
ANCHOR	HOUSE	
2731	Ala	Kinoiki	Rd.	Koloa	HI	96756	 *	 808.742.9396	
www.anchorhousekauai.com	 *	 kcHhome@mac.com	

	

APPLICANTS	PERSONAL	INFORMATION:	Please	Print	Clearly	

Name            

Mail Address       City  Zip    

STATE  Telephone   Email       

Physical Address     City  State  Zip   

Date of Birth (M/D/Year) Age Male    Female    

(for none US Citizens only): PASSPORT #  

Year Completed High School  Expected Year of College Graduation  Name of College  

School Term Applying for:  Fall Term (9/6/24 - 12/11/24)  Winter/Spring (1/7/2025 - 5/18/2025) 
Christmas Break: 12/12/2024 - 1/6/2025 ---Adventure Week: 3/30/2025 - 4/5/2025 --- w/ a variety of options 
available 

(see page 2) 

How did you learn about Anchor House?  friend  relative  church  website  other:  

Parents/Guardians: (1st) (2nd)  

email (1st) email (2nd)  

Phone: (1st)  Phone(2nd)  

In case of Emergency, who do we contact? Name Phone  

THE FOLLOWING MUST BE RECEIVED FOR YOUR APPLICATION TO BE PROCESSED: 
1. Application form filled out completely. We are currently not accepting applications for married individuals at 

this time. 
2. Application Non Refundable Processing Fee of $35. Paid to Kauai Christian Fellowship. 
3. Two References. Please give the form to the appropriate people for them to complete and return to us. 

Either via mail or email is accepted. 
4. A copy of your current health insurance card. A copy of your passport with photo if you are non citizen of US. 
5. Waiver/Release Form signed and mailed. 

 
FOR OFFICE USE ONLY:

Comments:  
Date Received  Insurance Card Application Fee 

Date Accepted Init. Ref(1) Ref(2) Pymt Plan   

http://www.anchorhousekauai.com/
mailto:kcfhome@mac.com


PAYMENT INFORMATION: 

 Please email us at kcfhome@mac.com for information how funding works for the 
 Anchor House this year.  

Health Issues: 
Please list all medical health conditions (allergies, seizures, physical, neuro, psychological, etc.)  for our records. This shall 
remain confidential. *This does not include personal non- life threatening choices such as eating certain foods, 
or physical activities such as sporting games or doing heavy chores (e.g. yard work). ** NOTE: Our kitchen staff 
will accommodate students with physician-diagnosed food allergies only. Email or bring a physician’s note if you 
have a food allergy. Our kitchen cannot accommodate students with food sensitivities.** 

MEDICINE/TREATMENTS DURING THEIR STAY: 
Please list all medicine and dosages. 

***a letter that informs us of their treatments/dosage/reason is acceptable also*** 

BOOKING YOUR FLIGHTS! For student and for family: 

Please look carefully at all the “breaks” during the AH school year. Our advise is to book all your flights and 
places to stay on Kauai (if you choose to come before or after or during) at least 10 months to a year in advance. 
You will have a better chance on $rates with Airbnb and VRBO, or hotels and vacation condos. 
Also if you, the student, are returning back to the states during the breaks, book those flights in advance also, 
and please let the registrar know all the flights and booking dates. 
In fact, let Kellie (registrar) know all your bookings (flights, stays on Kauai) regardless. This helps us plan ahead 
also.

mailto:kcfhome@mac.com


** REMINDER DATES ** 
2024- 2025

FALL  9/6/2024 to 12/11/2024    WINTER/SPRING  1/7/2025 to 5/18/2025

Arrival Date:
* Learners may arrive to Kauai 9/4, or 9/5. No earlier. Please email plane reservations as soon as you book them.

e reco end that you book their Christ as ight round trip  at the sa e ti e.

Breaks:
1. Christmas Break: 12/12/24 to 1/6/2024.

Last day before break  12 11 24.  (Christmas Banquet is 6pm 12/11)
Learners leave AH:  on 12/12 or 12/13. No later. No exceptions.

Learners arrive back to AH Kauai: on 1/5 or 1/6. No earlier. No exceptions. School begins on 1/7/2025
f you ust re ain on property for special circu stances  there will be a reasonable fair fee charged to the
individual/family, paid in advance. This covers our utilities and maintenance. Cost will be determined upon
re uest. here is no eals provided during this ti e.

N  S RS. A  does not allow visitors friends fa ilies to stay in the house during any breaks.
his includes lounging around and hanging out until its ti e to go sleep so ewhere else.

   No exceptions. 

2. Adventure Week: 3/30/2025 - 4/5/2025
ur typical bible learning week is disrupted as we do wild things together  his is not a week to travel e cept

with our group.
N  S RS. A  does not allow visitors friends fa ilies to stay in the house during any breaks.
his includes lounging around and hanging out until its ti e to go sleep so ewhere else. 

   No exceptions. 

3. Summer 2025.
* Graduation date and information will be sent out to learners/families 2-3 weeks before the end.
* Last day on property:  5/18/2025.
* All learners must leave AH Kauai: 5/19 and 5/20. No later. No exceptions. AH books non profit organizations for

youth during this time.

Visiting Your Learner (this includes family that live on Kauai or outer islands):
We love it when parents/family get a chance to visit their adult children but please arrange your schedule so as not to pull 

them from class or the ministry commitments they may have. 
Our typical schedule has free time each day from noon until 4pm with Sunday morning being reserved for worship and 

Monday being an entirely free day. Since all of our learners/interns will be involved in some kind of regular ministry outside of class 
hours, lease rk ur isit time s  that ur child is a le t  ul ill their c mmitment t  th se h  are rel in  n them

Parents are also welcome to sit in on any of our lectures with our guest speakers/instructors at Anchor House. Or check us 
out at YouTube. Look up Anchor House Kauai and subscribe.

n r na el e n a e e s a e a l a a e l n r aren s r r en s learners
s s

ANCHOR HOUSE
2733R Ala Kinoiki Rd. Koloa HI 96756  *  808.742.9396

www.anchorhousekauai.com  *  kcfhome@mac.com

KAUAI CHRISTIAN FELLOWSHIP



Your	Christian	Experience	–	
	
Please	give	a	brief	account	of	how	you	came	to	put	your	faith	Jesus	Christ	
	
	
	
	
	
	
How	has	the	Lord	been	working	in	your	life	recently?	
	
	
	
	
	
What	are	your	reasons	for	wishing	to	attend	Bible	School?	
	
	
	
	
To	what	extent	have	you	studied	the	Bible	previously?	
	
	
	
	
Please	describe	any	Christian	service	in	which	you	have	been	involved.	
	
	
	
	
	
Please	give	the	name	and	address	of	the	church	you	attend.	
	
	
													
	 	



Conditions	of	Enrollment	
	

1. Students	are	expected	to	devote	themselves	unreservedly	to	their	studies.	(If	
you	came	for	the	scenery	you	came	for	the	wrong	reason)	

2. Students	are	expected	to	conform	willingly	to	the	timetable	throughout	the	
day.	Punctuality	and	cooperation	are	essential	for	the	well	being	of	the	
student	body	and	for	personal	discipline.	(In	other	words	if	you	are	late	for	a	
meal…tough	luck!)	

3. Students	are	required	to	pitch	in	with	domestic	chores	and	duties.	Part	of	one	
day	a	week	is	set	aside	for	practical	duties	in	the	building	and	the	grounds.	
(We	will	even	teach	you	how	to	clean	a	toilet!)	

4. Students	are	responsible	for	the	completion	of	any	classroom	assignments	
and	taking	notes	during	lectures.		

5. Students	are	expected	to	maintain	a	clean,	neat	and	moderate	appearance	
and	to	refrain	from	getting	tattoos	while	at	the	Anchor	House.	(We	don’t	
want	your	Mama	yelling	at	us)	

6. Students	will	live	in	shared	housing	with	other	students.	(Sorry	no	princess	
housing)	

7. The	use	of	alcohol,	tobacco	or	any	kind	of	recreation	drugs	is	not	allowed.		
8. Students	must	have	health	insurance	as	a	condition	of	enrollment.	

	
Enrollment	Agreement	

	
I	agree	with	the	conditions	of	enrollment.	I	will	accept	the	decisions	of	the	Principal	
in	all	matters	pertaining	to	the	course	of	studies	and	will	submit	to	the	disciplines	of	
the	Anchor	House	School	of	the	Bible.	
	
