Dear Applicant:

We are thankful that you have
decided to apply for admission to
Bethany College. Since its founding
in 1927, Bethany has been nurtur-
ing disciples of Jesus Christ in their
love for God, their understanding of
the Bible, and their ministry in the
Church and the world.

PHOTOGRAPH

TWO RECENT FULL FACE PHO-
TOGRAPHS ARE NECESSARY
FOR USING IN THE APPLICA-
TION PROCESS. PLEASE AT-
TACH ONE PHOTOGRAPH,
AND PRINT NAME ON BACK OF
SECOND PHOTOGRAPH.

Please check website for applica-
tion deadlines and scholarships

Fax: 1.306.947.4229
Box 160 HEPBURN, SK SOK 1Z0
Phone: 1.866.772.2175

BETHANY
COLLEGE

www.bethany.sk.ca

ESTABLISHED 1927
HEPBURN, SASKATCHEWAN

Your Information

LAST NAME FIRST

FEMALE. MALE

MIDDLE

COMMON NAME USED

/ /

AGE

DATE OF BIRTH (M/D/Y)

MARITAL STATUS

HOME ADDRESS ary

PROVINCE POSTAL CODE

HOME PHONE NUMBER

YES. NO

CELL PHONE NUMBER

MAY WE CONTACT YOU BY TEXT MESSAGE?

PRIMARY E-MAIL ADDRESS

TEMPORARY MAILING ADDRESS (if different from above) ary

PROVINCE POSTAL CODE

AT TEMPORARY ADDRESS UNTIL (date)

IPLANTO ENTER FALL SEMESTER WINTER SEMESTER

| PLAN TO ATTEND BETHANY COLLEGE FOR 1YEAR 2YEARS 3YEARS

ALTERNATE PHONE NUMBER

4 YEARS

HAVE YOU APPLIED TO OTHER COLLEGES / UNIVERSITIES FOR THIS YEAR? IF YES, WHICH ONES?

HOW DID YOU FIRST HEAR ABOUT BETHANY

HAS A CURRENT STUDENT INFLUENCED YOUR DECISION TO APPLY? IF SO, WHO?

Steps to Complete your Application:
Complete and return this application, with signed Your Covenant - Community Agreement.
Include your $75 application fee (exempt for part-time students). Cheques (payable to Bethany College), Visa, Master card

or money order are accepted.

Note: Applications will not be processed until the first two items listed above are received.
«  Two recent pictures of yourself (wallet sized) for our first year student display board and your file.
«  An official transcript from your High School (photocopies and faxes will not be accepted as official documents).*
«  An official transcript from all post -secondary educational institutions you attended (photocopies and faxes will not be

accepted as official documents).*

Have two people complete and return the Reference Forms in this application.
*Note: If transcripts are unavailable or incomplete, do not wait to apply. Send a photocopy of your latest report card and forward the official transcript when

available.




Your Family

FATHER'S NAME CELL PHONE NUMBER E-MAIL ADDRESS
WHERE EMPLOYED? POSITION IF FATHER ATTENDED COLLEGE WHERE?
MOTHER'S NAME CELL PHONE NUMBER E-MAIL ADDRESS
WHERE EMPLOYED? POSITION IF MOTHER ATTENDED COLLEGE WHERE?

ARE YOU LIVING WITH BOTH PARENTS?

IF NOT, STATE WITH WHOM YOU RESIDE?

ADDRESS (if different from applicant’s permanent home address) Ty PROVINCE POSTAL CODE
TO WHOM SHOULD WE SEND INFORMATION ABOUT BETHANY? MOTHER FATHER BOTH PARENTS, LEGAL GUARDIAN

NAMES OF OTHER SIBLINGS IN YOUR FAMILY AGE NAMES OF OTHER SIBLINGS IN YOUR FAMILY AGE
NAMES OF OTHER SIBLINGS IN YOUR FAMILY AGE NAMES OF OTHER SIBLINGS IN YOUR FAMILY AGE
NAMES OF RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING BETHANY COLLEGE CLASS RELATIONSHIP
NAMES OF RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING BETHANY COLLEGE CLASS RELATIONSHIP
NAMES OF RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING BETHANY COLLEGE CLASS RELATIONSHIP
NAMES OF RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING BETHANY COLLEGE CLASS RELATIONSHIP
NAMES OF RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING BETHANY COLLEGE CLASS RELATIONSHIP

FOR MARRIED APPLICANT

NAME OF SPOUSE

CHILDREN (NAME & AGE)

DOES YOUR PARENT/GUARDIAN/SPOUSE SUPPORT YOUR ATTENDING BETHANY?

