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STUDENT ADMISSION APPLICATION


Calvary Bible Institute Japan

A Calvary Bible Institute Extension Campus in Okinawa, Japan


Dear Applicant,

 

	 We are grateful to Jesus for your interest in studying at Calvary Bible Institute Japan. Through this 
introductory letter, we hope to give you a better understanding of the program we offer. We'd like to get to 
know you better, also, through this application!


	 From the beginning, we want you to know that your study in Japan will not be easy. You must be 
prepared spiritually, physically, and mentally because you will be serving on the front lines. You will 
experience "hands on" missionary work, along with its headaches and triumphs. All we can promise you are 
difficulties, loneliness, frustration, homesickness, frequent enemy attacks and culture shock challenges 
common to missionaries. God promises fullness of joy and perfect peace, to those whose mind and hearts 
are locked onto Him.


	 The Lord has given CBI Japan the specific task of training national and international students in the 
Word of God and sending them out to establish Bible teaching fellowships throughout Japan and the world. 
Because of the nature of this ministry, we ask that you remain focused and single-minded during your time 
here in Japan. This means that your time here is not a vacation but a time for you to draw near to the Lord 
and grow in the things of God. Worldly temptation is great, so we would discourage those struggling with 
drugs, alcoholism, and sexual addictions from applying. Your testimony is vital to the effectiveness among 
the people you are ministering to. Keep Paul's admonition from 2 Timothy 2:3-4 in mind:  “Endure hardships 
with us like a good soldier of Christ Jesus. No one serving as a soldier gets involved in civilian affairs - he 
wants to please his commanding officer.”


	 Continuing, please complete the entire application form, including each component listed. For 
references, choose three people who are not related to you, whom you have known well for at least one 
year. One reference must be from a pastor. The reference forms should be returned to you signed and 
sealed in an envelope which you will mail with your application packet or scanned and directly emailed to 
calvarybibleinstitutejapan@gmail.com The personal information you provide in this application will be held 
in confidence. 


	 Students have the right to inspect their files. Because of the importance of preserving the 
confidentiality of a reference, an applicant may waive his/her right of access to the reference. By signing 
below, the applicant willingly waives his/her right to see the references prior to enrollment. This waiver is 
not required as a condition of admission.


Waiver Signature: __________________________________________  Date: _______________
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STUDENT APPLICATION

This application, any attachments & reference forms must be submitted and approved 
before deposits & transportation arrangements are made. PLEASE PRINT LEGIBLY!


Student Name: _____________________________________________	 Date of Birth:    /     /


Sex: __M __F 		 E-mail Address: __________________________________________


(This is our main way of contacting you.  It is your responsibility to inform us of changes to your email address.)


Permanent Mailing Address (not school address):

_____________________________________________________________________________

	 	 	 STREET ADDRESS	 	 	 	 	 	 	 	 APT/UNIT#


_____________________________________________________________________________________

	 	 CITY	 	 	 	 	 	 STATE	 	 	 	 ZIP CODE


Home Telephone: _______________________ Social Security:__________________


Place of Birth  _________________________  Citizenship  ________________________


Do you have a current passport Yes 	   No	  	 


Apply immediately if you need a passport.


Family Contact Information:


Father’s Name: ____________________ Phone: ___________________ Email: ____________________


Address: _____________________________________________________________________________

	 	 	 STREET ADDRESS	 	 	 	 	 	 	 	 APT/UNIT#


_____________________________________________________________________________________

	 	 CITY	 	 	 	 	 	 STATE	 	 	 	 ZIP CODE


Mother’s Name: ____________________ Phone: ___________________ Email: ____________________


Address: _____________________________________________________________________________

	 	 	 STREET ADDRESS	 	 	 	 	 	 	 	 APT/UNIT#


_____________________________________________________________________________________

	 	 CITY	 	 	 	 	 	 STATE	 	 	 	 ZIP CODE
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Other : ____________________ Phone: ____________________ Email: ____________________


Address: _____________________________________________________________________________

	 	 	 STREET ADDRESS	 	 	 	 	 	 	 	 APT/UNIT#


_____________________________________________________________________________________

	 	 CITY	 	 	 	 	 	 STATE	 	 	 	 ZIP CODE


With whom do you live with?:		 Father	 	Mother	 	Both	 	 Other:_______________


Church Information:


Name of Home Church:__________________________________________ Years Attended: ___________


Church Address: _______________________________________________________________________	 


Pastor's Name: ________________________________ E-mail Address: ___________________________


CBI Information:

Do you attend or have you already attended a “CALVARY BIBLE INSTITUTE” Campus?	 


