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We are very excited that you are interested in the IBEX program!  If you have the opportunity to go, it will be an unforgettable experience.  However, there are some instructions for you to follow in the application process.  Please take the time to read and follow the directions below.  Once we have received your Pastor Recommendation form, the application process could take up to 2 weeks.

Application Instructions for Non-Consortium IBEX Students:
1. To qualify:

a. You are a born-again believer in and follower of Jesus Christ.

b. You have or will have taken Old Testament Survey I prior to attending IBEX.

c. You have a minimum GPA of 2.9.

d. You have checked with your academic advisor about transferring units.

e. You have checked with your parents.

f. You are neither a student at The Master’s University nor a student at an IBEX consortium college (Summit University, Cedarville University, Corban College, Moody Bible Institute, or Philadelphia Biblical University).  If you are student at one of these colleges please choose a different IBEX application.

2. Please fill out the application in its entirety.

3. Please indicate which semester you would like to attend IBEX.

4. Please attach a picture of yourself (a small, black-and-white picture works well).

5. Give the Pastor Recommendation to your pastor.

6. Sign the release form on the back of the application.

7. Check with your insurance company to find out if you are covered for foreign travel.

8. Get your application to the IBEX Office ASAP.

9. If you are accepted to the IBEX Program, you will then be required to apply to The Master’s University as a transfer student.  Contact the IBEX Secretary for more information.

10. Turn in your application fee ($35) with your application (check or cash only). 

Thank you very much for your diligence in following these instructions!  We hope that you have the opportunity to experience Israel with the IBEX program!

Shalom, 


The IBEX Secretary and Staff

ibexoffice@masters.edu 
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Instructions:

Please fill out this form carefully and completely and return to the IBEX Office with a $35.00 application fee.
	Date of Anticipated Program: (Please indicate the year)

Fall______________  OR Spring_______________
	Office Use Only:

Date Completed__________ (  GB_________(  JB_________

(  Release Form  ( Insurance  (  Application Fee_________

(  Pastor Recommendation  ( GPA _________


Your application will be processed only when you have paid and filled out the form completely.
	Name, Last 


	First
	M.I.
	Attach Recent Picture

	Preferred First Name 


	Date of Birth 

____/_____/____
	Sex

(  Male  (  Female
	

	Country of Citizenship
	Marital Status

( Single  ( Married   
	

	Temporary Address (Valid until __/__/__ )

	Cell Number/Other

	City


	State
	Zip Code
	E-mail Address

	Permanent Address (Valid until __/__/__)

	Permanent Phone Number

	City


	State
	Zip Code
	Other E-mail Address (if any)

	Parents’ Names  Last                     Father’s First              Mother’s First

	Parents’ Home Phone Number

	Parent’s Address


	Parents’ Work Phone Number

	City


	State
	Zip Code
	Parents’ E-mail Address


I. Personal Information
II. Academic Information
	Currently Attending (Name of Institution)
	Major
	Year in School

	I understand that in order to attend IBEX I must maintain a cumulative GPA of 2.9
Signature:____________________________________________
	I have or will have taken Old Testament Survey I before coming to IBEX.             

                                                  ( Yes       ( No

	Current GPA
	Signature of IBEX Representative on Campus
	Title
	Phone Number


III. Passport Information

	Passport Number:


	Expiration Date: 

___/___/___
	Issued by (Country):

	Stamps and Visas in Passport:




IV. Medical History and Information











Please identify the existence of any of the following medical conditions, the approximate age of diagnosis, and the treatment of the condition.
· Allergy