Signature	of	Applicant	______________________________________		Date	_____________________	
	
	 	



Anchor	House	Reference		
	

Instructions	for	applicant:	Fill	out	your	name	and	address	below,	give	the	form	to	
your	Pastor	and	one	other	adult	other	than	a	family	member,	who	know	you	well.		
If	mailing,	please	provide	a	stamped	envelope	addressed	to:	Registrar,	Anchor	
House	2731	Ala	Kinoiki,	Koloa,	HI.	96756	
	

Applicant	Information	
	

Please	Print	
	
Name	________________________________________	Address	______________________________________	
City	______________________	State/Province	_______________________Zip/Postal	Code__________	
Country	________________		Phone	__________________	Email	_________________________________	
	

Reference	Information	
	
Last	Name_____________________________________	First	Name	_________________________	
	
Address	__________________________________________________	City	___________________	
	
State/Province	__________________		Zip/Postal	Code	________________	Country	____________	
	
Cell	Phone		_____________________		Email	________________________________________	
	
	
I	know	the	applicant	:		Extremely	well	___			Well	___		Casually	___		How	Long?	_______	
	
Describe	your	relationship	to	the	applicant	______________________________________________	
	
How	long	has	the	applicant	been	a	Christian?		________________________________________	
	
The	applicant	is	mature	enough	to	leave	home	and	adjust	to	a	college	community	
Agree	____		Disagree	____	
	
I	have	no	reservations	concerning	the	applicants	honesty	and	integrity	
Agree	_____		Disagree	_____	
	
Does	the	applicant	currently	use	any	of	the	following:	
Tobacco	_____		Alcohol	_____		Recreational	Drugs	_____		None	to	my	knowledge	_______	
	
Please	rate	the	applicant	regarding	participation	in	church	activities:	
Consistent		____			Occasional	_____		Seldom	____	
	
Please	rate	the	applicant	regarding	involvement	in	ministry	or	service:	



Consistent	____		Occasional	_____		Seldom	______	In	what	area	does	the	applicant	show	
particular	ability?	

	
	
This	applicant:				
I	recommend	without	reservation	_____	
I	do	not	recommend		______	
I	recommend	with	reservation	_____	
	
	 	



In	order	for	us	to	get	a	better	profile	of	this	person	please	rate	the	applicant	in	
each	of	the	following	areas	by	circling	the	number,	which,	in	your	opinion,	
best	represents	the	applicant.	

	
	
Committed	Believer				1			2			3			4			5			6			7			8			9			10			Don’t	Know	
																			Uncommitted																																															Highly	Committed	
	
Self	Control				1			2			3			4			5			6			7			8			9			10			Don’t	Know	
													Very	Little																																												Extreme	Self	Control	
	
Teachable			1			2			3			4			5			6			7			8			9			10			Don’t	Know	
										Rebellious																																												Highly	Responsive	
	
Home	Background			1			2			3			4			5			6			7			8			9			10			Don’t	Know	
																																			Poor																																													Healthy	
	
Personality			1			2			3			4			5			6			7			8			9			10			Don’t	Know	
	 							Quiet																				 																Outgoing	
	
Relationships		1			2			3			4			5			6			7			8			9			10			Don’t	Know	
	 										Abrasive																																					Congenial	
	
Emotional	Stability			1			2			3			4			5			6			7			8			9			10			Don’t	Know	
	 																						Unstable	 	 																	Stable	
	
Initiative			1			2			3			4			5			6			7			8			9			10			Don’t	Know	
	 Never	Initiates																												Initiates	Well	
	
Leadership		1			2			3			4			5			6			7			8			9			10			Don’t	Know	
												Never	Leads																																				Strong	Leader	
	
Dependability					1			2			3			4			5			6			7			8			9			10			Don’t	Know	
																										Irresponsible																													Extremely	Dependable	
	
Judgment		1			2			3			4			5			6			7			8			9			10			Don’t	Know	
																Poor																																														Very	Discerning		
	
	
What	do	you	consider	to	be	the	applicant’s	greatest	personality	strength?	
	
	
	
What	do	you	consider	to	be	the	applicant’s	greatest	need	for	personal	growth?	
	
	
Please	add	any	further	comments	that	you	feel	would	be	helpful	
	
Signature	_________________________________________________________	Date	__________________	
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