Dear Friend:

A college eduati on is one of life's most important dec isions, and for a Chri stian, the
wil | of God isvita . During they ears of college educati on, many li fe-impacting and life-
changing decisions wil | be made. What better place to make those decisions than in a
Bibl e-centered, family -oriented colleg e that places supreme importance on obedience
to Scaipture and the value of the individ ual?

The enclosed materia Is should give you a good profil e of Ambassador Baptist C ollege.
After looking through the information, if you have questions or need additio nal
information, please feel freeto call our office. Our office or administrative staff would
be delighted to answer any questions you may have.

In addition to the materia Is in thi s packet, you will find other pertinent information
on th e college website at www. ambassadaors.edu. On the website you can view the
college video and meet some of our students and faculty, as well as to get a glim pse of
our campus.

Ambassador Baptist C ollege is unique in that i tis a single-focus college-----that of
traini ng men and women for full-ti me Christia n service. Our curriculum is designed
with the ministry in mind. Every class, every chapel message, every sodal activit vy,
every function of the college aims toward preparation for Christian service. Perhaps
you are unsure about a call to ministry, but have a heart for God and His will. What
better place to determine the will of God than in a warm-hearted Bible college
atmosphere?

Please visit the college at your earliest opp ortunity. You will  find our faculty, staff,
and stud ents friendly, helpful, and eager to assist you. Plan yourv isit to include one
of the 9:00 A.M. chapel services, for chapel is the highl ight of the day at Amba ssador.

Thank you for your interest in Ambassador Baptist College. If God direds you to
prepare for ministry here, it wil | be our joy to help give you the tools needed for
effectiv e, fruitful Christia n service.

Because of Calvary,

Ao Yofot

Ron Comfort, President


http://www.ambassadors.edu

Ambassador Batist Colege

APPLICATION FOR ADMISSION | Fal2o 1 spring20 ! Sunmer20

PERSONAL INFORMATION
NAME

Last First Middle Maiden Preferred
SEX ~~ S.S.NO. BIRTH DATE ! DORMITORY ! COMMUTING
ADDRESS

Number and Street City State Zip

E-Mail Address Phone ( )
CITIZENOF: | USA ! Other U.S. Immigration Status:

P A RENT A L TINFO RIVLA T T O 5000000000000

FATHER'SNAME MOTHER'S NAME

Father’s Occupation Mother’s Occupation

Are parents ! divorced? ! separated? If so, with whom do you live?

Address (if different from yours) Phone ( )
Number and Street City State Zip

M A RI'T A L TN F O RIVLA T T O )N 1500000

I SINGLE ! MARRIED ! SEPARATED ! DIVORCED SPOUSE’S FIRST NAME
Have you ever been divorced? ! Yes ! No Ifyes, please explain the circumstances on a separate sheet of paper.
Has your spouse ever been divorced? ! Yes | No

Names and Ages of Children

(CHUR CH A FF LA T T O 500000

Church Name Denomination
Address

Number and Street City State Zip
Pastor's Name Phone ( )

SECONDARY INFORMATION

Name of High School or Home Schooled" Yes " No
Address

Number and street City State Zip
Date of High School Graduation or GED
Date the ACT or SAT was taken: Month Yr. or Date you plan to take test: Month Yr.
COLLEGE INFORMATION
List all schools that you have attended in order of attendance. Please have all transcripts sent to Ambassador.
Sdool/Addres DatesAttended Reasonfor leaving
HAVE YOU EVER BEEN DISMISSED OR PLACED ON PROBATION? Academic? ! Yes ! No Disciplinary? " Yes " No

If yes, explain the circumstances on a separate sheet of paper as part of your autobiography.



ALL UNDERGRADUATE STUDENTS MAJOR IN BIBLE. INDICATE YOUR CHOICE FOR YOUR SECOND MAJOR (CHECK ONE):
BACHELOR OF BIBLICAL STUDIES

Men: Wormen:
a Pasbr a Missions
a Evanglist a Music
a Seand Man (Christian Ed.) a Chrigian Elementar Ed.
a Secord Man(Music) a Church Ministries
a Missions a Undeciced
a Undecided
a GRADUATE OF THEOLOGY (3 Year Bble Diploma)
4 ASSOCRATE OF CHURCHSECRETARAL STUDIES (WOMEN)
4 1-YEAR BIBLE CERTIFICATE

TFTIN A N CIA L TINF ORI A T T O ]I 5000000000000
HOW DO YOU PLAN TO FINANCE YOUR FIRST YEAR IN COLLEGE?
a Parerts O Savings O Loan O VISA O MaderCad O Work O Cher

(You will not be permitted to register for classes unless you have made the required registration payment.)