· Amoebic Dysentery

· Asthma

· *Diabetes

· *Epilepsy

· *Foot or Leg Conditions

· *Gastro-Intestinal Disease

· Hepatitis

· *High Blood Pressure

· *HIV/AIDS

· *Hypertension

· Hypoglycemia

· *Kidney Condition

· Learning Disability

· Malaria

· *Mental Health/Disorder

· Migraine Headaches

· Mononucleosis

· *Nervous Disorder

· Paralysis

· Pneumonia

· Rheumatic Fever

· Substance Abuse

· Tuberculosis

V. Insurance Information

	Policy Number 
	Company Name



	Company Address
	Phone Number



	City
	State
	Zip Code
	Coverage Abroad

(  Yes    (  No*


It is important that the participant recognize that in Israel, medical and hospital bills must be paid in full before the patient will be discharged.  The Master’s University is not responsible for covering medical expenses while abroad.  Participants should have a credit card or contingency fund to cover unexpected treatment.  *Any participant who does NOT in fact have insurance coverage overseas is required to obtain this prior to departure for the IBEX semester.  Please feel free to contact the IBEX office for recommendations.
VI. Emergency Information

	Contact’s Name


	Relationship

	Contact’s Address


	Contact’s E-mail Address

	City


	State
	Zip Code
	Contact’s Phone Number


VII. Testimony














1.  PLEASE GIVE A BRIEF DESCRIPTION OF YOUR CONVERSION EXPERIENCE AND PRESENT WALK WITH THE LORD:
2.  WHY DO YOU WANT TO PARTICIPATE IN THE IBEX PROGRAM?  WHAT GOALS AND EXPECTATIONS DO YOU HAVE?

3. HOW WOULD YOU DESCRIBE YOUR PREVIOUS ACADEMIC RECORD AND ABILITY TO PERFORM IN A RIGOROUS ACADEMIC PROGRAM?

VIII. Church Information

	CURRENTLY ATTENDING (Name of Church)
	PASTOR
	CHURCH PHONE



	CHURCH ADDRESS
	CHURCH DENOMINATION
	LENGTH OF ATTENDANCE




IX. Standards of Conduct











If admitted to the IBEX program, I hereby agree to abstain from anything specifically prohibited by the Bible, such as sexual immorality.

I agree to exercise discernment regarding use of radio, television, and the printed page including a total avoidance of pornographic programming, films and literature.  I also agree to abstain from such practices as gambling, the use of beverages for intoxication, the misuse of prescription drugs, and the use of tobacco and illegal drugs.

I also agree not to cheat in any way on any academic assignments or requirements.  I agree to treat facilities rented by IBEX with respect and care. 

I agree to submit willingly to biblical instruction in keeping with the TMU doctrinal statement, and while I may participate in open discussions with professors and other students about biblical teaching, I will never seek to lead other students to believe or practice anything contrary to the doctrinal statement of the university.

Signature _______________________________________________________________________ Date ____/____/____ 

X. Acknowledgement of Risks and Assumption of Liability








Please Read Carefully

In order to participate in the IBEX Program, the undersigned agrees to and acknowledges the following:

1. International travel invariably has its hazards and risks, particularly in countries where standards of health, sanitation, public safety, etc. are different than the United States. The undersigned recognizes that The Master’s University has made every effort to ensure participant safety, but that certain factors are beyond the control of The Master’s University, including, but not limited to, air travel and land operations.

2. The undersigned agrees to waive and release The Master’s University, an independent corporation, and all persons and entities in interest with The Master’s University, including administrators, faculty members, staff members, and other employees, agents, and representatives of The Master’s University, of and from any and all claims, actions, or suits, for personal injury, death, property damage, or loss sustained by the undersigned in connection with the IBEX Program.

3. The undersigned understands that The Master’s University and/or the course director has the authority to establish rules necessary for the operation of the program, and that should the director decide that a student must be separated from the program because of violation of such rules, for disruptive behavior, or for conduct which could bring the program and/or college into disrepute or danger, that decision will be final. All loss and expense incurred in the event of the termination of the undersigned’s participation in the program, including the cost of travel, must be borne by the undersigned.

4. The undersigned understands and agrees that The Master’s University is not responsible for cancelation or changes in travel and program schedules or adjustments in announced fees for the program caused by changes in air tariffs, lodging rates, or fares charged by those engaged for such services. The undersigned further agrees that in the event of an act of war, terrorism, act of God, or other emergency, which causes this program to be canceled in whole or in any part, any refund due the undersigned will be determined by The Master’s University at its discretion.

