
 

 

 

 

 

 

 

 

 

 

 

 

……………………………………………………… 

……………………………………………………… 
PERSONAL INFORMATION: 

First Name:  _____________Middle Name or Initial: _____________Last Name: ______________________ 

Home Street Address: _____________________________________________________________________ 

City:  _________________ State:  ______________ Country:  _______________Zip Code: ______________ 

WhatsApp Number: _______________________________________________________________________ 

Email:  __________________________________________________________________________________ 

Gender:  Male:  ____________ Female:  ______________ Date of Birth:  _____________________________ 

Birth City:  ________________ Birth State:  ___________ Birth Country:  _____________________________ 

  

WORLD BIBLE SCHOOL UNIVERSITY 
PO BOX 4826 – JOPLIN, MISSOURI (MO) 64803-4826 

Bishop Dr. Bill Hanshew, D.B.S., DTh - Founder and Chancellor 
Email:  DrBill.WBSU@gmail.com  

Dr. Faye Hanshew, AA, BSM, MTH, DTh - Co-Founder and Managing Director 
Email:  DrFaye.WBSU@gmail.com 

Webpage:  https://www.wbsitc.org/WBS-UNIVERSITY.html 
 

WBSU STUDENT 

ENROLLMENT 

FORM 

PLEASE ANSWER ALL QUESTIONS 
DATE:___________________________________________

__________ 

 

mailto:DrBill.WBSU@gmail.com
mailto:DrFaye.WBSU@gmail.com
https://www.wbsitc.org/WBS-UNIVERSITY.html


Church where you attend: ___________________________________________________________________ 

Pastor’s name: ____________________________________________________________________________ 

Church address:  ___________________________________________________________________________ 

City:  ____________________ State: __________________ Country: ______________ Zip Code: ___________ 

Pastor’s WhatsApp Number:  _________________________________________________________________ 

Positions you hold in church:  _________________________________________________________________ 

  …………………………………………………… 
EMPLOYMENT INFORMATION 

Name of Employer: _________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: __________________ State: _________________Country:  ______________Zip Code: ______________ 

   …………………………………………………… 
OTHER INFORMATION 

Marital Status:  (check one)  Married _________ Single ___________ 

Spouse’s Name: ____________________________________________________________________________ 

How did you hear about WBSU? _______________________________________________________________ 

__________________________________________________________________________________________ 

   …………………………………………………… 
How did you come to know Father God? ________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________  

What is your goal in life after your education is complete? _________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________ 



 

EDUCATION INFORMATION: 

Name of High School Attended:  _______________________________________________________________ 

Country: __________________________________________________________________________________ 

Other Colleges or Universities you have attended.  Give degree and dates: 

1. Name of School: _____________________________________________________________________ 

Address of School:  ___________________________________________________________________ 

Degree Earned:  ______________________________________________________________________ 

Dates Attended:  _____________________________________________________________________ 

 

2. Name of School: _____________________________________________________________________ 

Address of School:  ___________________________________________________________________ 

Degree Earned:  ______________________________________________________________________ 

Dates Attended:  _____________________________________________________________________ 

 

3. Name of School: _____________________________________________________________________ 

Address of School:  ___________________________________________________________________ 

Degree Earned:  ______________________________________________________________________ 

Dates Attended:  _____________________________________________________________________ 

   …………………………………………………… 
Which Degree Program are you enrolling for at WBSU? (Check one) 

ASSOCIATE ________ BACHELOR __________  

Which Major are you pursuing? (Check one) 

BIBLICAL STUDIES _________ MINISTRY _________ THEOLOGY __________ 

 

MASTER _____________ DOCTORATE _______________ 

Which Major are you pursuing? (Check one) 

BIBLICAL STUDIES _________ MINISTRY _________ THEOLOGY __________ CHRISTIAN EDUCATION _______ 

CHRISTIAN COUNSELING __________ DIVINITY ___________ EVANGELISTIC/MISSION ___________________ 

 

Applicant’s Signature: _______________________________________________________________________ 

 

 


