
 

 
 

   

   

APPLICATION FORM 
 

1. PERSONAL INFORMATION 
 
Title: ______________ 
 
First Name(s): _________________________________________  
 
Surname: _____________________________________________ 
 
Gender:   Male □  Female □ 
 
Date of Birth: _____________________DD/MM/YYYY 

 

SA Citizen  □   Foreign  □ 
 
ID / Passport No: _______________________________________ 
 
Postal Address Details: 
_____________________________________________________ 
_____________________________________________________ 
______________________________Postal Code_____________ 
 
Physical Address: 
______________________________________________________ 
______________________________________________________ 
______________________________Postal Code______________ 
 
Marital Status: □ Single □ Engaged □ Married □ Widowed □ Remarried □ Separated □ Divorced 

 
Name of fiancé/spouse: __________________________________ 
 
Names and ages of children: 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
2. CONTACT INFORMATION 
 
Home Telephone No: (_________)__________________________ 
 
Cell No: _______________________________________________ 
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Work Telephone No: (_________)___________________________ 
 
E-Mail Address: _________________________________________ 
 
Parents details to be completed if the applicant is under the age of 21 
Father’s Name: ___________________________________________ 
Physical Address: 
________________________________________________________ 
______________________________Postal Code________________ 
Contact No. _____________________________________________ 
Email: __________________________________________________ 
 
Mother’s Name:___________________________________________ 
Physical Address: 
_______________________________________________________ 
______________________________Postal Code_______________ 
Contact No. _____________________________________________ 
Email: _________________________________________________ 
 
Parents are: □ Married & living together □ Divorced □ Separated □ Father deceased              
□ Mother deceased 
 

If parents are divorced/separated, do you live with your father or mother? 
If not living with parents, Legal Guardian Name: 
_____________________ _________________________________ 
Physical Address: 
________________________________________________________ 
______________________________Postal Code________________ 
Contact No. _____________________________________________ 
Email: __________________________________________________ 

List brothers/sisters and their ages: 
__________________________________________________________ 
__________________________________________________________ 
 

Name of local church: ______________________________________ 
Denomination: ____________________________________________ 

Address of local church: 
 _______________________________________________________ 
________________________________________________________  
Name of your Pastor: _____________________________________  

Contact number of your Pastor: _____________________________ 
 
Please note that the BBISA Pastor Reference Form will have to be filled in by your pastor 

and be attached to this application form. 
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3. PRIOR LEARNING AND LIFE EXPERIENCE 

Highest grade passed at school: ______________________________ 
        Year: _______________________________ 
 
Tertiary Institutions Attended        Date Entered  Date Withdrew  Date Graduated   Degree 
____________________________ __________ ____________ _____________ __________ 
____________________________ __________ ____________ _____________ __________ 
 
Have you ever applied to any Bible schools and been rejected? □ Yes □ No 
If so, where? ___________________ Why? 
________________________________________________________ 
 
Have you ever been dismissed from a school? □ Yes □ No 
If so, where? ___________________ Why? 
________________________________________________________ 
 
List most recent (present) employment first: 
 
Company/Employer: _______________________________________ 
Position: _________________________________________________ 
Employed From: __________________________________________ 
To Reason Left:  __________________________________________ 
 
Company/Employer: _______________________________________ 
Position: _________________________________________________ 
Employed From: __________________________________________ 
To Reason Left:  __________________________________________ 
 

Provide full details of ministry experience  e.g., “I have been a pastor for 16 years” or “I have 
led the worship in my church for 6 years” or “I have completed an evangelism course,” etc. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

Please supply written proof of the above experience from the relevant ministry leader or 
pastor and attach it to the application form 

 
Do you have any health condition that requires special attention? □ Yes □ No 
If so, explain 
________________________________________________________________________ 
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Do you have a physical handicap that might need special attention to participate in our 
program? 
□ Yes □ No If so, explain 
_______________________________________________________________________ 
Have you been diagnosed with a learning disability? □ Yes □ No If so, explain 
___________________________________________________________________________
___________________________________________________________________________ 
 
 Have you received professional treatment/counselling for a mental/emotional condition?       
□ Yes □ No 
If so, list dates and explain 
__________________________________________________________________________ 
 
Do you take any medication on a regular basis? 
_____________________________________________ 
 
When was the last time you used: Tobacco? ______________  Alcohol? ______________ 
Hallucinogenic drugs/dagga (marijuana)? 
_____________________________________________ 
________________________________________________________________________ 
 
If accepted, do you agree to abide by the rules and regulations of BBISA both on and off 
campus while a student? ______________________________________________________ 
 
Have you ever been convicted of a crime? __________ If so, explain:___________________ 
___________________________________________________________________________ 
 
Have you ever been in prison? ____________________ If so, explain: __________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
4. DOCTRINAL EVALUATION 
 
Date/year of salvation: ____________________ 
 
Give a brief testimony of your salvation experience.  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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What do you believe is necessary for salvation? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Do you have assurance of your salvation? □ Yes □ No 
On what Scripture do you base this assurance? 
______________________________________________________________________ 
___________________________________________________________________________ 
 
Are there any circumstances that could cause you to lose your salvation? 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Which statement best represents your attitude toward the present-day tongues movement: 

□ I do not believe it is Biblical as it is used in the present day. 
□ I am undecided concerning this issue. 
□ I believe the charismatic phenomena of speaking in tongues should be practiced today. 
 
What is your translation of the Bible that you are presently using? _____________________ 
 
Have you read and are you in complete accord with the Statement of Faith of BBISA? 
□ Yes □ No If not, in what areas do you disagree? __________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 

Are there any areas you feel that must be added? __________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 

How did you first hear about BBISA? _____________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 

Who or what was instrumental in your decision to apply to BBISA? _____________________ 

___________________________________________________________________________ 

5. BBISA FEES 

An application fee of R300 must accompany this application; without this payment the 
application will not be processed.  

Kindly note: Your application fee is non-refundable 

The BBISA school fees are explained in our BBISA Prospectus which is available with the 
application and pastoral reference form. Fees are structured to cover academic classroom 
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costs, textbooks, and most ministry outings. Costs may arise that are not covered by the 
tuition fee which BBISA will reserve the right to expect the student to cover, but will be 
communicated to the student at the beginning of the year. This is due to the continual 
changing nature of the various ministry opportunities available each year. 

Kindly note: If you elect to terminate your programme, no refunds will be issued 

6. ADDITIONAL PAPERWORK NEEDED 

• A certified/notarized copy of Grade 12 Certificate or result slip: 

• A certified/notarized transcript of all academic records and copies of certificates 

• BBISA Pastor Reference Form 

• Applicant’s signature  
I, _________________________________ (Applicant’s Name) declare that all the 

information supplied, is, to the best of my knowledge, accurate and true. 

Signature of Applicant: ________________________________________ 

 

Entrance into the BBISA program is not guaranteed and is subject to the applicant 

undergoing an entrance interview. 

 


