Application No.

AGAPE BIBLE COLLEGE

NJAKKUNILAM P.O., V-KOTTAYAM, PATHANAMTHITTA,
KERALA, INDIA - 689 656. Phone : 0468-2306665 Mob : 9447241228
abcagape@gmail.com, director@agapeministry.org
www.agapeministry.org

APPLICATION FOR ADMISSION

(Every question must be answered)

The course applied for:

1. B.Th
Recent
2. GTh Photograph
S Dip.Th
4. C.Th

1. PERSONAL DETAILS

1. Nameinfull (USeBIOCK LEHEIS) ......cc.ooiiiiieiece e
2. Address with pin code

PresSent.... ... Permanent........cccooeeee,

3. Dateofbirth.............coooooiiiii Age................. Nationality.............cccoovviiii,

4. Marital Status:

(a) Single/Married

(b) Date of Marriage............cccccocvvviveiinennnnn, Name of SPOUSE..........cccovvvvivieiiiccc

(c)Doyouhavechildren?.................ccoooeeiiennan, Howmany?.........cooeoviiiiicccec e
5. NameandAddress of Father/ Guardian ................ccocoooiiiiiiiiiiecee s

(a) Relationshipwith the appliCant ...,
6. Residence Phone NO:..........ccccceviiiiinnnen, Mobile NO ..o



iIl. EDUCATIONAL INFORMATION

State the examinations you have taken.

S.S.L.C./ Matriculation  Passed/Failed Year.............. SCOOL.......ccviiiiiiic e,
+2 or Equivalent Passed/Failed Year ........... Collage........cccoovvvviiiiiiieee,
OtherDegree..........c.cccocovvenee. Year......cccooe.e. Collage.......covveieiiieiee

Have you had any theological education?

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

IIl. SPIRITUAL BACKGROUND
Present Church you attend.............c.oovoiiiiii s
How long have you been a member of this church?...................ccoooiii e,
Date YOU WEIrE DOM @Q@IN.........cc.iiiiiiii ittt
Date Of BAPISIM......c.eiiiiecce e
Are you Baptizedinthe Holy SPIrit?............ccoooiiiiiiiiice e
Do you speak in other tongues according toACts Ch.2?..........coooiiiiiii i
Do you have a definite call forthe Lord’s WOrk?..............coooooiiiiiiicicccecc s
Do you know for what specific ministry you are called for?.............cccccoovvivviiiiiic

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



o 0 p =

IV.GENERAL INFORMATION.

MOhEIONQUE. ..ot
Do you know any other languages?............ccooviviiiiiiiiiic e
Are you presentlyemployed?.............cccccooveiiviinnnn, Where? ...
IS your spouse employed?.............ccovevviiiiiiiciene, Where?........ccocooviiiiiieceeee

How do you plan to meet your financial needs?

(a).  want work for a Scholarship.

(b) I will pay or make arrangements to pay my fees

Are you able to get any financial support from your local church? If yes, please specify
(@) YOUr monthlyiNCOME RS...........covoiiiiiiicie e
(b)Approximate monthly income of your Father/Guardian.................cccccccoeveiiiiiniiiceen,

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

Do you have any choronic diseases or physical disabilities?.................ccccccooeviiiiiiiin,
(@) Describe themand their duration.................c.ccoovoiiiiiiicc
(b) Do you need any mediCationS?.............ccoviiiiiiiecece e
General appearance of your health: Excellent/Good/Fair/Poor

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

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

Local Pastor Center Minister Christian Friend



V. DECLARATION

Ly e e e e eae e e e e aaann , hereby solemnly declare that the
information given by me in this formis correct and | pledge to obey the rules and regulations of
this college for the glory of God with an absolute spirit of obedience, love and co-operation. By
signing this you waive your right to view any confidential evaluations received by Agape Bible
College.

Date:. ..o
Signature of applicant...............ccoevveieveie e
Printed Name. ...
REQUIREMENTS
1. Inorderto receive a scholarship, you must work at least two hours every day in the college
campus.

2. Ifany student discontiues his/her studies he/she must pay a minimum of Rs. 1500/- per
month from the date he/she joined.

3. Retun this completed application to the Registrar with
a) Three copies of a recent photograph including the pasted one in the application form.
b) Medical Certificate froma Doctor
c) Conduct Certificate from your Pastor
d) Copies of your academic certificates with mark lists

(Original Certificates must be produced at the time of interview, and must be
submitted in the college office at the time of admission)

e) The reference forms (must be mailed separately by the person providing reference)
f) Personal Testimonial
Note: Incomplete applications will not be accepted

Agape Bible College has the right to modify the rules and regulations without prior notice.
The authorities of this institution have the right to take any disciplinary actions, including
the termination, at any time, of those whose performance and conduct is unsatisfactory.

