
Facebook

NB:  The information required on th is  form is  for  the sole purpose of  processing th is  appl icat ion.  

Home No.  ___________________________  Work No.  _____________________________

Fax No.   __________________________  E  Mai l  ___________________________________________________

Race _________________

Marita l  Status  __________________  Gender ____________ Date of  Birth  

Postnet Suite 352 ,Private Bag X043,Benoni 1500 ,Republic of South Africa
Tel. +27 11 969 4497/8

Email: info@sabiblecollege.co.za / recruitment@sabiblecollege.co.za
Reg No. 2002/010094/08

Registered with the Department of Higher Education and Training as a private higher education

A P P L I C A N T  D E T A I L S

Tit le  ___________

Home Language ___________________________ South Afr ican Cit izen? ________

Cel l  Phone No.  ( 1)  _________________________     Cel l  Phone No.  (2)  _________________________

C O N T A C T  I N F O R M A T I O N

First  Name _________________________________ Preferred Name  ________________________________

In it ia ls  _________ 

Maiden Name ( If  Marr ied )  ______________________________________________________ _______

ID No./Passport  No.  

A D D R E S S   D E T A I L S

Resident ia l  Address __________________________________________________________________________

Surname ____________________________________ 

Y   Y     Y    Y     M   M   D   D

____________________________________________________________________ Code __________________

Postal  Address ______________________________________________________________________________

_____________________________________________________________________ Code __________________

S O C I A L  M E D I A  P R E S E N C E  

Are you avai lable on any of  the socia l  media p latforms :  

Instagram

Tik Tok

Twitter

N E X T  O F  K I N  D E T A I L S

Surname ____________________________________________ First  Name _____________________________

Relat ionship ________________________ Cel l  Phone No.  ___________________________________

Home No.  ____________________________________ Work No.  _________________________________

Fax No.  ____________________________________ E Mai l  _________ _________________________________

South Afr ican Cit izen? __________

A P P L I C A T I O N
F O R M

(The information required below is  non-compulsory)

mailto:info@sabiblecollege.co.za
mailto:info@sabiblecollege.co.za
mailto:info@sabiblecollege.co.za
mailto:info@sabiblecollege.co.za
mailto:info@sabiblecollege.co.za


A P P L I C A N T  D E T A I L S

I N T E R N A T I O N A L  L E A N E R /  A P P L I C A N T

Passport  No.  _________________________________________________

Date Arr ived In  SA Y   Y     Y    Y     M   M   D   D Nat ional i ty  __________________________

Domici le  ___________________________________________________________________________________

___________________________________________________________________ Code ___________________

Study Permit  No.  _____________________________________ Val id  For  _____________________________

P R O G R A M M E  R E G I S T R A T I O N

Ful l  T ime

Part  T ime

S P I R I T U A L  D E T A I L S

Have you been bapt ized as  a  bel iever  by immersion in  water  ?

If  Yes,  when_____________________________ and where __________________________________________

Do you bel ieve that  the Bible  is  God’s  inspired Word and the only  infa l l ib le  guide in  matters  of
conduct  and doctr ine?

B A S I C  B E L I E F S

Yes No

Do you bel ieve in  the Godhead;  that  God is  one,  but  manifested in  three persons:  the Father  the
Son and the Holy  Spir i t?

Yes No

Do you bel ieve in  the deity  of  Jesus Chr ist ;  that  He is  God made f lesh and the only  Mediator
between God and man?

Yes No

A P P L I C A N T  D E T A I L SH A V E  Y O U  E V E R  B E E N  I N V O L V E D  W I T H  A N Y  O F  T H E  F O L L O W I N G

Occult  

Astrology
 
Fortune Tel l ing 

New Age Movement 

Cults  

Secular  Humanism
 
Secret  Societ ies

Ancestra l  worship
 
Free masonry

Select   F  = Formerly  or   P  =  Present ly  

Yes No



C O U N S E L L I N G

Have you been counseled in  the last  s ix  months concerning personal  or  fami ly  issues? 

Yes No

If  Yes,  expla in  br ief ly :  _______________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Who counseled you? ________________________________________________________________________

Since your  convers ion,  have you been involved in  any of  the fol lowing? 