MILI'T A R'Y  TINF O RM A T T O ]I 500

ARE YOU A VETERAN? QdYes QNo Which Servie?

Date Dschaged Type d Dischage

Are you a dependent of a veteran who is disabled or deceased due to a service-connected cause? U Yes U No

A UTOBIOG R A P H Y 1500000
On a separate sheet of paper, pleasewrite out your autbiography. Include your family and churchife and theitne and cicumstance regading your
salation. Also include your goa forthe future. Whatactivities do you enjoy? Wy do you vantto atend Ambassdor BaptCollege If you ae transeriing

from anotherChrisian college,pleag sate your rasondor tranderring.

THE FOLLOWING AGREEMENT MUST BE SIGNED
I amin agrementwith thedoctrinal statenentof Ambasadr Baptist @llege and agee toalide by all rdes d conductas stablistedby the College.

Signed Date

A PP LIC A TTON CH E C K LTS T 500

Enclo® persnalmedical repot and mmunization recou.
EncloseCollege Qorfidertial Repat(s)
Send allforms to:

a 1 Conplete applicaion and nclude autolgraphy.

a 2 Attach photogaph.

a 3 Reqgtest ligh sctod to aubmit Official Transript a G.E.D. resuts.

a 4 Reglest olleges tostbmit Official Trangripts.

a 5 Distribute threerecommendhtion forms b people and urge them to prompty serd them. Pleaseatach
a 6 Enclose$50 goplication fee (non-refundale). Photograh
a 7

a 8

a 9

Director of Admissions
Ambassador Baptist College
P.O. Box 158

Lattimore, NC 28089

FOREIGN STUDENT ONLY: Applicartswho are not citizers of the United States are required by the United States govemmert to fill out an 1-20 form
and sate thatthey wil be financially responible to pay dltheir educéion expensesncluding uition, room, and board.



AMBASSADOR BAPTIST COLLEGE
Office of Admissions

College Transfer Confidential Repat
A. To the Applicant (read and complete all information below)
Please makeopies of this fan prior to signingf you have attended motkan one allege or

university. FHll ou the section below and retum with your gpplication to Ambassalor Baptist
College

TO BE COMPLETED BYAPPLICANT

PERSONAL INFORMATION
ApplicantOs Nae Phone
(Please Print)
Address
City State Zip
Social SecuritiNumber atés Attende

| give my pemisdgon to releasethis information and waive my right to view this report.

ApplicantOs Sigiture Date

EDUCATIONAL INFORMATION

Name ofSchool

Address

City teSta ip

Did you graduate? 1 Yes (1 No [ yes, degeereived.

B. To the Institution

The &ove namd studenthas appliedor admissiorto AmbassadoBaptist College Ambassador
Baptist Collegerequiresall transfe students thavepreviouscollegesor universities attendaeturn
this confidential rport befoe the student wilbe considered for acceptze. Thisform shoud be
completed bythe appopriate peson(s) ad returnd within one wek. Thank yu.



TO BE COMPLETED BYINSTITUTION

Has the sudent had academic difficulty? [Yes (0 No filyes, pleae explain.

Has the sudent ever been expelled from your school? Yes ONo I yes, for what reason?

Has the student ever been placed on behavioral probation? (Yes (OINo  If yes, pleae explain.

Was the probation lifted? Yes CINo Isthe student eligible to return? Yes ONo

Is the student in debt to your school? [@Yes (ONo

Name Positon/Title

Signatue te Da

Thank you for your coopeation.



Ambas sador Baptist College Medical /Health Form

P.O. Box 158 Both sides of this form must be filled out completely before the

Lattimore, NC 28089 applicant may register for classes. Early submission of this form will
simplify the registration procedure.

MEDICAL HISTORY: The student comp letes this form. Please Print.

