
Indicate if you have ever been seriously involved with any of the following:
          Alcohol                              Drugs 
          Prostitution      Homosexuality
          The Occult      Other religion

Have you ever been arrested or imprisoned?  Yes/No.  If yes, for what reason?

1.15      Employment Details

Give the details of your current or most recent job
 

1.16      Section 11 – English Proficiency

What is your first language?

What other language(s) do you speak?

What is the quality of your:

Spoken English?                       Poor                  Fair              Good                 Excellent

Written English?                       Poor                  Fair              Good                 Excellent

1.    DETAILS       (tick as appropriate)

1.1  Personal

First Names                                                                      Surname

Date of 
birth

ID/                                                                                   
Passport                                                                          
No.

Nationality                                                                     Referred                                                                                        by

IBCOM

INTERNATIONAL BIBLE COLLEGE OF MINISTRIES

(OF THE SWORD OF THE SPIRIT MINISTRIES)
P.M.B. 60 AGODI, IBADAN

OYO STATE, NIGERIA.

Tel.: 07062962041, 08056128896

E-Mail: clibcom@yahoo.com

Registration Form

Bishop Dr. Rev. Pastor Mr Mrs. Miss

Date

Please attach
One 

Passport sized 
Photograph in this space

1.2  Postal Address

1.3 Telephone

Male Female

E-mail:

Home

Work

Code

Code

Number

Number

Cell Phone

Fax

2.0     Your Occupation

2.1 REFERENCES

Provide below the names of three persons who can act as your referee to confirm your claims in this form.

2.2        DECLARATION
I declare that all of this information contained here is to the best of my knowledge accurate and true.  I affirm that 
should I be accepted as a student.  I will agree to be obedient to the authority and discipline of the College.  I pledge to 
behave at all times and in all places in a manner that will honour the name of Jesus Christ.

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

1.4 Ethnic Origin (Please Specify)

1.5      Family Details  Marital Status:Single      Engaged       Married     Divorced      Remarried      Widowed

1.6    Church Details
Which church do you attend?

How long have you been in the church?

Do you presently hold any position of leadership in your church?

If yes, What position?                                   For how long?

List any church activities you have been involved in.

This section is for IBCOM office use only

Date received:        /       /       /        Interview: 1       /        /        /        Time:

Application fee     Yes            No   Interview: 2       /       /        /      Time:

Photographs          Yes            No                         Accept

Interview letter            /          /          /                                  Recommend                Not Recommend

(i) Interviewer                                                     (ii)  Interviewer                                                                              

Comment

                                                           
Acceptance letter sent            /          /         /

Title:

Title Surname Other Name
Contact Address
Postal Address
E-mail Address Tel. No

i.)

Title Surname Other Name
Contact Address
Postal Address
E-mail Address Tel. No

ii.)

Title Surname Other Name
Contact Address
Postal Address
E-mail Address Tel. No

iii.) 



School Attended                                            Date                            Certificates Obtained

1.9 Give details of any Christian training courses you have completed

* Include copies all relevant certificates
1.10 (a) Check the degree programme for which you are applying:

       Certificate                                       Diploma                                  Bachelor of Theology       
  
       Postgraduate Diploma                     Masters in Theology

10 (b) Check the course of Study for which you are applying
                
                      

10 (c) Mode of Study Preferred

                   Full-Time             Part-Time (Evenings)                Weekend Special
    Other Interest
4

Give a brief description of your area of interest (including hobbies)

1.12      Spiritual Details (Extra paper can be attached to answer the questions in this section)

How long have you been a Christian?

Describe briefly how you were born again?

Describe your past walk with God

Have you been baptized in water?                                               Date              /              /              

Have you been baptized in the Holy Spirit?                                   Date             /             /

Do you speak in tongues?                                                     Date                   /             /

1.13       Purpose and Calling (Use extra sheets of paper, if need be to answer questions in this section)
What is your purpose in applying to IBCOM?

What future ministry or occupation do you have in mind?

1.14     Health Details

What is the state of your health?            Poor           Fair           Good             Excellent

Describe any medical treatment you have had in the last 18 months?

Are you currently taking any prescribed medication? (If yes give details)

Biblical Theology         Pastoral Ministries        Itinerant Ministry        Cross Cultural Mission

Title Surname Other Name
Contact Address
Postal Address
E-mail Address Tel. No

i.)

1.7    Give the details of your Pastor:

1.11     Finances
How do you intend to pay your fees?

1.8     Education Details

Indicate if you have any of these medical conditions or infirmities:

          Epilepsy                                                                  Asthma

          Diabetes                                                                  Allergies (Please specify)
          Heart conditions                                                     Others

Do you smoke?   Yes/No                 Do you drink?   Yes/No
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