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STUDENT APPLICATION FORM 
 

PLEASE READ CAREFULLY BEFORE FILLING THE FORM!  Endeavour to complete ALL sections on the Form 

Please complete in black ink 

Filled application should be returned to Reformers Bible College., alongside with copies of any Academic 

certificates and references. Non-refundable application fee of £100.  Two recent passport size photographs. 

 

[1] PERSONAL INFORMATION  

Last name....................................…First Name…………………………………………………………………………… 

Address………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………….. 

Postcode..................................... 

Telephone…………..............................................Email............................................................................................ 

Mobile…………………......................................... 

Nationality…………………......................................................... 

Occupation……………………………………………………………………………………………………..………… 

Date of Birth….................................................... Marital status…………………………………………………….  

 

[2] CHURCH/MINISTRY 

Your church name and address (if applicable) 

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………… 

Ministers / Pastor's Name……........................................................................................................................ 

Telephone no………………………………………………….. 

How long in attendance................................ Area of involvement……………………………………….………  

Are you in Ministry? ………………… 

If so give details............................................................................................................................................... 

…………………………………………………………………………………………………………………………… 

Signature: …………………………………………………..……..    Date: …………………………………………. 
 

[3] ABILITIES AND ACHIEVEMENTS  

What are your gifts?    ……………………………………………………………………………………………… 

List your area of Ministry 

……………………………………………………………………….………………………………………………… 

……………………………………………………………………………………………………………………….... 

…………………………………………………………………………………………………………………………. 
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[4] EDUCATIONAL HISTORY  

Academic qualification(s): 

School/College attended Year(s) Qualification attained Grade/Class 

    

    

    

    

    

 

Professional qualification(s): 

University/College/Institution attended  Year(s) Qualification attained Grade/Class 

    

    

    

    

 

Other Institutions attended: …………………………………………………………………………………………... 

 Name and Address and qualification: ……………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 

Subject(s):  …………………………………………………………………………………..  Grade: ………………. 

                   …………………………………………………………………………………...             ………………. 

                  …………………………………………………………………………………….            ………………. 

[5] COURSE APPLIED FOR (Tick appropriate box) 

Certificate               Diploma             Bachelors Degree              Masters Degree             Doctorate   

Other (specify) …………………………………………………………………………………………………………              

 

[6] REFEREES (2) 

A) Name: ………………………………….…………..         B) Name:……………………………………………… 

    Designation:………………………………………..              Designation:………………………………………. 

    Mobile:………………………………………………              Mobile:…………………………………………….. 

    Email:………………………………………………..              Email:……………………………………………… 

    Relationship with applicant: ……………………….             Relationship with applicant: ……………………. 
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[7] DECLARATION 

I hereby declare and confirm that the information given herewith is true and correct to my knowledge 

and that any incorrect or misleading information may result in my application being withdrawn. 

In compliance with the Data Protection Act 2018, I also acknowledge and authorise the college to 

use my information details solely for this application and this college only. 

 

*Signature:………………………………………………………….   Date: ………………………………… 

 

FULL NAME (PRINT): ………………………………………………………………………………………… 

 

*NB  

       By signing this form, you agree to the terms and conditions of the college operations. 

        You also agree to pay the relevant tuition fees on time as per agreed payment plan. 

         

 

 

FOR OFFICIAL USE ONLY 

 

Received by :……………………………………………………… Designation:……………………………………….. 

  

Date: …………………………………………..        

 

OUTCOME: 

Admission:   Yes                          No                             Conditional 

 

Admission Number: ……………………………………………………….. 

 

Date Admission/Regret Letter sent:………………………………………………………………………………….. 

 

Signatures: ……………………………………..                                …….…………………………………        

                REGISTRAR/PRESIDENT                                             PRESIDENT/SECRETARY 


