THE BAHAMAS BAPTIST )
COMMUNITY COLLEGE RE-ADMISSION/

#8 Jean St., Gleniston Gardens DEFERRED ENTRY
P. O. Box N-4830 APPLICATION

Nassau, The Bahamas
Tel. (242) 364-0695
Fax: (242) 364-3209

OFFICIAL USE ONLY

Student No.

Semester Entry

To be completed by students who: 1) attended B.B.C.C. and have not registered for classes for one (1) year or more OR
2) were previously accepted into the College but never attended.

Welcome to The Bahamas Baptist Community College. We are delighted that you have decided to re-apply for admission.
Please read the following instructions carefully, as they will assist you in filling out the application correctly.
All items must be completed before the application will be processed. Type or print in ink and BLOCK LETTERS.

A non-refundable, non-transferable $20.00 application fee is required with this application. Please make bank drafts and
certified cheques payable to The Bahamas Baptist Community College.

All relevant documents must be received before this application will be processed.
Additional documents required:
a. Attach a letter stating why you discontinued your studies and why you wish to continue them at this time.
b. Have an official transcript(s) sent to the College for any course that you have completed while away from B.B.C.C.
that you wish to receive credit for.

c. Completed Medical Record Form.

SECTION A: GENERAL INFORMATION

1. Last semester attended:

2. Programme of study: Associate of Arts 1 One Year (1) Certificate Course [J
College Preparatory [ Certified Professional Secretary [J

Pre-School Auxiliary Certificate 7 Caregivers Certificate [

3. Major (Associate of Arts candidates only):

4. Status: Full-time (12credits/4 courses or more) [ Part-time [

5. Proposed date of entry: Fall(September) [ Spring(January) [ Summer [

SECTION B: PERSONAL DATA
6. National Insurance Number:
7. Title: Mr.[J Mrs. 0 Miss [
8. Name:
Surname First Middle Maiden
9. Date of Birth: 10. Marital Status:[] Single (1 Married [1Divorced [ Seperated
(dd/mm/yy)
11. Country of Citizenship: Bahamas [J Other O
(Specify)
12. Local Address:
House No. Street P. O. Box

13. Telephone: (Home) (Work) (e-mail)

1/31/06



14. Emergency Contact:

name

relationship phone #

15. Do you have any physical problems, ailments or learning disabilities?

Yes [

No [

(Please Explain)

16. Religion/Denomination:

17. Have you ever been charged or convicted of a criminal offence? Yes [

If “Yes” please state nature of the offence:

No [

18. Are you a BBCC staff member/dependent? Yes 1  No [J

19. Are you a police officer? Yes [

No [J

SECTION C: EDUCATIONAL DATA

20. List all courses that you have completed while away from B.B.C.C.

PLACE OF STUDY

COURSE

DATE

GRADE

21. List the courses you completed during your last semester at B.B.C.C.

COURSE

GRADE

SEMESTER

SECTION D: DECLARATION

Students enrolled at the College are required to abide by the academic policies and procedures of The Bahamas Baptist
Community College, including mandatory weekly attendance at chapel. Students are also required to maintain exemplary

conduct as mature individuals.

| certify that all statements given in this application are true and accurate. | agree that while attending The Bahamas Baptist
Community College I will abide by its policies and procedures.

Signature of Applicant Date
OFFICIAL USE ONLY
ACCOUNT PAYMENT
Amount of Account Bank Payment
Amount Paid Certified Cheque
Balance Due Money Order
Received by: Receipt No.: Date:

1/31/06



