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The reference should be from your pastor or a person in a position of spiritual oversight over you. Your complete reference letter must be
sent directly to BOLTS by the evaluator (address: 25392 Shawnee Drive, Lake Forest, CA 92630). Note: Reference form should not be
completed by someone who is a family member.
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I adhere to the following doctrines: The authority and inerrancy of Scripture, the Trinity, the full deity and humanity of Christ,

the spiritual lostness of the human race, the substitutionary atonement and bodily resurrection of Christ, salvation by faith

alone in Christ alone, and the physical return of Christ.

I promise: In submission to the Holy Spirit’s guidance, that if admitted to BOLTS I will at all times conduct myself as a

Christian, faithfully and diligently apply myself to the studies as required by the Seminary curriculum, promptly meet all

financial and other obligations, carefully observe the rules and regulations as set forth by the Seminary and its faculty, and

submit to the authority of the faculty and administration. I understand that faithful adherence to this promise is expected

throughout my study.

I also affirm that the facts in this application and accompanying biographical statement(s) are true to the best of my knowledge.
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Email: boltsadmission@gmail.com
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2 Wrigley Unit 101, Irvine, CA 92618. USA.
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BREAD OF LIFE THEOLOGICAL SEMINARY North America www.bolts-na.org, admission@bolts-na.org

F 35 A\ fd e B2 1 ¥ R I PHYSICAL AND FINANCIAL HEALTH OF THE APPLICANT
1. FnfE R E AT TS 2 How is your health at present?

2. REEEEASEEAERE SR TR 50 - HESRAO 2 Soe a2
Have you ever been under mental or emotional health care? If yes, what has been the resolution of the care and what ongoing
care is in process?

3. HATfR2EE — 8 KA Bk 2
W AREE B EEEREH. Amount of student loan balance outstanding: $
W AR AR FR TEEEF)  Amount of all other indebtedness (excluding home mortgage): $
RN AREHE Z EFHMEZE Amount of Loan repayments currently past due: $

it at PR R IEEIVIIA] © Please explain any delinquencies of debt repayments.

4. IREEMALEE 2 56 - FHHIEIURINE -

Have you been convicted of a felony? If so, please discuss the circumstances and the resolution of any conviction.

5. e AHMAFESEN - AR ARZEGHE - WRARHLIRE 2

Are there any other facts or information that you would like the Admissions Committee to know for evaluation of your application?

HCf ul R 5 / 2 W] 2 2 SPOUSE’S OR FIANCE/ FIANCEE’S CONSENT LETTER
FEVRAIBC M BRI S /SR M/ M B BHE » E3RBAM/ i S AR - H SR RE A TR e it i -

Please have your spouse or fiancé/fiancée describe his or her saving faith in Christ, when he/she took that step, and whether
he/she is in agreement with your plans to enter Bread of Life Theological Seminary (BOLTS-na).

B {4 Spouse Name
{Z &7 BAFaith Describing

[F)E A Consent Statement I:l FKlE= I Agree I:l HEAFEE 1do not Agree
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I adhere to the following doctrines
the authority and inerrancy of Scripture,
the Trinity,
the full deity and humanity of Christ,
the spiritual lostness of the human race,
the substitutionary atonement and bodily resurrection of Christ,
salvation by faith alone in Christ alone, and
the physical return of Christ.

I promise, in submission to the Holy Spitit’s guidance, that if admitted to BOLTS-na will at all times conduct myself as a Christian,
faithfully and diligently apply myself to the studies as required by the Institute curriculum,
promptly meet all financial and other obligations, carefully observe the rules and regulations as set forth by the Institute and its faculty,
and submit to the authority of the faculty and administration.
(I understand that faithful adherence to this promise is expected throughout my study.)

I also affirm that the facts in this application and accompanying biographical statement(s) are true to the best of my knowledge.

FHEE AZE f4Signature of Applicant HiDate

HH 35 S 115 BLAPPLICANT’S CHECKLIST

L] 1. 3EZHEEER Complete the application form

L] 2. IGEEUSS100 » HEEHRTAZERH “BOLTS”. US$100 nonrefundable application fee enclosed. Make check payable to “BOLTS”.
L] 3 = HERE(E » EEZHHERE N ZFEBOLTS. Three reference letters completed and mailed directly to BOLTS.

L] 4. HiEEANBEE Applicant’s biographic facts enclosed.

L] 5 A MEFIELIR One individual and one entire family photo enclosed.

L] 6. BlfERIE RS (HHEEEE)  Coaching Program application form (Optional)
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H135 A\ H 8 BIOGRAPHICAL FACTS ABOUT THE APPLICANT
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1. FSRGERE « Gl As AfS A8 - WERGE AN A REASE SE K I A vy Bt -

2. IREFBERERIITIA + a fRENHIPHHTEEAN - b AR ARSI FISAETE - o BRREPIEBEALSE I Beal T RE R Bh iRz nk H A
3. FHIICERIIARE © FE L RAE IR 3 Ui 5 L FUERCER AR SCTE -

In your biographical facts, please cover the following areas:

1. Salvation experience: Please describe your salvation experience, and state what a person must do to receive eternal life and when you took that
step.

2. Potential and direction for ministry: Please describe (1) your conviction about the Lord’s leading you into ministry, (2) the area of ministry in
which you are planning to serve, and (3) how BOLTS-na can help you reach these goals.

3. Leadership experience/potential: Please describe your past experience of leadership in the ministry or in your business. You may also describe
the leadership potential that other people found in you.

(Attach additional sheet when needed)
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