IF NOT, EXPLAIN BELOW.

Nurturing Disciples and Training Leaders to Serve
Fax: 1.306.947.4229

Phone: 1.866.772.2175

BETHANY
COLLEGE
www.bethany.sk.ca



Your Education

HIGH SCHOOL YOU ATTENDED

GRADUATION DATE (M/D/Y)

ADDRESS Ty

WERE YOU ENROLLED IN A MODIFIED PROGRAM?

PROVINCE

POSTAL CODE

IF YES, EXPLAIN CIRCUMSTANCES ON A SEPARATE SHEET OF PAPER

WERE YOU HOME-SCHOOLED DURING HIGH SCHOOL?. YES. NO

IF YES, NAME OF HOME SCHOOL ORGANIZATION/AFFILIATION

LIST ALL EDUCATIONAL INSTITUTIONS YOU HAVE ATTENDED SINCE HIGH SCHOOL:

SCHOOL cTy YEARS ATTENDED DEGREE
SCHOOL Ty YEARS ATTENDED DEGREE
Your Finances

HOW DO YOU EXPECT TO MEET YOUR FINANCIAL OBLIGATIONS TO THE COLLEGE?

PLEASE CHECK THOSE THAT APPLY TO YOU: EARLY INCENTIVE BURSARY (APPLY BEFORE FEBRUARY 1) EARLY INCENTIVE BURSARY (APPLY BEFORE April 15)

YOUTH ADVANCE GRADE 12 RECEPTION BURSARY (REMEMBER TO INCLUDE BURSARY CERTIFICATE)

ARE YOU (OR PARENTS) MEMBERS OF THE FOLLOWING CONFERENCE ___ ALBERTA MB ___ SASKATCHEWAN MB SASKATCHEWAN EMMC

PARENT IN FULL TIME MINISTRY (WITHIN LAST SIX MONTHS)
ATTENDED CHRISTIAN HIGH SCHOOL

HAVE YOU APPLIED FOR ANY BETHANY SCHOLARSHIPS?

Your Medical Information

EMERGENCY CONTACT CONTACT PHONE NUMBER(S)
PROVINCIAL HEALTH NUMBER FAMILY DOCTOR

PHONE NUMBER FAX NUMBER aTy PROVINCE POSTAL CODE
OTHER HEALTH INSURANCE COMPANY POLICY NUMBER

DO YOU HAVE ANY PHYSICAL/MEDICAL/MENTAL CONDITIONS THAT WE SHOULD BE AWARE OF IN ORDER TO PROVIDE YOU WITH APPROPRIATE CARE?

HAVE YOU HAD ANY COMMUNICABLE DISEASES? HAVE YOU EVER BEEN TREATED FOR ANY FORM OF MENTAL ILLNESS?

IF ANY OF THE ABOVE ARE ANSWERED YES, PLEASE EXPLAIN ON A SEPARATE PIECE OF PAPER.

PLEASE LIST ANY MEDICATIONS YOU ARE TAKING INCLUDING DOSAGE, CONDITION BEING TREATED, START DATE AND DURATION OF TREATMENT.

PLEASE LIST ALL ALLERGIES AND ANY TREATMENTS NECESSARY IN CASE OF ALLERGIC REACTION

Nurturing Disciples and Training Leaders to Serve
Phone: 1.866.772.2175 Fax: 1.306.947.4229

BETHANY
COLLEGE
www.bethany.sk.ca



Your Activities
MUSIC

WHAT SPECIFIC AREAS INTEREST YOU (VOICE, INSTRUMENTAL, SOUND, MULTIMEDIA, ETC.)?

