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BSM Student Leadership Team Application 

 
 

Name______________________________Phone Number_________________ 
 
Address____________________________City________________Zip________ 
 
E-Mail Address____________________________________________________ 
 
Are you enrolled as a Student?_______  
 
Major__________________________GPA_______Hours completed_________ 
 
Semesters remaining on Campus_____________________________________ 
 
Church Membership________________________________________________ 
 
Pastor’s Name____________________________Years of Membership_______ 
 
Have you been Baptized? ____________ When? (apx)____________________ 
 
List any other organizations you are involved in___________________________ 
 
________________________________________________________________ 
 
Do you have a job?______Where_____________________Hours/week_______ 
 
Briefly describe your salvation experience_______________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

How have you been involved in BSM?__________________________________  
 
________________________________________________________________ 
 
Why do you want to be on the Leadership Team?_________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
How many hours will you be taking?  _____  
Please list your class schedule below: 
Mon.   Tues.   Wed.   Thurs.   Fri. 
 

 


