’s Degree,   Master’s Degree,   Specialist,   Doctorate 
 
 

Cost Per Class:  $25 Tuition per class, plus $15 per book per class. Couples may use only 1 
book if desired. Maximum of 2 classes per semester. 
I am registering for  both classes, and I would like to order  1 book for each class.  
Total:  $80.00 
Please indicate if different choices are desired.   _______________________________________  
 
By signing this form I am indicating that I am in full agreement with the doctrinal statement of Grace Bible 
Institute and if I am accepted as a student, I agree to abide by the policies set forth in the catalog of the 
Institute.            
 

Signature:______________________________Date: _______________  Due: August 12th 

Please include check or money order and completed application with your registration. Mail before August 12. 


