Serial NO .o,

FAITH BAPTIST BIBLE COLLEGE AND SEMINARY

Campus Address: Peechinamugal Road, P.O Iringole, Kerala - 683548

College Office Phone: 0484-2525994, President’ s Residential Phone: 0484 - 2203834
Email: faithbaptistz@gmail.com OR samde52@gmail.com

APPLICATION FORM

Affix arecent

passport size
Pleasefill inthisforminyour own handwriting legibly. photograph
All address must be complete. here
Incompl ete application form will not be considered.
Indicate the course applied for with atick mark( v )
COURSE DURATION MINIMUM QUALIFICATION

Diplomain Theology (Dip.Th.) 2years SSLC Pass

Bachelor of Theology (B.Th.) 3/4 year 3yr for +2 or 12th / 4yr for SSLC

Bachelor of Religious Education (B.R.E) 3/dyears ||3yrfor+2or 12th / 4yrfor SSLC

Bachelor of Ministry (B.Min.) 3ldyears ||3yrfor +2or 12th / 4yr for SSLC

Master of Divinity (M.Div.) 3years B.Th.with B Grade/B.A. or equivalent

2years B.Th.with B Gr. from approved Coll.
Master of Religious Education (M.R.E.) 2years B.R.E.
3years B.A. or equivalent

Master of Ministry (M.Min.) 2years B.Th./B.R.E./B.Miss/B.Min. BA

Master of Theology(Th. M.) 1lyear M.Div. with B Grade.fr. approv. Coll.
00N TS
S =S 1= 0 0[S PSP RRPO
SAE ..o PN STDNO ..o PhoneNO .....cooeeeeeeeece e
Date of Dirth: ......ccceeiiieecee e AQE i Sex:(Mae/Female)
Present OCCUPALION ......ccvieiiiciie ettt sa e nnee s Citizenship ..ccoeeveeeiee e
Marital status: Married? (Yes/ No) Divorced?(Yes/ No) Separated? (Yes/ No)
Father’' SName: ... MOther' SNaME......c.ooiiiie s
OCCUPALION ....cvveereeciee ettt (@ oroi U o1 o o SR
FUIT BOOIESS OF PAIENTS ...ttt ettt h e bt h e st et e b et e e b e eb e ebe e bt sb e e bt e st e e et et e besbesbenneas
SEALE: e PN e STDNO....covvieenen. Phone NO ..o
MOLhEr tONQUE .......oeveeieiieieie e Name Of YOUr tribe........coceiiiii e
AreYou saved? (Yes/ No) When? ........ccccceeveevivciieen, Areyou called for full-time Christian service? (Yes/ No)
What type of Christian service do you plan to follow after graduation?.............cceveeiieiiecsee e
What type of Christian SErvViCE YOU NAVE AONE? ...........oo i

Have you ever used a coholic beverages/drugs/tobaco/pan/cigarette? (Put (v ) mark on items used)


 sd     sd



Which of the above iteMS O YOU ST USE? ... e

Do you speak in tongues? (Yes/ No) Do you have the gift of healing? (Yes/ No)
What do you think about going to movie theatre, gambling, dancing, etC.?2..........ccccvvrieiie i

What denomination does your church BEIONG TO?........ccuev i e
Did you ever attend any other Bible college? (Yes/ No) If the answer is“yes’,please give the full address of the
Bible college and the reason for leaving the college on a separate sheet of paper.

List al theinstitutions (from SSLC onwords) where you studied:

Name & L ocation of the Institution C%?{F:&/ o Year % scored

How will you meet you financial needs? (Self / Parents/ Church / Association). Put (v ) mark on the
appropriate place.

Please give names and compl ete postal address of two persons who will provide reference for you

L NAIME .. 2 NAME . e
AAArESS ... AAArESS ...
F o (= = 1 1T o A TP PSPPSR unconditionally agree that if |

am accepted as a student of Faith Bible College & Seminary, | will uphold the ideals of the college, and be fully
submissiveto the college authorities. | also agreeto comply with the doctrines, rules and regulations of theinstitu-
tion. | further, fully and unconditionally, agreethat the college authority hasthefull and absoluteright to dismissme
from the college for any cause without assigning any reason.

Date..ccoveecieceeee e Signature

Please mail the completed form along with all enclosuresto:

The Registrar

Faith Baptist Bible College
Peechinamughal Road
P.O. Iringole - 683548
Kerala
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The Registrar 
Faith Baptist Bible College 
Peechinamughal Road
P.O. Iringole - 683548
Kerala