Name Social Security No.
Last First Middle
Address
Number and Street City, State and Zip Code
Date of Birth Age Sex Marital Status Home Phone ( )
Parent’s Name Parent’'s Address
Number and Street City, State and Zip Code
Father's Work Phone ( ) Mother’'s Work Phone ( )
Medical Insurance: Leave blank if not covered. Emergency Notification: Person to notify if parents cannot be contacted
Company Name
Address Address
Number and Street Number and Street
City State Zip Code City State Zip Code
Relationship Hm Phone ( )
Policy Number Group No. Wk Phone ( )
FAMILY HISTORY: Fill in as indicated.
Is your father living? Occupation Cause of death if deceased
Is your mother living? Occupation Cause of death if deceased
Has any member of your family suffered from: Heart Disease Cancer Diabetes Tuberculosis

If yes, give relationship

PERSONAL HISTORY: Circle any of the following you have had. On a separate piece of paper list details including, date, duration,
and effects of any items circled.

Arthritis/Rheumatism Heart Conditions/Diseases Meningitis Skin Diseases
Back Impairment Hepatitis Menstrual Difficulties Speech Impairment
Brain/Spine Diseases Immuno-suppressed Conditions Monucleosis Sexual Organs Diseases
Carpal Tunnel Syndrome Intestine/Stomach Diseases Paralysis Tuberculosis
Deformities/Amputations Kidney Infection/Diseases Pleurisy Typhoid Fever
Depression/OCR/Anxiety Liver/Gall Bladder Diseases Pneumonia Ulcers
Diabetes Low/High Blood Pressure Pregnancy Urinary Infections/Diseases
Epilepsy Lung Diseases (Asthma, etc.) Rheumatic Fever Whooping Cough
Eye/Ear Diseases Malaria Scarlet Fever Other Not Listed
Have you ever been hospitalized? Yes No When? For What?
Have you ever had a nervous breakdown? Yes No When?
Have you ever been treated by a psychiatrist for any reason? Yes No Date of treatment.
Name and Address of psychiatrist
Do you have any chronic illness? Yes No Explain

Are you taking any medication (insulin, Dilantin, allergy injections, special diet, etc.)? Yes No If yes, give complete information

Are you allergic to any foods, drugs, medicines, serum, etc.? Yes No Explain
Describe any exercise or physical limitation.

| certify that the above information is correct to the best of my knowledge. | understand that falsification of the information may result in
my dismissal from the College.
Date Signature of Applicant




Student's Printed Name

Required Immunizations:

Individuals 17 years of age and younger Individuals born in 1957 or later and who are 18 years of age Individuals born prior to 1957:
or older:
3 doses DTP (Diphtheria, Tetanus, Pertussis) or TD 3 doses DTP (Diphtheria, Tetanus, Pertussis) or TO 3 doses DTP (Diphtheria, Tetanus, Pertussis) or TD
(Tetanus, Diphtheria). (Tetanus, Diphtheria). (Tetanus, Diphtheria).
One TO dose must have been within the last One TD dose must have been within the last 10 One TD dose must have been within the
10 years. years. last 10 years.
POLIO (oral). 1 dose MEASLES (Rubeola), on or after the first 1 dose Rubella .*, ***
3 doses birthday. * ,
MEASLES (Rubeola), on or after the first
1 dose birthday. 1 dose Rubella **

! A history of physician-diagnosed measles disease is acceptable.
*ok A history of physician-diagnosed rubella disease is not acceptable. Only laboratory proof of immunity to rubella is acceptable.
*AE Rubella dose is not required for students 50 years of age or older.

Immunization record: The student or family doctor completes this form.

IMMUNIZATION DATE DATE DATE DATE DATE DATE

Diphtheria

Poliomyelitis

Tetanus Toxoid

Typhoid

Measles (Rubella)

German Measles (Rubella)

Mumps
Physician's Printed Name Signature
Address
Number and Street City State Zip Code
Date .Office Phone ( ) Emergency Phone ( )

If your doctor does not have your immunization records, but you do have the copy from which the above information was taken, please sign below.

I certify that the above information is correct to the best of my knowledge. I understand that falsification of this Information may result in my dismissal from the
College.

Date Signature of Applicant




Ambassador Baptist College
P.O. Box 158
Lattimore, NC 28089

Physical Examination Form

Each student is required to undergo a physical examination by a physician within six (6) months of registration.

PHYSICAL EXAMINATION: The student's doctor completes this form. Please Print.