DESCRIBE YOUR MUSICAL ABILITY AND INVOLVEMENT (E.G. TYPE OF INSTRUMENT, LEVEL OF TRAINING, EXPERIENCE):

DO YOU PLAN TO TAKE MUSIC LESSONS? IF YES, PLEASE SPECIFY:

VOICE GUITAR DRUMS OTHER
ARE YOU INTERESTED IN BEING A PART OF A BETHANY MUSIC TEAM? (PLEASE CIRCLE ALL THAT APPLY)
POINT OF IMPACT WORSHIP TEAM TECHTEAM
DRAMA
WHAT SPECIFIC AREAS INTEREST YOU (ACTING, LIGHTS, SOUND, MAKE-UP, ETC.)?
DESCRIBE YOUR PREVIOUS DRAMA EXPERIENCE AND INVOLVEMENT:
ARE YOU INTERESTED IN BEING A PART OF A BETHANY DRAMA TEAM? (PLEASE CIRCLE ALL THAT APPLY)
BETHANY PLAYERS THEATRE PRODUCTION COSTUMES, SET BUILDING, PAINTING

ATHLETIC

ARE YOU INTERESTED IN BEING A PART OF A BETHANY EAGLES ATHLETIC TEAM? (PLEASE CIRCLE ALL THAT APPLY)

VOLLEYBALL  BASKETBALL OUTDOORSOCCER INDOORSOCCER  HOCKEY

DESCRIBE YOUR PREVIOUS ATHLETIC INVOLVEMENT (TYPE OF SPORT, LEVEL OF TRAINING):

Your Church

I ATTEND CHURCH REGULARLY

| HAVE BEEN BAPTIZED

IF NOT, PLEASE EXPLAIN ON A SEPARATE PAGE.

IF SO, WHEN?

| AM A MEMBER OF A CHURCH

IF SO, WHAT CHURCH?

NAME OF CHURCH YOU ATTEND PRESENTLY (IF DIFFERENT FROM ABOVE)

DENOMINATION PASTOR YOUTH PASTOR

CHURCH'S MAILING ADDRESS CITy PROVINCE POSTAL CODE

CHURCH E-MAIL ADDRESS

YOUTH PASTOR'S E-MAIL ADDRESS B ET HAN Y
Nurturing Disciples and Training Leaders to Serve COLLEGE

Phone: 1.866.772.2175

Fax: 1.306.947.4229 www.bethany.sk.ca



Your Faith & Lifestyle

DESCRIBE YOUR RELATIONSHIP WITH JESUS CHRIST INCLUDING YOUR CONVERSION EXPERIENCE AND WHERE YOU STAND TODAY

WHO HAS BEEN THE MOST INFLUENTIAL PERSON IN YOUR LIFE? WHY?

WHAT LEADERSHIP EXPERIENCES HAVE YOU HAD? PLEASE EXPLAIN

DESCRIBE YOUR GREATEST STRENGTHS AND WEAKNESSES

DESCRIBE YOUR HOME ENVIRONMENT, INCLUDING RELATIONSHIP WITH PARENTS, SIBLINGS ETC.

BETHANY

Nurturing Disciples and Training Leaders to Serve COLLEGE
Phone: 1.866.772.2175 Fax: 1.306.947.4229 www.bethany.sk.ca



Your Faith & Lifestyle

DESCRIBE YOUR INVOLVEMENT IN YOUR LOCAL CHURCH AND COMMUNITY.

WHAT ARE YOUR SPECIAL INTERESTS AND HOBBIES?

WHAT DO YOU HOPE TO ACHIEVE WHILE AT BETHANY COLLEGE?

ISTHERE ANY OTHER INFORMATION YOU WOULD LIKE TO SHARE THAT WOULD HELP US KNOW YOU BETTER?

PLEASE CIRCLE ALL THAT APPLY:

| AM: A MORNING PERSON A NIGHT OWL NEITHER
| AM: ENERGIZED BY PEOPLE ENERGIZED BY BEING ALONE
| AM: SHY QUIET OUTGOING BOISTEROUS

DUE TO THE NATURE OF STUDENT CONDUCT EXPECTATIONS, THE FOLLOWING QUESTIONS MUST BE ANSWERED COMPLETELY. IF YOU ANSWER‘YES'TO ANY OF THE NEXT FOUR QUESTIONS,
PLEASE EXPLAIN ON A SEPARATE PAGE.

1. HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE?
2.HAVE YOU EVER MADE FREQUENT OR REPEATED USE OF ANY OF THE FOLLOWING IN THE PAST FIVE YEARS:
ALCOHOLIC BEVERAGES? TOBACCO (IN ANY FORM)? NON-PRESCRIPTION OR HABIT-FORMING DRUGS?

