
 

 

 

 
  

 

 

Bible Impact Ministries Certification Form 
 

To Student: 
Complete the following information and send it to BIM to be certified. Completed form must be re-

ceived no later than March 1 (early consideration) or April 1. 

 

Name ________________________________ Date _______________________________ 
 
Phone # ___________________________ Email _____________________________ 
 
Home Church ______________________________________________________________ 
 
Home Church Address _______________________________________________________ 
 
High School Graduation Year ____________  

 

Send this form to: Bible Impact Ministries 

 Doug Clark, Executive Director 

 P.O. Box 9 

 St. James, MO 65559 

 

To be completed by the BIM certifying official: 

Programs Completed (first by title and year completed)  

______________________________________ _____________________________________ 

______________________________________ _____________________________________ 

 

Comments _______________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 

Signed ____________________________________ Date ________________________ 
 

Please send completed form directly to: 
 

   Financial Aid Office   816-322-0110 
   Calvary Bible College   Fax: 816-331-4474 
   15800 Calvary Road    finaid@calvary.edu 
                                   Kansas City, MO 64147 
        


