ENROLMENT FORM — VicTORIA BAPTIST BIBLE COLLEGE

Mr.
Mrs. .
Miss First Middle Surname

Preferred first name(s)

Home Address

City State Post Code
Mailing Address (if different)

Phone Number Mobile Phone
E Mail Address
Date of Birth Place of Birth
Gender: ___ Male ____ Female  Citizenship
Marital Status  _____ Single Engaged __ Married ____ Widowed
___ Remarried ____ Separated ____ Divorced
If married name of Husband or Wife
Christian? Yes No
Is your husband or wife supportive of your enrolment? Yes No
Do you have any children? Yes No

Number of children How many living at home

What are their names, gender and ages?

Are they supportive of your enrolment? Yes No

If you are still living with your parents or legal guardian, are they supportive of

your enrolment? Yes No Not applicable

Have you personally accepted the Lord Jesus Christ as your Saviour?
_Yes ___ No

What experience have you had in Christian Service and in your church?

Are you in agreement with the Pentecostal or Charismatic Movement (including
healing and tongues speaking) Yes No

Do you belong to any secret society, party or lodge? Yes No

Why are you seeking enrolment?

Church Membership
Church Affiliation

Does your church take a separatist position? Yes No

Church Address

Pastor's Name

I desire to take the following subject

I intend to enrol in the course

Have you previously taken any courses or subjects ?

If so, in which year and which subjects

What is the highest level of academic achievement you have undertaken and
completed? Please give name of school and academic achievement.

Please be sure that your church completes the church authorisation form.
Please list three references: names and contact details.. One of them must be
your pastor.

I certify that all the information supplied is correct to the best of my ability and
that VBBC has my permission to contact my church, pastor and references. I
am in agreement with the doctrinal position of VBBC. (This position is stated
in the doctrinal statement.)

Signed: Date:




