
Heritage Baptist School of the Bible
A ministry of FREEDOM BAPTIST CHURCH Phone: (813) 986-0241
8702 Franklin Road, Plant City, FL 33565 Email: freedombbc@proton.me
Tony Tirse, Pastor

STUDENT ADMISSION & ENROLLMENT REQUIREMENTS

In order for your application, admission process, and enrollment to be complete, you must submit the 
following before starting courses. Once we receive your application, references, and registration fee, 
you will be enrolled at HBSB. However, we must receive your Course Fee before you may begin the 
courses. This is the process:

1.  Complete the Application Form
2.  Complete the References Form
3.  Pay the $50.00 non-refundable application/enrollment fee
4.  Pay the Course Fee:

a. Doctrinal Studies Certificate: $200.00 (Must be paid in full prior starting).
b. Bachelor of Biblical Studies (B.B.S.): $600.00*
    *May be paid in full up front, or each Course Section may be paid [$200.00 each] as each is 
     begun if the student prefers.

Note:  Do not leave any blank spaces on your forms or your application will be rejected. Please write 
“N/A” on any spaces that are not applicable to you.

Have the References Form completed as instructed.

SUBMIT all forms and payment as follows:

Original Application Form, References Form, and check made out to “Freedom Baptist Church” 
(please write “HBSB Registration” in the memo section of the check) submitted in person or mailed to:

Freedom Baptist Church
8702 Franklin Road
Plant City, FL 33565

Your application as a student will not be considered complete until ALL of the above requirements are 
met. You may make one check which includes all of your fees (example: $650.00 for app fee & B.B.S. 
program; $250.00 for Certificate program; etc.), then wait until completing the program before sending 
the graduation fee of $50.00.

Section 1 of courses will be sent to you once your first course payment has been made. Once Section 
1 is completed, Section 2 will be sent (if paid), and the same for Section 3. Once all 3 course sections 
are completed, students will be notified if they have passed and earned the degree. At that time they 
may send in their Graduation Fee of $50.00 in order to receive their diploma and a copy of their 
transcripts.

If you have any questions please email freedombbc@proton.me or call (813) 986-0241.



Heritage Baptist School of the Bible
A ministry of FREEDOM BAPTIST CHURCH   Contact:
8702 Franklin Road, Plant City, FL 33565         Ph. (813) 986-0241
Tony Tirse, Pastor Email: freedombbi@gmx.com

STUDENT ADMISSION APPLICATION FORM

NOTE: In order for your application to be complete, you must also submit your References Form and
your $50.00 non-refundable application/enrollment fee.

APPLICATION INFORMATION

DATE                                      PROGRAM APPLYING FOR:    ____ CERTIFICATE ____ BACHELOR (B.B.S.)

DESIRED ENROLLMENT PERIOD:    ____ WINTER [JAN-APR]    ____ SPRING [MAY-AUG]    ____ FALL [SEP-DEC]

PERSONAL INFORMATION

FULL NAME                                                                                                                                                                                                                                                       
FIRST MIDDLE       LAST               SR., JR., Etc.

NICKNAME (IF ANY)                                                                                          DATE OF BIRTH                                                MALE ____      FEMALE ____

ADDRESS                                                                                                                                                                                                                                                          

CELL PHONE                                                                                                                         OTHER PHONE                                                                                               

CITY & STATE OF BIRTH                                                                                                                                                                                                              

MARITAL STATUS:    ____SINGLE        ____MARRIED        ____REMARRIED        ____DIVORCED        ____SEPARATED        ____WIDOWED

IF MARRIED: FULL NAME OF SPOUSE                                                                                                                                                                                                     

NAME OF:
CHILD #1                                                                                                                                                                  AGE                            

CHILD #2                                                                                                                                                                  AGE                            

CHILD #3                                                                                                                                                                  AGE                            

CHILD #4                                                                                                                                                                  AGE                            

(PLEASE USE BACK OF THIS SHEET IF MORE CHILDREN)

FAMILY INFORMATION (IF APPLICANT IS UNDER 18 YEARS OLD)

FATHER’S NAME                                                                                                                 CONTACT NO.                                                               

MOTHER’S NAME                                                                                                             CONTACT NO.                                                               

NOTE: APPLICANTS UNDER 18 YEARS OF AGE MUST SUBMIT A SIGNED PARENTAL CONSENT FORM IN ORDER TO BE CONSIDERED FOR 
ADMISSION TO FBBI.

