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Personal Information: 

Name  Birth date   Age ________ 
First Middle Last (Maiden) 

Address _______________________________________________________________________________________________________ 
Street or PO Box City State or Province Zip/Postal code 

Telephone           Email                                                                       Gender ______________________ 

Citizenship     Personal web site? □ yes    □ no  If yes, please provide address_______________________

Marital status If married, will spouse be attending also?  □ yes   □ no   Number of children_____________

    (please include names & ages) 

Have you attended SMBI before?   □ yes   □ no   If so, when? _________________________________________________________

Check any that apply: 

□ Teaching at Christian School within one year prior to enrollment □ Full-time missionary

□ VS of one year or more ending within one year prior to enrollment □ Ordained or licensed

□ Child of and fully supported by an ordained or licensed person

□ Desire to work for a diploma.    If so, what year do you project graduating? ___________

Which major do you prefer?     □  Bible & Theology     □  Christian Education □ Missions

Special Diet (Specify) - extra fees may apply_________________________________________________________________ 

Family Information      

Father’s name__________________________  Telephone_______________  Email_________________ Occupation_______________ 

Address_________________________________________________________________________________________________________ 
Street or PO Box City State or Province Zip/Postal code 

□ Deceased □ Ordained or licensed □ Full-time missionary

Mother’s name_____________________________________   □  Check if contact information is same as above □  Deceased

Address_________________________________________________________________________________________________________ 
Street or PO Box City State or Province Zip/Postal code 

Church Information 

Name of church you presently attend________________________________________________________________________________ 

Name of Conference or fellowship__________________________________________________________________________________ 

Pastor’s Name_____________________________  Telephone_____________________  Email_________________________________ 

Address_________________________________________________________________________________________________________ 
Street or PO Box City State or Province Zip/Postal code 

Do you have any questions?________________________________________________________________________________ 
______________________________________________________________________________________________________ 

STUDENT APPLICATION 
Complete & Return to 

 SHARON MENNONITE BIBLE INSTITUTE 
7304 LINCOLN HIGHWAY 

HARRISONVILLE, PA 17228 
717-485-4341

FIRST YEAR 
STUDENT 
ATTACH 

A 
RECENT 
PHOTO 

Office Use 
Name____________________ 
Rec._____________________ 
Priority no._______________ 
App. fee_________________ 
Student pledge____________ 
Ref. form parents _________ 
Ref. form pastor __________ 
Testimony_______________ 
Date accepted_____________ 
Accept.  let._______________ 
Processed by______________ 

1 2  3  4  5 
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ACADEMIC INFORMATION 
Please indicate the term(s) you plan to attend and list your course selections. 

School Year Applying For: ___________________ 

      FIRST TERM (     )     SECOND TERM (     )     THIRD TERM (     )     FOURTH TERM (     )     FIFTH TERM (     ) 
      ________________     ___________________    _________________     __________________     ________________ 

      ________________     ___________________    _________________     __________________     ________________ 

      ________________     ___________________    _________________     __________________     ________________ 

      ________________     ___________________    _________________     __________________     ________________ 

Term 1-5 options: 
Would you like to sing in choir? (1)___ (2)___ (3)___ (4) ___ (5)___ 
Choir Tour? (2)____ (3)____ (4) ____ (5)____ 
What part do you sing? _____________________  Will you need dormitory facilities?  (Yes)____ (No)____ 

Post-Term Opportunities for First term only: (Please select one) 
 Music Ministry: ________ 
 Anabaptist History Study Tour__________ (include $500 deposit) 
 Urban Ministry: ________   Ministry Location: (1st choice)_________________ (2nd choice)___________________ 

First Year Students Only 

Educational Background: Circle appropriate number(s). 

Years of High School 1    2    3    4 College 1    2    3    4 

Name of High School___________________________ Year Graduated__________ 

Name of College_______________________________ Year Graduated__________ 

Other (Vo-Tech, Bible Schools)___________________ Year Graduated__________ 

On a separate piece of paper briefly describe your personal experience of coming to salvation through Jesus 
Christ and summarize your spiritual growth and development since your conversion. Also describe your present walk 
with God, being free to share areas of both struggle and victory. 

Briefly state why you want to attend SMBI. ___________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Use a separate sheet of paper for any additional questions or comments you may have. 

Please complete the following check list: 
_____ Included application fee of $150.00 per term (non-refundable) 
_____ Selected classes 
_____ Included student pledge from Handbook (First year students) 
_____ Included a recent photo (First year students) 
_____ Reference forms given to parents and pastor (First year students) 
_____ Completed and submitted my personal testimony (First year students) 
_____ Fully completed the application 

Return to: 
Sharon Mennonite Bible Institute 
7304 Lincoln Highway 
Harrisonville, PA 17228 
717-485-4341 OFFICE
717-485-0641 FAX
smbi@smbi.org
smbi.org




