
 

TUNG LING BIBLE SCHOOL               AADDMMIISSSSIIOONN  AAPPPPLLIICCAATTIIOONN  
 SCHOOL OF MINISTRY 
 

          
  

 
 
 
 
 

Applicant:  Please complete the application thoroughly, including 2 recent passport-size photographs of yourself, and return it to Tung 
Ling Bible School with the non-refundable application fee of S$50.   
 

Term  1 / 2      Year  _________      Date of Application                                       
 
 

Section A - Personal Information 

 

                                  
Full Name (Please underline your surname)    

 
           
Address     Postal Code 
 
 
                            
Home Telephone                         Office Telephone                                               Mobile Phone/Fax Number   
 
 
Email Address   NRIC/Passport Number    
 
 
Country of Birth   Date of Birth  /  /    Gender:  M  F   
 Day  Month  Year 
 
Are you a Singapore Citizen?  Yes  No  If not a Singapore citizen, what Country?    
 
 
Race ____________ Languages ______________________                ___________________________________    
                                                                  Written & Spoken                                               Spoken Only 
 
Marital Status: (check 1)        Never Married     Married     Divorced     Remarried     Widowed  
 
     
Full Legal Name of Spouse   Date of Marriage 
 
List all children, first and last names and year of birth, including from previous marriages (if applicable)  
 
___________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________ 
 

 

Please attach 
2 recent 
passport- size 
photographs of 
yourself here 



 

Have you ever used or are you currently using illegal drugs?  � No � Yes  
 
Do you currently smoke?   � No � Yes                    
 
Do you currently drink alcoholic beverages?   � No � Yes  
 
Have you ever been involved in homosexuality/lesbianism?   � No � Yes 
 
Have you ever been arrested?   � No � Yes    If yes, when? ________ 
 
Have you ever been convicted of a crime?   � No � Yes    If yes, attach explanation 
 
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? ___________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Are you in debt or financially involved? ___________________________________________________________ 
 
_________________________________________________________________________________________ 
 
How do you plan to meet expenses each semester? ________________________________________________ 
 
Who will be paying your school expenses? ________________________________________________________ 
 
Does your family support you in your desire to pursue the ministry? ___________________________________ 
 
How did you hear about School of Ministry?    
 
If applicable, who referred you to School of Ministry?   _ 
 
 

Section B - Church Affiliation 

 
         
Name of Church  Denomination  
 
   How Long Attended?    
Address  
 



 

Ministry Positions held    

   

   

   

   
 
 

Section C - Employment Information 

     
Name of Current Employer  Company Name 
 
               
Address          Postal Code           

       
Positions held 
 
 Employment Start Date _________        
 
 If not currently employed, give dates last employed    
 
                          

Section D – Previous Education Information 

Beginning with Secondary School, list all Educational Institutions attended.  

Name of School Year 
Attended 

 

Year 
Graduated 

No. of passes or 
Field of Study 

Qualification 
Attained 

 

 
 
 
 
 
 

    

 

 

    

 

 

    

     

 
  

Section E – Reference 

Current or Most Recent Pastor (Must complete the Pastoral Recommendation Form) 
 
 
______________________________       _________________________________________________________ 
Name of Pastor       Church Name  
 
______________________________________________________________________        __ ______________ 
Church Address                                                                            Postal Code, Country      Church Telephone 
 

   

Month/Year  Month/Year 



 

Declaration  

1) By signing below, I confirm that all of the information furnished above is true and complete. 

2)  I agree to abide by the rules of the school if my application is accepted.  

 
 
 
 
 

Applicant’s Signature     Date    



 

Entrance Essays for School of Ministry 
  
Please answer these entrance essays to the best of your ability and include them with your Application 
for Admission. The application won’t be considered complete without the essay. 
 
1. Describe your born-again experience when you confessed the Lord Jesus Christ as the only true 

God and asked Him to be your Lord and Savior. 
 

             

             

             

             

             

             

             

              

 
2. If you have been baptized of the Holy Spirit, please describe your experience. 

             

             

             

              

             

             

             

              

 
3. Describe your current relationship with the Lord Jesus Christ and what He means to you. 
 

             

             

             

             

             

             

              



 

4. Describe your personal calling and vision for your life. 
 

             

             

             

             

             

             

              

              

              

 
5. Why do you want to study with School of Ministry? 
 

             

             

             

              

             

              

 
6.  Please describe your home environment, including relationship with parents, spouse and the 

current spiritual state of immediate family members. 
 

              

              

              

              

              

              

 
7. Please list your skills or giftings that you feel could be beneficial while at School of Ministry:   

              

              

              

              



 

 
8.  Please list any Christian work or ministry you have been involved in. 
 

             

             

              

              

              

              

              

 
9. What do you intend to do following the training that you received from School of Ministry? 
 

             

             

             

             

             

              

 

10 Is there any other information, academic, spiritual or marital, that you believe the School 
should be aware of before your application for School of Ministry is reviewed? 
 

             

             

             

             

             

              

 
Please mail this application form with the non-refundable application fee of S$50 to: 

 
The Registrar 

Tung Ling Bible School 
Marine Parade P O Box 0689 

Singapore 914407 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TUNG LING BIBLE SCHOOL 
 

Marine Parade P O Box 0689 Singapore 914407 
Tel : 6345 4353 Fax: 6345 4639 

Email: admin@tungling.org.sg Website : www.tungling.org.sg 
 
 

mailto:admin@tungling.org.sg