Yes	 No


Semester Entering at CBI:	 1st	 2nd	 	3rd	 	4th 


Semester Applying for: SPRING SEMESTER (Jan-May)	 	 FALL SEMESTER (Aug-Dec)


Semester Applying Year: _________


Continuing Students (from other CBI campuses)


(Please attach copies of current class schedule and past grade sheets. Your application will not be processed without this information)


Probable Graduating Semester:	 Spring	 Fall	 Probable graduating Year: _________


Past and Present M199 Assignments:


• Students already accepted at a Calvary Bible Institute (such as CBI Joshua Springs) must complete this registration 
form,  provide a transcript of prior course work, and reference not from your current campus.
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Educational Information:


Were you homeschooled during High-school? 	 Yes	 No


High-school Attendance Dates :____________________________________________________________ 


Name of High-school/charter program: ______________________________________________________


Were you enrolled in any special education programs:	 No	 Yes: _____________________


Please list the colleges you attended: (if not Applicable write N/A)


College & Degree: ______________________________________________________________________


Dates of Attendance: ____________________________________________________________________


College & Degree: ______________________________________________________________________


Dates of Attendance: ____________________________________________________________________





Personal Conduct Information:


Do you use tobacco products?	 Yes	 No	 


Do you drink alcoholic beverages?	 Yes	 No


Do you use illegal drugs or have you in the past?	 Yes	 No


Is there habitual sin in your life?	 Yes	 No


Have you ever been in a rehab program?	 Yes	 No


Do you have a history of any violence, abuse towards others, or sexual immorality?	 Yes	 No


If you answered “Yes” to any of the above questions, please give an explanation and dates:


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________
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Personal Information:


List Spiritual Gifts: _________________  ________________  ________________  ________________


List Talents: __________________  _________________  _________________  _________________


List Hobbies: __________________  _________________  _________________  _________________


Employment Experience: _________________________________________________________________


Do you play a musical instrument? No 	 Yes (If Yes what can you play?)


_____________________________________________________________________________________


Have you traveled internationally before? No 	 Yes (if Yes, where?) 

_____________________________________________________________________________________





Japanese Proficiency (It is not required that students speak Japanese to attend):


	None 	 	Limited		 Some 		 Considerable 	 	Fluent 		 Native


English Proficiency (It is required that students speak some English to attend):


	None 	 	Limited		 Some 		 Considerable 	 	Fluent 		 Native





Marital Status (check one):


	 Single 		 	Someone Special 	 	 	 Engaged 	 	 	 Married 


Separated 	 	 	 Divorced 	 	 	 Widowed





Medical Information: Health (check one):


Excellent 	 Good 	 	Average 	 Poor 	 	 Very Poor


Medical Insurance (Each student is required to have valid medical insurance. Attach copy of Insurance Card)


Company: ________________________________________ Policy Number: _______________________
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Do you have a chronic sickness? 	Yes	 No


Do you take regular medical drugs for any condition?	 Yes	 No


Do you suffer from any respiratory or allergies?	 Yes	 No


Do you have sleep problems?	 Yes	 No


If you answered yes to any of the following questions, please explain below:


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


Medical Conditions:

Please indicate any known medical conditions and explain on the lines provided below.


