SpeCIaI Opportunlty AppI|Cat|On Please type or print neatly in black ink.

N first, middle initial, | .
ame (frst, middle iniil, last (] Male  [] Female 8 Please mark the box for each course you wish to take.
Home address BIBL 090 BIBL 095 BLP 080
City, state, ZIP
E-mail (required) Home/Work phone 9 (@0 U] ¢S TN ] I:I
Home church Birth date Age TOTAL ENCLOSED ....oiiiiiiiiieiis et I:I

[ ] Yes, send me an electronic invoice to pay via credit or debit card.

Father’s name Mother’s name (US and Canada onIy.)
Special Opportunity Conditions:
] ] O  Students must be 14 years of age or older to take these courses.
1 Have you accepted Christ as your personal Savior?............. [ ]Yes [ ] No . . .
) . . ) ) o O  This offer only includes the three courses listed above.
Please write a personal “statement of faith” using Scripture to explain what your salvation is founded upon.
O Applications must be postmarked by July 31, 2009.
O  No refunds will be given for withdrawing from a course.
O The discount code will be given after the student has successfully
2 Word processor*: [ ] Microsoft Word® [ ] WordPerfect® *Microsoft Works* is not an completed the course (with a score of 80 percent or better).
acceptable word processor.
Have you met Telos computer and e-mail O The special discount may not be combined with other discounts and
SLANCATTS? (SEE PP. 33-34) wvrvrrverreereeeseseeeseeseeseeeeesseeseeeseeseesseseeeens [ Yes [] No must be used by January 31, 2010.
3 Do you have a learning disability that may affect your studies? [] Yes [ ] No
If so, please explain on a separate sheet.
4 Have you read and do you agree with: F
: - uture Semesters
the Telos Statement of Faith? (See page 5.) ....cvvveveveeeerrerennan. [ Yes [ No
the Telos Code 0f CONAUCE? (See Page 6.) ......cevvrerreeesererrrerressrn (] Yes L] No Dates change each semester. Current
5 Have you read the “Student Life” and “Admissions” dates are available on the Telos Web
sections from the catalog? (See pages 26-40.) .....ccccevvrvrvervennnn []Yes [] No Student phOtO site at www.telos.edu, or you may call
6 Do your parents (or spouse) support your enrollment? ............ [ Yes [J No . _ the Telos office at 317-923-7301.
If no, please explain on a separate sheet. (Posed, high-quality, please.
May be affixed or otherwise Send completed form and full
included with this application.) payment to:
Father’s signature Mother’s/Spouse’s signature
7 «All inf tion given in thi lication i te and lote.” The Telos Institute International
information given in this application is accurate and complete. 2820 North Meridian Street
Indianapolis, IN 46208

Student’s signature Date

Date photo taken



