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GHANA BIBLE COLLEGE 
 

STUDENT APPLICATION FORM 

 
PERSONAL DATA 
 
1. Name:  Mr./Mrs./Miss:___________________________________________________________ 

    Last Name (Surname)              First name            Middle name 
 

2. Previous names if any:_____________________________________________________                                  
    Last Name (Surname)              First name            Middle name 

 
3.  Sex:                              Male:________________          Female:_____________________ 
 
4. Marital Status: Single____ Married:____  Widowed:____ Divorced____ No. of Children ___ 
 
5. Date of Birth: ______/______/______ Age by your next birthday____________________ 
                               Day    Month    Year 
 

6. Present Address: __________________________________________________________ 
 
  __________________________________________________________ 

 
 

Tel:____________________ Fax:___________________ e-mail:_______________________ 
 
7. (a)  Nationality:_________________________ Home town:_________________________ 
 

(b)  Region________________________ Country:       ____________________________ 
 
©    Religion:___________________________ Congregation:_______________________ 
 
________________________________________________________________________ 
 
 
(d) Name, address and Tel. No. of next of Kin:_________________________________ 
 
 

 
(e) Religious Denomination: :_________________________________________________ 

 
(f) Date of Baptism: _______________________________________________________ 

 
(g) Current Role in Church: :_________________________________________________ 

 
(h) Present Occupation:____________________________________________________ 
 
(i) Name and address of present/last employer:_________________________________ 

 

 

 

FIX RECENT 

PASSPORT 

PHOTOGRAPH 

HERE 
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B. INTENDED PROGRAMME OF STUDIES: 
(Please, indicate by ticking) 
 
a) Studies in Sacred Ministry (Regular) 
  
b) Studies in Bible and Christian  Ministry (Part-Time)                       
 
c) Studies in Bible and Christian Ministry 

 
d) Advanced Studies in Bible and Christian Ministry 

 
e) Minor Programmes 

 
i. Diploma in Community Development 

 
ii. Diploma in Teacher Education 

 
iii.  Preferred Session   

 
i. Regular morning 
ii. Regular Evening 
iii. Bi-Weekly Modular 
iv. Monthly Modular 
v. Community Base Outreach (Off Main Campus) 

 
vi.  Please indicate when you want to begin your programme: _________________ 

 
 
C. EDUCATIONAL BACKGROUND (from Primary to highest level) 
 

 
Institution 

 
Qualification obtained 

 
Year of 

 
From    To          

 
 
 

 
 

 
        

 
 
 

  

 
 
 

  

 
 
 

  

 
Photocopies of all academic certificates should be attached to the application form. 
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D. A FINANCIAL:  How do you plan to finance your studies at GBC? 
 
                  Private/Personal Parents Church 
                   
                    
                    
                   

Any other source, please specify____________________________________ 
 
 
Full name and the full address of your sponsor: ___________________________________ 
 
___________________________________________Tel. No. _______________________ 
 
Please attach a letter from your sponsor guaranteeing his/her commitment to pay all your fees 
and charges to the College on schedule. 

 
 
E. HOUSING: 

 
1.  Do you want to be considered for campus residency:    Yes                 No 

 
F. REFERENCES:  

 
Please provide one reference letter from each of the following categories of persons as 
important requirement of your application for admission into the College: 
 
1. On your academic capabilities ( from your former school head/lecturer) 
2. Your Christian faith and maturity (from your local church leaders) 
3. Your general life style (from your local community leader, e.g. the chief, 

Assemblyman, etc.) 
 

 
DECLARATION: 
 
I declare that all information provided is accurate to the best of my knowledge.  I also certify 
that all attached documents are valid and pertain to me. 
 
I agree that if any information provided is found to be untrue or altered the Ghana Bible 
College has the right to deny me admission or dismiss me from the College at any time. 
 
 
 
 
____________________          ____________________ 
Signature          Date 
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Completed application form should be sent to the 
 
 
Registrar, 
Ghana Bible College, 
P.O. Box 3247, 
Kumasi. 

For Official use only 
 
1. Name of Applicant_________________________________________________________ 
 
2. Date application was received ________________________________________________ 
 
3. Any remarks ______________________________________________________________ 
 
4. Name of Receiving Officer:__________________________________________________ 
 
 
___________________      _________________ 
Signature          Date 
 
 
Summary of Educational Qualifications: 
 
Programme applied for _______________________________________________________ 
 
Entrance Examination: Passed__________________ Failed _________________________ 
 
Entrance Interview:        Passed__________________ Failed _________________________ 
 
Recommended for ______________________________________ Programme 
 
Full-time__________________________ Part-time ___________________________ 
 
Resident ____________________________    Non-Resident ________________________ 
 
 
Admission Recommended: ______________________________  ______________ 

(Academic Dean)     (Date) 
 
 
Admission approved:   __________________________________  ______________ 
       Registrar’s Signature     Date 
 
             


