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1. 

2. 

3. 

4. 

APPLICATION FORADMISSION 

(Every question must be answered) 

B.Th □ 

GTh □ 

Dip.Th □

C.Th □ 

I. PERSONAL DETAILS

Recent 
Photograph 

1. Name in full (Use Block Letters) .............................................................................................. . 

2. Address with pin code

Present............................................................... Permanent. ................................................. . 

3. Date of birth ...................................... Age ................. Nationality ............................................ .. 

4. Marital Status:

(a) Single/Married

(b) Date of Marriage ....................................... Name of Spouse ............................................ .. 

(c) Do you have children? ..................................... How many? ............................................... .. 

5. Name and Address of Father/ Guardian ................................................................................ .. 

(a) Relationship with the applicant ........................................................................................... . 

6. Residence Phone No: .................................. Mobile No ........................................................ .. 

7. E-mail. ......................................................................................................................................... . 



II. EDUCATIONAL INFORMATION

1. State the examinations you have taken.

S.S.L.C. I Matriculation Passed/Failed Year .............. School ......................................... .. 

+2 or Equivalent Passed/Failed Year ........... Collage ....................................... .. 

Other Degree ............................ Year ..................... Collage .................................................. . 

2. Have you had any theological education?

If yes, list the name,address and degree obtained.

1 ................................................................................................................................................... . 

2 ................................................................................................................................................... . 

3. Have you ever been terminated from an institution or church ?If yes, explain.

4. Do you have any secular skills such as typing, accounting, mechanical, electrical, painting, etc.?

Ill. SPIRITUAL BACKGROUND 

1. Present church you attend .......................................................................................................... .. 

2. How long have you been a member of this church? ................................................................ .. 

3. Date you were born again ........................................................................................................... . 

4. Date of Baptism ......................................................................................................................... . 

5. Are you Baptized in the Holy Spirit? .......................................................................................... . 

6. Do you speak in other tongues according to Acts Ch.27 ........................................................ . 

7. Do you have a definite call for the Lord's work? .................................................................... .. 

8. Do you know for what specific ministry you are called for? .................................................. .. 

9. Do you have any spritual talents like music, composing songs, story writting, preaching,etc.?



IV.GENERAL INFORMATION.

1. Mother tongue ............................................................................................................................ . 

2. Do you know any other languages? ........................................................................................ . 

3. Are you presently employed? ....................................... Where? ................................................ . 

4. Is your spouse employed? ........................................... Where? ................................................. . 

5. How do you plan to meet your financial needs?

(a). I want work for a Scholarship. D 
(b) I will pay or make arrangements to pay my fees D 

6. Are you able to get any financial support from your local church? If yes, please specify

7. (a) Your monthly income Rs ...................................................................................................... .. 

(b)Approximate monthly income of your Father/Guardian ................................................... .. 

8. Name and address of the person who will be responsible for you financially

9. Do you have any choronic diseases or physical disabilities? ................................................ . 

(a) Describe them and their duration ................................................................................. . 

(b) Do you need any medications? .................................................................................... . 

10. General appearance of your health: Excellent/Good/Fair/Poor 

11. Name the Christian leader who has influenced you the most and why

12. How did you come to know about Agape Bible College?

13. What led you to apply for the training program at Agape Bible College?

14. What do you hope to accomplish by studying at Agape Bible College?

15. Give the name and address of three people (not related) for a confidential evaluation

Local Pastor Center Minister Christian Friend

Ph:....................................... Ph:....................................... Ph: ..................................... .. 
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MEDICAL FORM 

This portion to be filled by the applicant 

Name: ................................................................................................................................................. . 

Address: ............................................................................................................................................. . 

Desired Program of study ................................................................................................................ . 

* This portion of the form shoul be filled by an authorised medical practitioner

1. Name of the applicant; ...................................................................................................................... . 

2. Date of birth : ........................................................... Sex .......................................................... . 

3. Height(in cms) ............................................ Weight (in Kgs) .................................................... . 

4. General : ENT .............................................................................................................................. . 

Skin ............................................................. CVS .......................................................... . 

Eye-Sight. ................................................. Abdomen ................................................... . 

5. Family History ................................................................ . 

Hypertension ................................................................ Diabetes .............................................. . 

Asthma ...................................................................... Cholesterol .............................................. . 

6. Blood Group ................................................................ . 

Past 

Jaundice ....................................................................... Malaria .................................................. . 

Fits ................................................................................. Long Term Treatment. ......................... . 

Allergy to any drugs .................................................................................................................... . 

Intolerance or allergy to any food .............................................................................................. . 

Operations .................................................................................................................................. . 

7. Past treatment and recommendations ..................................................................................... . 

8. Physical appearance of his health ........................................................................................... . 

Date: Signature of t he Doctor 

Address ........................................................................ . 

Seal 

Ph : ................................................................................. . 
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