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Applicant Health Statement 

 

NOTE TO APPLICANT 

The theological education and ministry preparation provided at NOBTS and Leavell College require strenuous work on the part of our students. In 

addition, many of our students work and/or serve in ministries which add additional physical and emotional strains. In order to ensure our applicants 

are prepared to carry this load, we require the following information and assent. 

 

APPLICANT INFORMATION 

1. Are you aware of any physical health issues which could affect your ability to study or could be negatively impacted by intensive study?  

 

 

 

 

 

 

2. Are there any additional health concerns you wish to disclose to the institution? If so, please provide details below. 

 

 

 

 

 

 

STATEMENT OF CONSENT 

I understand the risk inherent with intensive studies. I will monitor my personal health and seek medical attention should my health begin to suffer.    
 

Agree Disagree 
  

 

 

 