SPIRITUAL INFORMATION

Are you born-again? ___No  ___Yes – If yes, date of salvation:                                               

Is your spouse born-again?  ___No  ___Yes – If yes, date of salvation:                                   

Are you in agreement with the Statement of Faith of FBBI and Freedom Baptist Church?    ____Yes      ____No

Please give a brief explanation of why you want to be trained in the gospel ministry:                                                                                           

                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                

Please give a brief explanation of what you will do in the ministry upon completion of your training:                                                                

                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                

(PLEASE COMPLETE OTHER SIDE)



SCHOLASTIC INFORMATION

PLEASE STATE YOUR LEVEL OF EDUCATION:

____ COLLEGE/UNIVERSITY GRADUATE – DEGREE ATTAINED: ____ ASSOCIATES ____BACHELORS

MAJOR:                                                                 ____MASTERS ____DOCTORATE

NAME & LOCATION OF SCHOOL:                                                                                                                                                 

____ HIGH SCHOOL GRADUATE –
NAME & LOCATION OF SCHOOL:                                                                                                                                                 

____ CURRENTLY ATTENDING HIGH SCHOOL –
NAME & LOCATION OF SCHOOL:                                                                                                                                                 

List any honors, awards, and/or recognitions you received during high school or college and indicate the grade/year in which they 
were received:

                                                                                                                                                                                                                

                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                

Have you ever been dismissed, suspended, or asked to withdraw from any school?    ____YES    ____NO
If yes, please explain the reasons and circumstances on a separate sheet of paper.

PLEASE BE SURE TO REVIEW ALL AREAS OF THE APPLICATION THAT APPLY AND COMPLETE THEM BEFORE SUBMITTING 
ALONG WITH ALL OTHER REQUIRED FORMS AND FEE.

I certify that my answers to all questions in this application process are complete and accurate.  If accepted, I agree to consider myself in 
agreement with the doctrine and rules of HBSBI (as an extension of my own church, if my membership is other than Freedom Baptist 
Church) and agree to submit any further documentation required by the school or church.

                                                                                                                                                                
                   APPLICANT SIGNATURE    DATE

SUBMIT THIS FORM TO:

HERITAGE BAPTIST SCHOOL OF THE BIBLE
C/O FREEDOM BAPTIST CHURCH

8702 Franklin Road, Plant City, FL 33565

If you have any questions, please feel free to call or email
(813) 986-0241    freedombbc@proton.me



Heritage Baptist School of the Bible
A ministry of FREEDOM BAPTIST CHURCH
8702 Franklin Rd, Plant City, FL 33565 Ph: (813) 986-0241
Tony Tirse, Pastor Email: freedombbc@proton.me

PROSPECTIVE STUDENT REFERENCE FORM

TO THE APPLICANT:
You are required to furnish a reference from your pastor (or church leader if your pastor is your family member). This  
Reference Form must be completed NOT BY YOU but by your pastor (or church leader if your pastor is your family  
member).  Please note that before your application can be processed you must have this form completed and submitted.

APPLICANT NAME:                                                                                           AGE:                    

ADDRESS:                                                                                                                                                                                               

PART 1 – SPIRITUAL CHARACTER OF APPLICANT
The prospective student named above has applied for admission to HBSB.  Please complete this section of the form 
honestly as action cannot be taken on this student’s application until this form has been completed and submitted.  Thank 
you for your thoughtful and prompt response.

**ALL INFORMATION WILL BE TREATED IN A CONFIDENTIAL MANNER**

How long have you known the applicant?                                                       

How long has he/she attended your church?                                                  

What degree of interest does the applicant display toward church and the things of God?

___ Irregular church attendance / little interest in ministries & activities

___ Regular attendance but low participation in ministries & activities

___ Regular attendance and usually participates in ministries & activities

___ Zealous in attendance, ministries and activities

Please comment on any strengths, spiritual gifts, or ministerial abilities that you have observed in the applicant:

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

Please comment on any personal/character weaknesses that may need attention or counseling:

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

PLEASE COMPLETE PART 2 ON THE NEXT PAGE



PART 2 – PRACTICAL QUALITIES OF APPLICANT

**ALL INFORMATION WILL BE TREATED IN A CONFIDENTIAL MANNER**

Please provide your honest evaluation of this applicant’s practical traits and qualities.
This evaluation is on a scale of 1 – 10 with “1” being “deficient” and 10 being “excellent.” Please circle the appropriate 
number:

DESIRE TO LEARN: 1        2        3        4        5        6        7        8        9        10

LEADERSHIP SKILLS: 1        2        3        4        5        6        7        8        9        10

COOPERATION: 1        2        3        4        5        6        7        8        9        10

RESPECT FOR AUTHORITY: 1        2        3        4        5        6        7        8        9        10

CONCERN FOR OTHERS: 1        2        3        4        5        6        7        8        9        10

CHOICE OF ASSOCIATES: 1        2        3        4        5        6        7        8        9        10

APPARENT MORAL VALUES: 1        2        3        4        5        6        7        8        9        10

Please share any additional comments about this applicant that you feel are pertinent to his/her admission to HBSB:

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

                                                                                                                                                                                                                  

Your recommendation of this applicant for admission to HBSB is:

___ Recommended ___ Recommended with Reservation ___ Not Recommended

Please provide your contact number(s)                                                                                                                                               

Name & Location of your church:                                                                                                                                                         

                                                                                                                                                                        
                 PRINTED NAME    SIGNATURE           DATE

Thank you for taking the time to complete this Reference Form.

                                                                                                                                                                                                                  

TO THE PASTOR:
This form must be mailed directly to HBSB by you, thank you.
Mailing address: Heritage Baptist School of the Bible - 8702 Franklin Rd, Plant City, FL 33565


