
Application for Admission        

PERSONAL INFORMATION: Please type or print plainly 

1.  Name ___________________________________________________________________ 

2. Address __________________________________________________________________ 

3.   Home Phone _____________________________  Mobile __________________________ 

Email _________________________________________ 

4. Date of birth _____/_____/________  Place of birth ______________________________ 

5.  Information about the church of which you are a member and regularly attend: 

  Name ___________________________________________________________  

  Address __________________________________________________________________    

 Pastor’s name _______________________________ Phone ________________________ 

6.  Current marital status:  ___Single   ___Married   __Widowed   __Separated   __Divorced 

7. State the attitude of parents (if living with them) or spouse (if married) toward your  
  proposed education and work. _______________________________________________ 

8.  How do you propose to finance your Bible College education? ______________________ 

9.  For what type of Christian service to you wish to prepare? _________________________ 

10. Are you ordained?  __Yes   __No   If yes, when ____/____/________  

  Where? _________________________________________________________________ 

11. I do not use tobacco, alcohol or illegal drugs. __Yes    __No 

12. Give details of your present employment ______________________________________, 

 And education ____________________________________________________________ 

13. When do you desire to enter Baptist Bible College U.K.?  _____/_____/__________ 

14. Please include a recent photo and ₤20 registration fee when you return this application form. 

EDUCATION INFORMATION: 

List all educational institutions you previously attended, in chronological order, beginning 

with secondary school, including all “O”, “GCSE”, and “A” level passes and degrees.  

Please send a photocopy of all school records. 

A. _________________________________________________________________________ 

B. _________________________________________________________________________ 

C. _________________________________________________________________________ 

D. _________________________________________________________________________  

 

Postal code   

 

Baptist Bible College, U.K. 
2 Station Hill, Oakengates 

Telford, TF2 9AA 



CHRISTIAN SERVICE EXPERIENCE: 

List the Christian service you have been involved in since your salvation: 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3.  ________________________________________________________________________ 

4. ________________________________________________________________________ 

REFERENCES 

List names, addresses and phone numbers of persons to whom you are giving reference forms.  

1. Pastor_________________________________________________ _________________ 

2. Employer ______________________________________________ _________________ 

3. Personal _______________________________________________ _________________ 

PERSONAL TESTIMONY AND BELIEFS  
On a separate sheet of paper with your name and date, give a brief statement of  
your personal salvation testimony and your beliefs on the following:  
1. The Bible 
2. The way of salvation 
3. The deity of Christ 
4.  The resurrection of Christ 

AGREEMENT 
As a Christian, I pledge to adhere to the doctrinal statement* of Baptist Bible College U.K., and  
if I am accepted as a student, I will help maintain the moral, spiritual, and doctrinal ideals of the 
college; live a life of separation from worldly amusements, fully conform to all social, spiritual, 
academic and doctrinal regulations, and give due respect to all staff members. 

Signed _____________________________________ Date ______/______/__________ 

 

*The Doctrinal Statement is available on the website, www.baptistbiblecollege.co.uk.  

How did you learn about Baptist Bible College, U.K.? ________________________________ 

 

 

 

 

    

   Please send all application forms together to: 

 

NOTE: If you will not be staying on campus, please supply the following information: 

   With whom you will be living:  _______________________________ 

   Your relationship to him/her ________________________________  

   Address  ______________________________________________ 

   Phone __________________________  
 

 Please send your completed application in one envelope: 

     1. Application Form completely filled out 

     2. Salvation Statement and Beliefs Statement on a separate sheet 

     3. Medical Form 

     4. Tenancy Agreement, if you plan to stay on campus.  

     5. Your recent photo, approximately 5x5 cm. 

     6. ₤20 registration fee payment by cheque or pay on the BBC website. 

Registrar, Baptist Bible College 
2 Station Hill, Oakengates 

Telford, TF2 9AA 

http://www.baptistbiblecollege.co.uk/


     
 

MEDICAL STATEMENT 

Name ______________________________   

 Date ______/______/__________ 

 

1.  I am, to the best of my knowledge, in good health.      ___Yes       ___No 

2.  If you answered “No”, please list any relevant problems. 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

3.  List any prescription drugs you are taking and amount you take daily and the reason. 

  ______________________  ________  __________________________ 

 ______________________  ________  __________________________ 

 ______________________  ________  __________________________ 

4. List any known allergies and reactions that you have:

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________ 

5. Name and address of your GP  _________________________________________ 

______________________________________________________________ 

 

EMERGENCY CONTACT 

Full name  _____________________________________ 

Phone number  _________________________________ 

Relationship to you ______________________________ 

 

Signed ________________________________________ 

 

 

 


