BEREAN BAPTIST BIBLE COLLEGE & SEMINARY

72, Wellington Street, Richmond Town., Bangalore-560025
Telephone: 080-22278590, Fax:-080-22129754
email:-bbbeblr@bsnl.in

APPLICATION FORM

Graduates and Post Graduates
Use only CAPITAL letters to fill the application

1. Degree Selected for Study:mm--=mm=-nmsmmmnnmsmmmmmmmmn oo ooocn oo
2. Name of applicant;~----------- B N —
3. Father’s Name 1-----ssmmmmmmmmmmmemmeccmmmmeme e -
4. Nationality :-------- o ammmmmmmmnn oo =
affix Photography
5. Date of Birth ;--eemmmmmmeameaaee- S ——
6. Place of Birth :-- - e = e m -
7. Mother Tounge :- SRR — — -
8. Other Languages spoken and written :---- R — - e
9, Permanent Address in block letters:---mr-v------ — O
10. Address for Correspondence:- O
11. Have you been born again?-------=-=s=-====-m-=n-m--- if yes, when?--- --
12. Are you in the ministry?-----===mmmmmmmm-nm--m- SO
13. If yes, give name and address of your organization/church--ss=--=n-resermmcmacm oo




19.Are YOU MAITIEA 7 == mmmmmmm e o e e

20. If yes, name of YOUl SPOUSE  mmmmmmmmm e oo oo e --

21. What is your spouse doing?--- e e -

22. How many children do you have?---- --- e e ---

23. Name and ages of your children---------==m=mmmmmmmmm e - -

26. Please give names and full address of three spiritual leaders(not your relatives or pastor)who know your
spiritual life, character etc. and recommend you for your study




29. If No, how will you pay your fees? Explain.......cccmvencincnnanns

........................................................................................................................................................
........................................................................................................................................................

........................................................................................................................................................

....................................................................................................................................................

b, Collegesiiiniirierinriiceiee e

31. Academic Qualification:

Name of the Name of the Year of study  Class obtained Percentage of
Course School / College Marks

I declare that all that I have stated is true and right to the best of my knowledge. I also decleare that I shall
submit myself'to the disciplinary jurisdiction of the administration and authorities of Berean Baptist Bible
College & Seminary who are vested with the authority to exercise discipline according to the rules that have
been or shall be framed.

Signature of the Applicant



Application should accompany

1. Two recent passport size photographs of the applicant and one should be affixed to the space
shown above.
2. Photostat copics of the certificates of examinations passed.
3. Testimony of your conversion, call to ministry, ministry experience and purpose of choosing this
course and Institution for studies.
4. Two recommendation letters for studies from:
a. your Pastor
b. your Organisation/Institution head(if you are working/serving the Lord).
5. Medical report of physical and medical fitness for academic studies.
6. Use extra sheets of paper if needed for filling the application form.

Office use only
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FOX the degree. . mmimiiemmsmmesmeiasmsmsissinsoseoscsen 0lliisssiirenimesismsnismesrssmerssaniais

fOr the ACAEIMIC FLAT cciniimiericneistsnnniiiesinisssiussiniesssisiesssassressasssnssssirssstssssssnsassassssassanssassassassiessessnns
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