Allergy- Bee sting	 	 Cancer/Leukemia	 	 Epilepsy/Seizures	 


Allergy-Food	 	 Cerebral Palsy	 	 	 Hearing Loss


Allergy-Medications	 	Color Blindness		 Heart Problems


Asthma	 	 Communicable Disease		 Physically Handicap


Blood Disorder	 	 	Diabetes	 	 OTHER	 	  

_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


I have attached a copy of my medical insurance card. Initials: ______________


Stateside Emergency Contact


Name:_____________________________________________ Relationship: _______________________


Telephone: _________________________________ Email:_____________________________________


Address: _____________________________________________________________________________

	 	 	 STREET ADDRESS	 	 	 	 	 	 	 	 APT/UNIT#


_____________________________________________________________________________________

	 	 CITY	 	 	 	 	 	 STATE	 	 	 	 ZIP CODE
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Essay Questions (Please complete the questions on a separate sheet of paper or document file labeled “Personal Life”)

Describe your: 


1. Personality	 	 	 2. Relationships with others


3. Personal Strengths		 4. Personal Weaknesses


Spiritual Life 


1. Please describe your Salvation experience. How did you become a Christian? Please include an approximate date.


2. Please describe your current relationship with the Lord in terms of your devotional and prayer life. 


3. Where do you attend Church? How long have you been part of this fellowship? 


4. What is your current church involvement? 


5. Why do you desire to attend Calvary Bible Institute Japan, and how do you see it enhancing your present spiritual 
life and future ministry plans?


Ministry Interest:

(number areas you are most interested in serving in according to the degree of interest, with "1" being most important)


Child Evangelism	 	 	Computer	 	 	 Preaching, Teaching


Cooking, Food Prep	 	Evangelism	 	 	 Music Ministry


General Helps Ministry	 	Graphic Design		 	 ESL Teaching English


Children’s Ministry		 
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School Fees:


Students must understand that their enrollment is not secured for the upcoming semester until the application is 

received with registration fee, the application approved with acceptance letter & Enrollment Deposit is received.  

Enrollment is limited, so if you are serious about attending you should act promptly. The remaining tuition is due 

on the first day of the semester. Monthly payments are available but must be communicated with the registrar. 

The out of country outreach is a requirement for those with foreign visas to extend the 90 day visa in order to 

complete the semester.


Liability Waiver & Damages Responsibility

Calvary Bible Institute Japan is a ministry of Calvary Chapel Association Inc. and is operated by the church 
with the desire to provide the most affordable cost to students who wish to attend CBI Japan. Therefore, 
CBI Japan cannot afford to provide liability and medical insurance coverage for prospective students or 
students attending CBI Japan, regardless of fault. By execution of this application, placement of your initials 
below, and submittal of the application, you acknowledge, agree to, and understand the waiver of liability 
against the college and the facility upon which it operates as set forth below. 


I understand that during my attendance at CBI Japan, I may be exposed to a variety of hazards and risks, 
foreseen and unforeseen, which are inherent in this curricular activity. These risks include, but are not 
limited to personal injury (serious or otherwise), property damage, and death (“injuries and damages”) from 
such a participation. 


I assume all risks inherent and occurring, whether foreseen or unforeseen, in participating in such activity 
involving Calvary Chapel Association Inc., Calvary Bible Institute Joshua Springs, Calvary Bible Institute 
Japan, or Calvary Chapel Ginowan and waive all liability against it making the decision to be included in 
such curricular activity and being allowed use of CBI Japan or Calvary Chapel Ginowan facilities (including 
but not limited to all rooms, open areas and parking lots, fields, dorm rooms, and otherwise) for such 
activity. This waiver is intended by the parties to be as broad and inclusive as permitted by law. To the 


Tuition & Housing for International

Students (Not living in Japan) American Dollars

Registration Fee: Due w/ Application. $   50.00

Enrollment Deposit. $500.00

Tuition: Classes, Housing & Meals. $3,700.00

Required Out of Country Outreach. $   700.00

Total Tuition/Housing/Outreach $4,950.00
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fullest extent of the law, I also waive, discharge claims, and release for liability Calvary Chapel Association 
Inc., Calvary Bible Institute, Calvary Bible Institute Japan and Calvary Chapel Ginowan their pastors, 
directors, employees, interns, and leaders. 