3. HAVE YOU EVER BEEN TREATED FOR ALCOHOL OR SUBSTANCE ABUSE?

4. HAVE YOU EVER BEEN INVOLVED IN ANY OCCULT PRACTICES (I.E. OUIJA BOARDS, TAROT CARDS, FORTUNE TELLING, SEANCES, ETC.)?

BETHANY

Nurturing Disciples and Training Leaders to Serve COLLEGE
Phone: 1.866.772.2175 Fax: 1.306.947.4229 www.bethany.sk.ca



Your Covenant
COMMUNITY AGREEMENT

The faculty and staff seek to be an intentional community committed to getting to know students personally. Our focus is to create
a learning and living environment that promotes a holistic approach to student development. It is our goal that you will grow in
your knowledge and love for God and the Church, and that your serving will flow out of your being in the presence of God. We rec-
ognize that everyone comes from different places in their faith journey, and so we desire to provide an environment in which each
individual is respected and valued, and together we will discover gifts to build up the community. We place a high value on mentor-
ing and discipleship and endeavour through chapels, small group meetings, and one-on-one meetings with students to fulfill this
value.
As a student joining Bethany College, you are entering into a community in which we carry a mutual responsibility. Just as our ac-
tions and standards affect you, your actions as an individual within our community directly impacts the whole. When joining our
community, each Bethany student accepts the responsibility of abiding by the College’s standards and guidelines and embraces
the values and ethics of the community that are consistent with being disciples of Jesus Christ. Each student will be asked to sign
a Student Agreement Form indicating that they are in agreement with guidelines of the College outlined in the Bethany College
Student Handbook. This handbook is mailed to all applicants along with the Student Agreement Form and is available upon
request. Failure to complete and sign the Student Agreement Form may result in a rejection or revocation of an offer of admission to
Bethany College.

By signing this agreement you are:

a) entering willingly into the Bethany College community and its standards and guidelines.
b) certifying that the information on this application is truthful, complete and accurate.
) indicating an understanding that if any information provided in this application is determined to be false or misleading,

your application may be invalidated.

NAME (PLEASE PRINT)

APPLICANT’S SIGNATURE DATE

PARENT / GUARDIAN'S SIGNATURE (IF APPLICANT IS UNDER AGE 18) DATE

Mail application to:

Bethany College
Box 160
HEPBURN, SK SOK 1Z0

or Fax application to: 1(306) 947-4229

BETHANY
COLLEGE
www.bethany.sk.ca

Nurturing Disciples and Training Leaders to Serve
Phone: 1.866.772.2175 Fax: 1.306.947.4229



BETHANY
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Please return this reference to
Bethany College:

Fax: 1.306.947.4229
Box 160 HEPBURN, SK SOK 1Z0
Phone: 1.866.772.2175

REFERENCE FORM 1
PASTOR/SPIRITUAL MENTOR

BETHANY

COLLEGE
www.bethany.sk.ca

INSTRUCTIONS FORTHE
APPLICANT:

Please complete this section of this
form, then give it to your pastor, youth
pastor, mentor or church leader (not a
relative) who has known you for more
than one year and is familiar with your
spiritual walk.

Applicant Information

INSTRUCTIONS FORTHE
EVALUATOR:

The student named above is applying
for admission to Bethany College and
is required to have this form on file
before admission can be considered.
Bethany College’s purpose is to
build a community of believers who
are strongly committed to Christ
and desire to follow His leading in
their lives. With this is mind, please
complete the following as honestly
and completely as you can. Thank you
for your prompt attention.

