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HAVE YOU ALCOHOL ILLEGAL ABUSE OF ANY OTHER
PARTICIPATED IN ANY DRUGS PRESCRIPTION

OF THE FOLLOWING MEDICATION

OVER THE LAST 6

MONTHS?

MY PERSONAL TESTIMONY / TESTIMONY SINCE | HAVE BEEN STUDYING THROUGH FUZION BIBLE INSTITUTE

| hereby certify the information | have provid ed in this application is true. | have read the
Fuzion Bible Institu te Code of Conduct and Student Classroom Requirements. | accept
them, including observance of the specific standards of conduct stated therein, while a
student of Fuzion Bible Institu te. The Institu te reserves the right to require the withd rawal
of any student who is considered to be out of harmony with the philosophy of the
Institu te. | furth er understand that if | have overlooked a question or failed to complete
any application form by Fuzion Bible Institu te standards that the review process of my
application may be delayed which might ultimately result in me having to wait until such is

completed. (By selecting yes, you are agreein g to these terms)
Yes No

FOR YOUR INFORMATION

Signature Of Author