Normal Abnormal Check each item in

NOTE: Comment in this column on abnormalities
appropriate column

Head. face. scalp

Neck, nodes, thyroid

Nose and sinuses

Mouth and teeth

Pharynx and tonsils

Ears

Eyes

Lungs

Heart

Abdomen, hernia,
scars

Extremities and feet

Spine and musculo-
skeletal

Reflexes

Skin

Neurologic

Lymph nodes

Pedal Pulses

Conclusion: This student can cannot participate in strenuous physical activities. Please explain and comment on any serious condition or any

continuing therapy.

Lab Work: This must be completed by the physician who performs the examination. All tests must be completed within six months of
registration and results must be received by the college before a student may register for classes.

Urinalysis: Date Albumin Sugar Microscopic

Hemoglobin: Date Results Results of other tests if indicated

TB Test: Date Results (If results positive, then chest x-ray required within six months of enroliment.)
Physician's Printed Name. Signature
Address

Number and Street City State

Zip Code

Date of Exam Office Phone ( ) Emergency Phone ( )




AMBASSADOR BAPTIST COLLEGE
Office of Admissions

Request for High Sdool Transcript

Personal Information

TO BE COMPLETED BY APPLICANT:

ApplicantOs Name e Phan
(Please Print)
Address
City State Zip
Socid Security Number Dates Attended

| hereby authorize you to release my transcript and any other informaton requested by
Ambassador Bapst College.

ApplicantOs Signate Date

Educational Information

TO BE COMPLETED BY INSTITUTION:

Please complée this form and &tach it to the official high schod transaipt(s). Please note: |f
the student has mwt conpleted requirements for graduaton, please also send a cqieted
transaipt as smn as it is available. This information is required for admissian. Send al
docunents to:
Admissiors Office
Ambassador Bapst College
P. O. Box 158
Lattimore, NC 28089

DATE OF GRADUATION: HIGH SCHOOL G.P.A,

RANK IN CLASS: SIZE OF CLASS

S.A.T. Verbal A.C.T. English
Math Math
TSWEW Soc. Sc.
Overall Score Nat. Sc.

Overall Score

Signature Position



AMBASSADOR BAPTIST COLLEGE
Office of Admissions

Request for College Transcript

(to be sent by applicant to each school attended)

TO BE COMPLETED BY APPLICANT:

To the Regstrar:

Nane ofschod you atterded
Please forward the transcript of:

ApplicantOdName Phone( )
(Please Print)
Address
City State  Zip
Socid Searity Number Dates Atended
ApplicantOsSSignature Date
Send Transcript to: Admissions Gfice
AmbassadoBagtist Cdlege

P.0O.Box 158
Lattimore, NC 28080

AMBASSADOR BAPTIST COLLEGE
Office of Admissions

Request for College Transcript

(to be sent by applicant to each school attended)

TO BE COMPLETED BY APPLICANT:

To the Regstrar:
Nane ofschod you atterded
Please forward the transcript of:

ApplicantOdName Phone( )
(Please Print)
Address
City State  Zip
Socid Searity Number Dates Attended
ApplicantOsSSignature Date
Send Transcript to: Admissions Gfice
AmbassadoBagtist Cdlege

P.0O.Box 158
Lattimore, NC 28080



AMBASSADOR BAPTIST COLLEGE
FRIEND'S RECOMMENDATION

THIS SECTION TO BE FILLED OUT BY APPLICANT

( )
Applicant’s Name Phone

I willingly waive my right of access to see this recommendation knowing that this waiver is not required as a condition for
admission.

Signature of Applicant Semester and Year you plan to attend

Ambassador Baptist College does not discriminate on the basis of race, sex, age, or handicap in admission or access to its

Bro%rams.
THIS SECTION TO BE FILLED OUT BY FRIEND

The above applicant has applied for admission to Ambassador Baptist College and has given your name as a reference. Please
answer the following questions and check the personality rating section to the best of your knowledge.

Be advised that due to the Family Educational Rights and Privacy Act of 1974, the applicant has the right of access to this
document unless he or she has signed the waiver statement above. If the waiver statement is not signed and there is information
which you prefer to communicate personally, you may call the Academic Dean collect at (704)434-0303.

1. How long have you known the applicant?

2. How well do you know the applicant?

3. Have you had the opportunity to observe the applicant's church, home, and business life? ! Yes! No
4. Please give any information you can regarding the applicant's church, social, and business life.