FOR OFFICE USE ONLY

Registration NO............ocooiiiieieceeeeeceee e AdmISSION NO.......ccceeeeeiieeeee
Date of Registration...........c..cooooeieiiiiice e, Date of Admission.............ccccceeennnee.
Details of Scholarship..........cccceeceiieieciceece e

Date of JOINING........coveiiieeeeceee e




AGAPE BIBLE COLLEGE

NJAKKUNILAM P.O., V-KOTTAYAM, PATHANAMTHITTA,
KERALA, INDIA - 689 656. Phone : 0468-2306665 Mob : 9447241228
abcagape@gmail.com, director@agapeministry.org
www.agapeministry.org

REFERENCE FORM

Print Applicant’s Name Below

has applied for admission to Agape Bible College and you are requested to provide an
evaluation of his/her personal qualifications and character. Please answer the questions below
to the best of your knowledge concerning the applicant. Frank comments are appreciated and
all evaluations will be kept strictly confidential. Please return this form directly to the Registrar.
Agape Bible College, Njakkunilam P.O., V-Kottayam, Pathanamthitta, Kerala, India, Pin - 689 656

1. Howlong have you knownthe AppliCant?.............ooo oo
2. Howyou Knowthe AppliCant?...... ...

3. IstheApplicanta good Christian...............coooiiiioiiee e
T N (- (oW o] o] [Tor=T gL == V=T 1R
5. Whatare his/her QUalifiCationS?.............ooooii e
6. Do you think that he/she has areal call for God’'s WOrk?...............ooooviiiiiiiiiieeeee e
A (=3 0 1=Y ] 0 1= 1= T= 1 Y27
8. Do you think that he/she would benefit from our Bible College Training?............c.ccccoveveveneee.
9.  Whatisthe financial condition ofthe applicant?.................ccoooor oo

10. Does the Applicant have proper acceptance and testimony in the local Christian Community?

SIgNAtUre. ..o Name:... ...
Designation............cccoooeeeieoiiceeeeeee AdAress........coooeeeieeeeeeee
= 1o OSSP
D=1 (=SSP

PR



AGAPE BIBLE COLLEGE

NJAKKUNILAM P.O., V-KOTTAYAM, PATHANAMTHITTA,
KERALA, INDIA - 689 656. Phone : 0468-2306665 Mob : 9447241228
abcagape@gmail.com, director@agapeministry.org
www.agapeministry.org

MEDICAL FORM

This portion to be filled by the applicant

Desired Program of study

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

1. Name oftheappliCaNt;..............oo e
2. Dateofbirth: ... SBXe i
3. Height(inems).............ccooccoiii Weight (INKgS) ...ccovoeieeeeeeeeee e
4. General i ENT oo
SKIN. ..o CVS e
Eye-Sight........ccooooiiii AbdomeN.........c.coooii
5 FamilyHistory...........ocooooi
Hypertension...............cccooooiiii e, Diabetes..........cccoooiiiiii
AStNMA. ... Cholesterol...........cccccooviieeeeeeee
6 BIOOd GroUP.......coviiiiiieiieeeee e
Past
JaundiCe........oooi Malaria..........ccoooeeiieeeeee
IS o Long TermTreatment..........................
AlErgy o @nY AIUGS. ...

Intolerance or allergy to any food

Operations

7. Past treatment and reComMmMEeNdatioNnsS. ...

Date: Signature of the Doctor

Seal



	1 Name in full Use Block Letters: 
	3 Date of birth: 
	Age: 
	Nationality: 
	b Date of Marriage: 
	Name of Spouse: 
	c Do you have children: 
	Howmany: 
	5 Name and Address of Father Guardian: 
	a Relationship with the applicant: 
	6 Residence Phone No: 
	Mobile No: 
	7 Email: 
	SSLC I Matriculation PassedFailed Year: 
	School: 
	PassedFailed Year: 
	Collage: 
	Other Degree: 
	Year: 
	Collage_2: 
	1: 
	2: 
	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 Ch27: 
	7 Do you have a definite call for the Lords work: 
	8 Do you know for what specific ministry you are called for: 
	1 Mother tongue: 
	2 Do you knowanyotherlanguages: 
	3 Are you presently employed: 
	Where: 
	4 Is your spouse employed: 
	Where_2: 
	7 a Your monthly income Rs: 
	bApproximate monthly income of your FatherGuardian: 
	9 Do you have any choronic diseases or physical disabilities: 
	a Describe them and their duration: 
	b Do you need any medications: 
	Ph: 
	Ph_2: 
	Ph_3: 
	Date: 
	Printed Name: 
	Registration No: 
	Admission No: 
	Date of Registration: 
	Date of Admission: 
	Details of Scholarship: 
	Date of Joining: 
	Print Applicants Name Below 1: 
	Print Applicants Name Below 2: 
	1 How long have you known theApplicant: 
	2 Howyou knowtheApplicant: 
	3 Is the Applicant a good Christian: 
	4 Is the Applicant saved: 
	5 What are hisher qualifications: 
	6 Do you think that heshe has a real call for Gods work: 
	7 Is heshe healthy: 
	8 Do you think that heshe would benefit from our Bible College Training: 
	9 What is the financial condition of the applicant: 
	Name: 
	Address: 
	Place: 
	D: 
	Ph_4: 
	Name_2: 
	Address_2: 
	Desired Program of study: 
	1 Name of the applicant: 
	3 Heightin cms: 
	Weight in Kgs: 
	4 General ENT: 
	Skin: 
	CVS: 
	EyeSight: 
	Abdomen: 
	5 Family History: 
	Hypertension: 
	Diabetes: 
	Asthma: 
	Cholesterol: 
	6 Blood Group: 
	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: 
	Address_3: 
	Ph_5: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 


