
Application Form

Student Name: _____________________________________________________________ (Please Print)

Email: ____________________________________________________________________ (Please Print)

Phone: (Home) _______________________________ (Cell) ____________________________________

Gmail Address (*Required*): _____________________________________________________________

Home Church: _________________________________________________________________________

Male Female Date of Birth _________________________________________

Current Church Membership: _____________________________________________________________

Current Church Involvement: _____________________________________________________________

Nights of Availability (Monday/Thursday)___________________________________________________

How did you hear about the Institute? _____________________________________________________

Marital Status: Married Single

Name of spouse, and kids ________________________________________________________________

Medical conditions that the institute should be aware of? ______________________________________

Seeking a Certificate Seeking to Audit Classes

Student Signature: _____________________________________________________________________

*A valid Google email (Gmail) address is encouraged to use in CBI classes for roster/grading purposes*

Submit this completed form along with your $25.00 non-refundable entry registration fee made out to

Cornerstone Church. You may submit the form to Josh Gaydos in person or by emailing

CBI@cornerstone.place. Payments can be made via cash, check, or online through the Cornerstone

Payment Portal at www.cornerstone.place/payment-portal prior to Day 1 of class.

©2023 Cornerstone Bible Institute
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