/. /

APPLICANT NAME DATE OF BIRTH (M/D/Y)
ADDRESS ary PROVINCE POSTAL CODE

I PLANTO ENTER FALL SEMESTER WINTER SEMESTER
PHONE NUMBER
BY SIGNING BELOW, | WAIVE MY RIGHT TO SEE THIS RECOMMENDATION PRIOR TO ITS SUBMISSION TO BETHANY COLLEGE.
APPLICANT'S SIGNATURE DATE
NAME OF REFERENCE

RELATIONSHIP TO APPLICANT HOW LONG HAVE YOU KNOW THE APPLICANT

HOW WELL DO YOU KNOW THE APPLICANT? VERY WELL WELL CASUALLY

ON A SCALE OF 1TO 5, RATE THE APPLICANT IN THE FOLLOWING AREA (1 excellent, 2 above average, 3 average, 4 below average, 5 unsatisfactory)

HONESTY & PERSONAL INTEGRITY ATTITUDE TOWARDS AUTHORITY EMOTIONAL STABILITY

ATTITUDE TOWARDS SCHOOL WORK ABILITY TO MAKE FRIENDS ABILITY TO ADAPT

DOES THE APPLICANT HAVE A PERSONAL RELATIONSHIP WITH CHRIST? YES

NO UNKNOWN
HOW LONG?

PLEASE EXPLAIN

WHAT EVIDENCES OF SPIRITUAL LIFE AND GROWTH HAVE YOU OBSERVED IN THE APPLICANT'S LIFE?

DESCRIBE THE APPLICANT’S HOME LIFE AND RELATIONSHIP TO PARENTS, SIBLINGS.

COMMENT BRIEFLY ABOUT THE APPLICANT’S INVOLVEMENT IN CHURCH AND COMMUNITY ACTIVITIES.

DO YOU HAVE ANY RESERVATIONS ABOUT THIS PERSON’S WORKING WITH CHILDREN? PLEASE EXPLAIN.




APPLICANT NAME

COMMENT BRIEFLY ABOUT THE APPLICANT'S INTEREST AND ABILITY TO LEARN AND GROW IN AN ACADEMIC ENVIRONMENT.

COMMENT BRIEFLY ABOUT APPLICANT'S SOCIAL READINESS FOR COLLEGE. HOW DO THEY RELATE TO THEIR PEERS?

DESCRIBE THE APPLICANT'S ATTITUDE TOWARD AUTHORITY.

COMMENT ABOUT THE APPLICANT’S PERSONALITY AND HOW THEY EXPRESS THEIR EMOTIONS.

PLEASE INDICATE ANY MORAL OR LIFESTYLE ISSUES THAT THE APPLICANT MAY BE DEALING WITH (EG. ALCOHOL, DRUG USE, TOBACCO USE, PORNOGRAPHY, OCCULT ACTIVITY, ETC.)

PLEASE INDICATE ANY AREAS IN WHICH YOU FEEL THE APPLICANT COULD BENEFIT FROM HELP/GUIDANCE.

DO YOU RECOMMEND THAT WE ACCEPT THIS APPLICANT? YES WITH RESERVATIONS UNSURE NO

IF ANSWER IS ANYTHING OTHER THAN YES, PLEASE GIVE FURTHER EXPLANATION.

IF THERE IS ANY OTHER INFORMATION REGARDING THE APPLICANT YOU WOULD PREFER TO SHARE WITH US OVER THE PHONE, PLEASE CALL US TOLL FREE AT 1-866-772-2175.

NAME (PLEASE PRINT) E-MAIL ADDRESS HOME PHONE
MAILING ADDRESS caTy PROVINCE POSTAL CODE
CHURCH NAME POSITION CHURCH PHONE
CHURCH'S MAILING ADDRESS aTy PROVINCE POSTAL CODE
__ PLEASE SEND ME INFORMATION ABOUT BETHANY COLLEGE ___ | AM AN ALUMNUS OF BETHANY COLLEGE

- BETHANY

Nurturing Disciples and Training Leaders to Serve COLLEGE
2 Phone: 1.866.772.2175 Fax: 1.306.947.4229 www.bethany.sk.ca

SIGNATURE OF REFERENCE



Please return this reference to
Bethany College:

Fax: 1.306.947.4229
Box 160 HEPBURN, SK SOK 1Z0
Phone: 1.866.772.2175

REFERENCE FORM 2
ADULT FRIEND (OVER AGE 21)

BETHANY

COLLEGE
www.bethany.sk.ca

INSTRUCTIONS FORTHE
APPLICANT:

Please complete this section of this
form, then give it to your pastor, youth
pastor, mentor or church leader (not a
relative) who has known you for more
than one year and is familiar with your
spiritual walk.