5. Please give any information you can regarding the applicant's family life.

6. Does the applicant respond well to others? | Yes ! No

7. Does the applicant work well with others? ! Yes ! No

8. What do you consider the applicant's significant talents or special abilities?

9. What do you consider the applicant's weak points?

10. Have you observed weaknesses in the applicant's moral life? ! Yes ! No Ifyes, please explain:

Personality Traits: Place a check in the box in front of the comment which best applies:



1. Spiritual life

I Do not know ' No interest in spiritual growth ! Little evidence of spiritual growth
I Average spiritually I Shows growth and separated living ! Deeply spiritual
2. Industry
I Do not know I Needs constant prodding I Needs occasional prodding
| Performs assigned tasks ! Goes beyond what is required

3. Responsibility
I Do not know ! Trresponsible ! Shows some dependability
! Usually reliable I Conscientiously reliable

4. Emotional Qualities
' Do not know I Apathetic ! Unstable I Consistently stable

5. Purposefulness
' Do not know I Aimless I Vacillating

I Average ! Self-motivated

6. Influence on others

I Do not know ! Detrimental ! No real influence
I Varying I Consistently good
7. Leadership
I Do not know ! Not a leader I Some ability
! Good leadership I Outstanding leadership

Please list the names and addresses of two other unrelated references that we may contact:

Name Phone( )

Address City State/Zip

Name Phone ( )

Address City State/Zip

I would recommend this applicant for admission:

I Without Reservation I With Reservation I Could Not Recommend  (Please explain on a separate sheet of
paper).
Signature of Friend Name of Friend (Please Print)
Address
( )
City State Zip Phone
Please mail completed form to: Admissions Office
Ambassador Baptist College
P. O. Box 158

Lattimore, NC 28089



AMBASSADOR BAPTIST COLLEGE
PASTOR'S/YOUTH PASTOR'S RECOMMENDATION

THIS SECTION TO BE FILLED OUT BY APPLICANT

)
Applicant’s Name Phone

I willingly waive my right of access to see this recommendation knowing that this waiver is not required as a condition for
admission.

Signature of Applicant Semester and Year you plan to attend

Ambassador Baptist College does not discriminate on the basis of race, sex, age, or handicap in admission or access to its

I:I‘O %rams .

THIS SECTION TO BE COMPLETED BY PASTOR/YOUTH PASTOR

The above applicant has applied for admission to Ambassador Baptist College and has given your name as a reference. Please
answer the following questions and check the personality rating section to the best of your knowledge.

Be advised that due to the Family Educational Rights and Privacy Act of 1974, the applicant has the right of access to this
document unless he or she has signed the waiver statement above. If the waiver statement is not signed and there is information
which you prefer to communicate personally, you may call the Academic Dean (collect) at (704)434-0303.

1. How long have you known the applicant? years months
2. How well do you know the applicant?
3. To the best of your knowledge, has the applicant been born again by faith in Jesus Christ?
O Yes O No O 1 don't know
Comments:
4. What do you consider the applicant's weak points?
S. Have you observed weaknesses in the applicant's moral life? [ Yes (0 No Ifyes, please explain.
6. To the best of your knowledge, does the applicant smoke, drink or use illegal drugs? O Yes 00 No Ifyes,

please explain.

7. Please describe home factors (both positive and negative) which might affect the applicant's success at
Ambassador Baptist College

8. Attendance in Church Services:

In Sunday School O Irregular O Regular
In Sunday Morning Service (1 Irregular O Regular
In Sunday Evening Service (3 Irregular 0 Regular
In Prayer Meeting O Irregular 0 Regular
On Visitation O Irregular O Regular

9. Participation in Activities:
[ Seldom participates O Participates faithfully when asked 3 Willingly volunteers

Personality Traits: Place a check in the box in front of the comment which best applies:

1. Spiritual life



O Do not know 0 No interest in spiritual growth 0 Small evidence of spiritual growth

O Average spiritually O Shows growth and separated living [ Deeply spiritual
2. Industry
O Do not know O Needs constant prodding O Needs occasional prodding

O Performs assigned tasks (3 Goes beyond what is required

3. Responsibility
O Do not know O Irresponsible 0 Shows some dependability
O Usually reliable O Conscientiously reliable

4. Emotional Qualities
O Do not know (1 Apathetic (3 Unstable (I Consistently stable [ Highly stable

5. Purposefulness
O Do notknow (O Aimless O Vacillating O Average O Self-motivated

6. Influence on others
O Do notknow (O Detrimental 0 No real influence (1 Varying O Consistently good

7. Leadership
O Do notknow (0 Not a leader 0 Some ability O Good leadership (O Outstanding leadership

Any further remarks concerning the applicant's spirituality, cooperativeness, tactfulness, good judgment and honesty will be
appreciated. If space is not sufficient, please use another sheet of paper.

