
 

 

Application Form 

DIPLOMA PROGRAMME 
 

                                              

                                  ALL NATIONS FOR CHRIST BIBLE  

                                       INSTITUTE INTERNATIONAL  

                                          Benin City, Edo State, Nigeria 

 

 

 

INSTRUCTION 

 

 Please print clearly in black letters with ink. Attach four recent colour passport photographs. Attach 

your pastor’s reference letter. Attach past school results. 

 

NAME: _______________________________________________________________ SEX: ________ 

                                                               M       F 

Date of Birth __________ Age __________   _______________________________________________ 

                                                                                    Place of Birth                         State of Birth 

Present Address (in full) ________________________________________________________________ 

____________________________________________________________________________________ 

E-mail:_________________________________ Phone No: ____________________________________ 

Marital Status: Married _______ Single _______ Engaged _______ Separated _____________________ 

Divorced _______ If married by native Law and Custom _______ or in Church ____________________ 

 Number of children and ages: ___________________________________________________________ 

____________________________________________________________________________________ 

What languages do you speak? ___________________________________________________________ 

Health Information (Please specify) _______________________________________________________ 

Any physical problems or disease? ________________________________________________________ 

Have you ever had mental illness? ________________________________________________________ 

(Attach health certificate and reports)  

 

EMPLOYMENT:       POSITION     DATE EMPLOYED        WHY YOU LEFT 

(Most recent) ____________________________________________________________ 

(Attach letters of employment) 
 

Academic background results (Attach results) 

Secondary school attended: address & year attended 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Other schools attended: Address/Date /Year Attended/Degree or Diploma (Attach copy) 

Have you attended any other Bible college or training school for the ministry?  Yes___ No___ 

Name _________________________ Address _________________________________________________ 

Degree/Diploma/Certificate? _______________________________________________________________ 
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Passport 

Photos 

Date accepted ………………................... 

Pastor’s letter attached …………………. 

Application fee paid ……………………. 

Interviewed by ………………………….. 

OFFICE USE ONLY 



 

 

Ask your school to send us your official transcripts. 

 

SPIRITUAL INFORMATION: 

Date of conversion: __________________ (Write your testimony neatly and attach) 

Have you been baptized by immersion in water? _________ If so when? __________________________ 

Have been baptized in the Holy Spirit? _________________ If so when? __________________________ 

What is your reason for wanting to be trained? _______________________________________________ 

What is your plan after completing the course? _______________________________________________ 

What is your experience in Christian services?  Preaching ______________________________________ 

Tracts Distribution _______________ Sunday school Teacher __________________________________ 

Music _____________ Others ______________ Music Instrument (specify) _______________________ 

Name/Address of your Church: ___________________________________________________________ 

_____________________________________________________________________________________ 

Name/phone no. /Address of your Pastor: ___________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Does your Church/Pastor assume financial responsibility for your school fees?  Yes/No 

If yes, Pastor sign here __________________________________________________________________ 

If no, who pays your fees? _______________________________________________________________ 

 

ENROLEMENT INFORMATION 

 

I desire to be enrolled as:  

_________ Full time student, I will live on campus/off campus (delete either) 

 

________ Evening school student _________ 6 months special course ________ others. 

 

 

If accepted as a student, I undertake to obey the student regulations of All Nations For Christ Bible Institute 

International: 

 

 

Signed: ____________________________________ Date: _________________ 

 

 

 

 