Applicant Information

INSTRUCTIONS FORTHE
EVALUATOR:

The student named above is applying
for admission to Bethany College and
is required to have this form on file
before admission can be considered.
Bethany College’s purpose is to
build a community of believers who
are strongly committed to Christ
and desire to follow His leading in
their lives. With this is mind, please
complete the following as honestly
and completely as you can. Thank you
for your prompt attention.

/. /

APPLICANT NAME DATE OF BIRTH (M/D/Y)
ADDRESS ary PROVINCE POSTAL CODE

I PLANTO ENTER FALL SEMESTER WINTER SEMESTER
PHONE NUMBER
BY SIGNING BELOW, | WAIVE MY RIGHT TO SEE THIS RECOMMENDATION PRIOR TO ITS SUBMISSION TO BETHANY COLLEGE.
APPLICANT'S SIGNATURE DATE
NAME OF REFERENCE

RELATIONSHIP TO APPLICANT HOW LONG HAVE YOU KNOW THE APPLICANT

HOW WELL DO YOU KNOW THE APPLICANT? VERY WELL WELL CASUALLY

ON A SCALE OF 1TO 5, RATE THE APPLICANT IN THE FOLLOWING AREA (1 excellent, 2 above average, 3 average, 4 below average, 5 unsatisfactory)

HONESTY & PERSONAL INTEGRITY ATTITUDE TOWARDS AUTHORITY EMOTIONAL STABILITY

ATTITUDE TOWARDS SCHOOL WORK ABILITY TO MAKE FRIENDS ABILITY TO ADAPT

DOES THE APPLICANT HAVE A PERSONAL RELATIONSHIP WITH CHRIST? YES

NO UNKNOWN
HOW LONG?

PLEASE EXPLAIN

WHAT EVIDENCES OF SPIRITUAL LIFE AND GROWTH HAVE YOU OBSERVED IN THE APPLICANT'S LIFE?

DESCRIBE THE APPLICANT’S HOME LIFE AND RELATIONSHIP TO PARENTS, SIBLINGS.

COMMENT BRIEFLY ABOUT THE APPLICANT’S INVOLVEMENT IN CHURCH AND COMMUNITY ACTIVITIES.

DO YOU HAVE ANY RESERVATIONS ABOUT THIS PERSON’S WORKING WITH CHILDREN? PLEASE EXPLAIN.




APPLICANT NAME

COMMENT BRIEFLY ABOUT THE APPLICANT'S INTEREST AND ABILITY TO LEARN AND GROW IN AN ACADEMIC ENVIRONMENT.

COMMENT BRIEFLY ABOUT APPLICANT'S SOCIAL READINESS FOR COLLEGE. HOW DO THEY RELATE TO THEIR PEERS?

DESCRIBE THE APPLICANT'S ATTITUDE TOWARD AUTHORITY.

COMMENT ABOUT THE APPLICANT’S PERSONALITY AND HOW THEY EXPRESS THEIR EMOTIONS.

PLEASE INDICATE ANY MORAL OR LIFESTYLE ISSUES THAT THE APPLICANT MAY BE DEALING WITH (EG. ALCOHOL, DRUG USE, TOBACCO USE, PORNOGRAPHY, OCCULT ACTIVITY, ETC.)

PLEASE INDICATE ANY AREAS IN WHICH YOU FEEL THE APPLICANT COULD BENEFIT FROM HELP/GUIDANCE.

DO YOU RECOMMEND THAT WE ACCEPT THIS APPLICANT? YES WITH RESERVATIONS UNSURE NO

IF ANSWER IS ANYTHING OTHER THAN YES, PLEASE GIVE FURTHER EXPLANATION.

IF THERE IS ANY OTHER INFORMATION REGARDING THE APPLICANT YOU WOULD PREFER TO SHARE WITH US OVER THE PHONE, PLEASE CALL US TOLL FREE AT 1-866-772-2175.

NAME (PLEASE PRINT) E-MAIL ADDRESS HOME PHONE

MAILING ADDRESS Ty PROVINCE POSTAL CODE
PLEASE SEND ME INFORMATION ABOUT BETHANY COLLEGE I AM AN ALUMNUS OF BETHANY COLLEGE

SIGNATURE OF REFERENCE DATE

Nurturing Disciples and Training Leaders to Serve
Phone: 1.866.772.2175 Fax: 1.306.947.4229
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