TUNG LING BIBLE COLLEGE

Established Since 1978

APPLICATION FOR ADMISSION TO SCHOOL OF MINISTRY

Please
TERM 1 [ ] attach

YEAR |:|:|:|j 2 photos

TERM 2 I:' here.

1. PERSONAL INFORMATION

Mr / Mrs / Miss / Dr
Name (Surname) Male

(Given Name) Female

Address

Telephone : (Home) | | |
(Mobile / Pager)

| | ]
L] ]
Emailt: | | | [ [ [ ] ]]]
| | ]
| | ]

Country| | | | | |

||

||

||

| ||

Placeof Birth | | | | | | |
| L

Date of Birth Dj

Day Mont
Identity Card or Passport No |

|

|

|

|
HEEEN
|

Year

2. MARITAL STATUS/FAMILY BACKGROUND
O Single O Married O Separated O Divorced O Widowed

Name of next of kin or nearest relative | | | | | | | | | | | | | | | | | | | | |

Children (List details of each child living with you presently) ~ Relationship| | | | | | | | | |

Name Sex Date of Birth Age

3. EDUCATIONAL BACKGROUND

e Highest standard passed/attained in school :

e Year you left/graduated school

e Canyou: Read English Speak English Write English
O Yes 0O No O Yes 0O No O Yes 0O No
e Please evaluate yourself by the following standards :

Excellent Good Fair Poor

Reading

Writing

Speaking




Professional, tertiary or trade qualifications (if any, and the year you attained them)

EMPLOYMENT BACKGROUND
Are you currently employed? O Yes O No

Current occupation:

Name/address of current employer:

How many years of working experience have you had:

CHURCH AFFILIATION

Name of church you are currently attending:

Address:

Tel No:

Name of Rev/Paster/Elder:

Denomination you belong to:

CHRISTIAN BACKGROUND

Date you were baptised | | | | | | Djj:‘

Day Month Year

Date you were baptised in the Holy Spirit | | | | | | | | | | |
Day Month Year

List the church activities that you are/have been involved in:

Activities Role/Position Duration

Do you have a definite call of God to a particular ministry?
If yes, please indicate:

O Pastoral [ Teaching O YouthWork [0 Music [0 Administration
0 Missions/Evangelism O Others (specify):

MEDICAL HISTORY

What serious or infectious disease(s) if any, have you had in the last 5 years?

Have you suffered from any nervous disorders?

Do you have any physical handicaps?

Do you use alcohol or tobacco n any form?

Have you ever taken non-medical drugs?




8. OTHERS

e Do you have a criminal record? O Yes O No
If yes, please attach a letter explaining the circumstances.

e Please tick the category which you have skill or hands-on experience.

O Video/Audio equipment 0 Mechanic
O Carpentry OO0 Painting
O Electrician O Plumbing
O Graphic Arts O Typing
O Library O Others:

e [f you are approved to study at TLBC, what are your plans following your completion? Be very
specific.

e You may attach herewith on a separate paper any additional information about yourself that
may assist us in evaluating your application.

e Kindly request your Pastor/Elder to complete the enclosed confidential reference.

FINANCIAL BACKGROUND

1. Do you have adequate finances to cover the course fees? O Yes O No

(a) If no, what are your plans for payment?

(b) Do you have a sponsor(s) who is/are willing to pay your fees? Please give details.

Name of person/church sponsoring:

Address:

Tel No:

Plans/Nature of Payment:

2. Is anyone dependent upon you for financial support? 0O Yes O No
If yes, please give details

3. Areyou liable for any debts? O Yes 0O No
If yes, please give details







