
Equipping the Saints for the Work of Ministry 

APPLICATION FOR ADMISSION 
Please fill in all the fields then click on the SUBMIT FORM at the bottom of the page. 

Date of Application 
FULL ACCREDITED COURSES (tick the box) 

   � Bachelor Degree in Biblical Theology   - Third year

 Ass. Degree in Biblical Theology - Second Year
 Certificate in Ministry - First Year

PERSONAL DETAILS 
Surname 
First Name/s 
Title (Mr. Mrs. Miss. Dr. etc) 
Date of Birth 
ID No or Passport No ID:     Passport: 

Please ensure that your ID or Passport number is included as this authenticates certification & details 
 Personnel Information 

Work Telephone No. 
Home Telephone No. 
Fax No. 
Mobile 
Email Address 
Ministry Experience 

Academic Qualifications 

How do you wish to pay for your course?    Monthly       Per Course       Up Front      Other (specify) 

ADDRESS DETAILS 
Residential Address: Postal Address: 

NOTES: 

Thank you for your application. We look forward to working with you to achieve your goals

dorene@freechapel-alberton.co.za

MM/DD/YYYY

   Counselling 1 - Pastoral Counselling
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