I would recommend this applicant for admission:

O Without Reservation O With Reservation O Could Not Recommend  (Please explain on a separate sheet of
paper).
Signature of Pastor/Youth Pastor Name of Pastor/Youth Pastor (Please Print)
Name of Church
Church Address
City State Zip
) (G
Church Phone Home Phone
Please mail completed form to: Admissions Office
Ambassador Baptist College
P. O.Box 158

Lattimore, NC 28089



AMBASSADOR BAPTIST COLLEGE
EMPLOY ER'S/ITEACHER'S RECOMMENDATION

THIS SECTION TO BE FILLED O UT BY APPLICANT

C )

ApplicanOName Phone

I willingly waive my right of access to sethis recommenddion knowing tha this waiver is notrequired & a condtion for
adnission.

Signaure of Applicant Seneger and Yea you pla toattend

Ambasador Bapist College doesnotdiscriminate on hebass of race sx, age, or handtg in adnission oraaessto its
prograns.
I

THIS SECTION TO BE FILLED O UT BY EM PLOYER/TEACH ER

Theabove applicantds gplied for adnissionto Ambassador Baptist legeand tas gven your nare & areference.Please
ansver the llowing questions ans chedke persoality rating setion to the best of gur knowledge.

Be advisedtha dueto the Family Edu@atond Rightsand Privacy Act of 1974, heappicanthas theright of access to this
docunentunlessheor shehas signedthe waiver gatementabowve. If thewaiver gatementis notsignedandthere is information
which you prder to conmunicate peisondly, you may call the Acadenic Dean oollect a (704)4340303.

Name of BusnesgSdool

Addressof BusnesgSdool

Position Held byApplicant Length d Servie

PersonalityTraits: Hacea ceckin the box in font of the @mment which best applies:

[

Teachability
O Nedalsrepeded ingrudions 3 Slowbutretains well  Leansreadiy 3 Very supeior

N

Dependaility
O Not dependdble 3 Neals to ke watched 3 Usudly rdiable 3 Thoroudnly dependdle

w

Judgnent
O Unabkto make dedsions O Makessnapjudgmens (0 Uses good common sense(d Supeior judgment

Initiative
O Nealscongant supewision O Relies sonewhatupon ohers
O Ably caries out assignents (3 Anticipates nedls; is resourceful

>

o

Accuracy
3 Too manyerrors 3 Sorrewhatinaccurae 3 Sdisfadory [ High degre ofaccuracy

o

Qudity of work
O Caedless unatisfacory 0 Acceptable, needsimprovenent 0 Very satisfadory (3 Qutganding



7. Quantity of work
[ Hasto be pralded 3 Acceptable but needsimprovernrent 3 Good praducer 3 Usuallyrapid worke

8. Attitudetoward work
3 Very poa attitude 3 Neuta 3 Good produer O Enthusikdic

9. Attitude towad associates
O Rductant to copente (3 Makeslittle contibution (3 Getsalongwell with othes O Fulleg possible contribution

10. Attitudetoward supeiors
O Rductant to coopente (3 Sanewhatunregponsive (3 Gererdly cooperdive O Very cogerdive

Hawve you found the applicant consistenglhorest? 3 Yes [ No [f not, please conment

Pleaseuse this spae to gve anyadditionalinformaton which would assst usin deemining the needsof the applicant

Pleaselist the names ad addressesf two other urrelated refrenceghat we may contact

Name Phone( )
Address City State/Zip

Name Phong( )
Address City State/Zip

I would recommendthis applicantfor admission:

O Without Resevation O With Resevaton 3 Could Not Recommend  (Pleaseexplain onaseamte shest of
pape).
Signaure of Enployer/Teachea Name of EnployerTeahea(please print) Positbn
Address
( )
City State Zip Phone
Pleasemail conpleted formto: Admissiors Ofice
Ambassdor Baptist Cdlege
P. O.Box 158

Latimore NC 28089
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