I further agree to hold harmless Calvary Chapel Association Inc., Calvary Bible Institute, Calvary Bible 
Institute Japan and Calvary Chapel Ginowan, their pastors, directors, employees, and leaders from any 
claims, damages, injuries, or losses of any kind or nature whatsoever caused by my own negligence while 
participating in such curricular activity. I understand that this assumption of risk, waiver, and release be 
binding upon my heirs, executors, administrators, and assigns, and includes minors accompanying me 
during such curricular activity. 


I have been informed that I need to provide my own coverage for medical and premises liability insurance 
and, that if I cannot insure myself, I alone, am responsible for all costs and damages. 


Yes	 	 No


I have valid medical insurance and have enclosed a copy of my proof of insurance with this form. 


Yes	 	 No


Initials: _______________


Print Full Name: ________________________________________________________________________


Applicant Signature: _______________________________________________ Date: ________________





Terms & Conditions of Enrollment:


Please read the following terms and conditions of enrollment, initial each section, and sign and date in the 
space below. 


Practical Christian Service: 


I understand that all on campus students must participate in practical Christian ministry every semester. 
Each on campus student serves in a practical area of service, averaging ten to fifteen hours per week. 


Initials: __________
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Financial Responsibility:


I understand that tuition is due and payable prior to enrollment unless communicated otherwise. 


Initials: __________


Liability Waiver and Damages Responsibility: 


During my attendance at CBI, I understand and agree to the waiver of liability against Calvary Bible Institute 
Japan and the facility upon which it operates as set forth in the liability waiver required for enrollment. I 
assume all risks and agree to hold harmless Calvary Chapel Association Inc., Calvary Bible Institute, 
Calvary Bible Institute Japan and Calvary Chapel Ginowan; and have been informed that I am responsible 
for all costs of injuries and damages. Initials: __________


Photo and Video Release: 


I understand that there is a possibility that I may appear in a published photograph or video, used by 
Calvary Bible Institute Japan on the website, social media and/or promotional materials. I also understand 
that I may file a formal, written request if I do not want to appear in any of these materials. 


Initials: __________


Enrollment: 


I am committed and serious to attend this campus of Calvary Bible Institute Japan this coming semester.


Initials: __________


I am committed to intentionally pray for this upcoming semester for the Lord’s guiding, my place in this 
semester and all involved with Calvary Bible Institute Japan.


Initials: __________


I understand that all classes must be taken according to the CBI course directives unless stated otherwise.


Initials: __________


I understand that if my plans change and I cannot attend this semester of Calvary Bible Institute Japan, that 
I will contact the campus immediately and the deposit is non refundable.


Initials: __________


Applicant Signature: _______________________________________________ Date: ________________
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Character References:


Please note the e-mails of the three people you will use for your character references.


(Please include your friend, co-worker, and/or someone in leadership at a CBI campus):


Name: _________________________ E-mail: ___________________ Relationship: _________________


Name: _________________________ E-mail: ___________________ Relationship: _________________


Name: _________________________ E-mail: ___________________ Relationship: _________________


The Reference forms are found on the Application page of the CBI Website. One of the References must 
be from a pastor of your church. Other references should be leaders or friends that know your character. 
Family members whether by blood or marriage are NOT allowed to fill out a reference. Note that each of 
the Character References must be sent by the one writing the reference. Applications will not be 
accepted until all references are received. Have the reference forms sent directly to: 
calvarybibleinstitutejapan@gmail.com with the subject line of: “the applicant’s name”’s Reference Form.


E-mail this form and any attachments to: calvarybibleinstitutejapan@gmail.com
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For further information, contact us via email at: 

Campus Directors: Pastor Hiromichi Kinjo, Anna Lisa Hebel


Registrar: Joanna Ruiz, calvarybibleinstitutejapan@gmail.com

Phone (+81)98 943-5640 After 4 p.m. PST


Or by international mail directly to:

Calvary Bible Institute Japan


1-3-5 Akamichi 

Ginowan City, Okinawa


Japan 901-2205


Updated 12/25
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