
A l p h a  B i b l e  C o l l e g e  a n d  S e m i n a r y  
 

STA TEM EN T O F PURPOSE 
 

NOTE: THIS SELECTION MUST BE COMPLETED BY APPLICANT 
 

Date__________________ Applicant’s Name___________________________________ 
 
Present Address___________________________________________________________ 
 
City ________________________State ___________________Zip _________________ 
 
Phone (____) _________________________ E-mail _____________________________ 
 
 
Please type or print legibly. 
 

1. Give a brief description of your salvation and ministry experience.  PLEASE LIMIT 
YOUR STATEMENT TO  100 WORDS. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Briefly explain why you want to attend ABCS and what you hope to accomplish during 
studies. 

 
 