5. The undersigned understands and agrees that The Master’s University is not responsible for medical expenses if the undersigned requires medical treatment during the undersigned’s participation in the program. If the undersigned is physically incapacitated for medical reasons, the undersigned agrees that The Master’s University, or its representatives, may make arrangements for the medical care of the undersigned in emergency circumstances and any such medical expenses are the responsibility of the undersigned. Furthermore, the undersigned agrees that he/she has in effect a policy or policies of medical and hospitalization insurance providing medical and hospital expense benefits, and that the policies are in full force during the time period in which the undersigned is a participant in the program.

6. The undersigned recognizes that the program can be physically rigorous. The course director(s) reserve the right to limit, or restrict, participation in the course or certain course activities of individuals who, in the estimation of the course director, may endanger themselves, or hinder the program. The undersigned agrees to comply with all directives by course directors.

7. The undersigned recognizes that the deposit fee is non-refundable or transferable.
Signature ____________________________________________________________________ Date ____/____/____
XI. Confidential Pastor Recommendation Form

	Applicant’s Name 

Last                                                                 First                                                M.I.

	Applying for:

Fall __________    OR
Spring ________


	Applicant’s Signature


	Date 
____/____/____


* Complete the top portion and give this sheet to your pastor.

Pastor’s Use Only

The candidate named above is applying to the IBEX program.  The staff of this program finds candid, thorough evaluations invaluable in the decision-making process.  Please be so kind as to answer the following questions fully and completely to the best of your knowledge.  You may include any information on the candidate that you think is pertinent.  If you do not have personal knowledge of any of the aspects of the student’s life mentioned below, please leave it blank.  When done, sign at the bottom and return sealed to: 

IBEX Office, Box #16, 21726 Placerita Canyon Rd., Santa Clarita, CA 91321  

Email: ibexoffice@masters.edu
1.  HOW WOULD YOU EVALUATE THE STUDENT’S ABILITY TO COPE WITH THE CHANGES HE/SHE WOULD HAVE TO ENDURE WHILE ATTENDING THE IBEX PROGRAM, I.E. INTERNATIONAL TRAVEL, CULTURE SHOCK, LIVING WITH ONLY 40 STUDENTS, ETC.?

2.  PLEASE DESCRIBE THE STUDENT’S SPIRITUAL MATURITY LEVEL TO THE BEST OF YOUR KNOWLEDGE.

3.  CAN YOU CONSCIENTIOUSLY RECOMMEND THE APPLICANT FOR ADMISSION TO THE IBEX PROGRAM?

(Yes 


 (Yes, with the following reservation(s): 


(No (please explain)

	Pastor’s Name


	Church

	Pastor’s Signature


	Date 
____/____/____


IBEX – Israel-Bible Extension Program


The Master’s University
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IBEX – Israel Bible Extension Program


21726 Placerita Canyon Road #16


Santa Clarita, CA   91321-1200


Phone: (661) 362-2616


Fax: (661) 362-2712


E-mail: � HYPERLINK "mailto:ibexoffice@masters.edu" ��ibexoffice@masters.edu� 





IBEX Non-Consortium Student Application
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( Applicants with a condition noted by an asterisk are REQUIRED to consult with their physician as to the feasibility of participation.  Those applicants who identify such conditions are required to provide a medical clearance (a doctor’s written permission) as a prerequisite to participation in the IBEX program.  The IBEX program is physically demanding and may exacerbate pre-existing medical conditions.





For any of the following questions, if the answer is YES, please provide an explanation on an additional page:





Have you ever been under the care of any mental health physician?              	 YES/NO


Are you receiving medication or physician’s care for any medical conditions?      YES/NO


Do you have any previous history of substance abuse or mental illness?             YES/NO


Are you allergic to any medication or foods?                                                         YES/NO


Do you have any dietary restrictions?                                                                    YES/NO





Are there any other medical conditions or information that we should know about you?


______________________________________________________________��______________________________________________________________





I hereby give my permission to The Master’s University representative in charge of the IBEX program in Israel to select a physician, to hospitalize, to secure proper treatment, to order injections, anesthesia, or surgery for me in case of an emergency.





Signature: ______________________________________  Date: ___/___/___
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