Homosexual i ty :  

S ince your  convers ion are you suffer ing from any addict ions ?  __________________________________

S P I R I T U A L  D E T A I L S  

____________________________________________________________________________________________

____________________________________________________________________________________________

Where were you counseled? _________________________________________________________________

Have you ever  attempted suic ide? Yes No

If  Yes,  expla in  br ief ly :  _______________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Yes No

Sexual  immoral i ty : Yes No

____________________________________________________________________________________________

Which church /  denominat ion do you consider  yourself  to have been ra ised?______________________
____________________________________________________________________________________________

Detai ls  of  local  church which you current ly  attend:

Church Name:  ____________________________________________ Address :  __________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

How long have you attended th is  church? :  ___________________________

Which church did you attend before?  _________________________________ For  how long :  ___________

(The information required below is  non-compulsory)



A P P L I C A N T  D E T A I L S

W H A T  C H U R C H  /  M I N I S T R Y  A C T I V I T I E S  A R E  Y O U  P R E S E N T L Y  ( O R  W E R E
Y O U  F O R M E R L Y )  I N V O L V E D  I N

Ministry  Worship Counsel  

Teaching 

 S inging
 
Counsel ing  

Preaching
 
Miss ion tr ips  

Media

Pr ison Ministry

Youth Ministry

Select   F  = Formerly  or   P  =  Present ly  

Televis ion 

Sunday School
 
House Church
 
Writ ing /  Publ icat ion   

Hospita l  Vis i tat ion 

Have you been involved in  any other  church /  ministry  act iv it ies? ____________

What is  your  posit ion in  your  recommending congregat ion? __________________________________

How long have you held th is  posit ion? ______________

M E D I C A L  D A T A  P H Y S I C A L  C O N D I T I O N  

E = Excel lent ,  G =  Good,  F =  Fair ,  P  =  Poor (please t ick  re levant  box)  

General  Health
 
Eyesight  
 
Hear ing
 
Heart    

Lungs I l lness  

(The information required below is  non-compulsory)



Eye /  Ear  /  Nose /  Throat  Disease
 
Genito-Ur inary Disease

Chemical  Imbalance
 
Respiratory Condit ion (e .g .  Tuberculos is ,  Asthma)

Diabetes /  Thyroid /  Glandular  Disorder  Nervous /  Mental  Complaint
Spinal  /  Muscular  Disorder  Heart  

Disorder  (e .g .  Heart  Murmur,  Rheumatic  Fever)  Epi lepsy /  Seizures /
Paralys is  Eat ing Disorder  (e .g .  Anorexia ,  Bul imia)  

Abnormal  Blood Pressure Cancer  /  Tumour Tropical  Disease (e.g .
Bi lharz ia ,  Malar ia)  

Disorder  of  Digest ive System Contagious or  Transmittable Disease Other
(Specify)  

Select   F  = Formerly  or   P  =  Present ly  

I f  a  condit ion t icked above occurred in  the past  f ive years ,  p lease state the condit ion;  

C O N D I T I O N S  Y O U  H A V E  H A D  O R  N O W  H A V E

__________________________________________  date of  occurrence _____________________

Length of  i l lness :  _____________ Place of  hospita l izat ion ( i f  appl icable)  __________________________

and any permanent effects  :  ___________________________________________

Are you current ly  tak ing any chronic  medicat ion ?

Yes No

If  Yes,  medical  condit ion:  ______________________________________________________

How often do you take i t?  ________________

(If  current ly  you are on any chronic  medicat ion for  any s ickness or  d isorder ,  a  letter  of
recommendat ion from your  doctor  must  accompany th is  appl icat ion) .

Name of  medical  doctor :  ___________________________________________________________

Do you have any known medical  a l lergies? 

Yes No

If  Yes,  specify  :  ___________________________________________________________________________

Do you have any physical  d isabi l i t ies?

Yes No

If  Yes,  specify  :  ___________________________________________________________________________

Have you ever  been treated for  a  mental  d isorder  ?

Yes No

If  Yes,  specify  :  ___________________________________________________________________________

(The information required below is  non-compulsory)



Date of  Birth  

Yes 

Yes 

Do you have chi ldren or  other  fami ly  members that  are dependent on
you f inancia l ly?  

I N  C A S E  O F  F E M A L E  A P P L I C A N T S

Are you pregnant? 

Yes No

Baby’s  expected date of  b irth :  _________________________________________________

Do you have any chi ldren?

Yes No

If  Yes,  p lease provide detai ls :

Surname ____________________________________ First  Name _________________________ Age :  ______

Surname ____________________________________ First  Name _________________________ Age :  ______

Surname ____________________________________ First  Name _________________________ Age :  ______

C H I L D R E N  D E T A I L S

M A R I T A L  S T A T U S  I N F O R M A T I O N  

Marita l  Status :  

Personal  data of  spouse/f iance (e) :

Age :  ___________ Country of  Birth _____________________

Occupat ion :  ________________________________

Surname ____________________________________  F irst  Name ____________________________________

Y   Y     Y    Y     M   M   D   D

ID No./  Passport  No.  :  __________________________________________________________

M A R R I A G E  D E T A I L S

Date of  Marr iage Y   Y     Y    Y     M   M   D   D  Place of  Marr iage:  ______________________________

Have you (or  your  spouse) been previously  marr ied? 

No

If  Yes,  p lease complete the below:

Self  

Spouse

How many t imes?  ________ Date of  Last  Marr iage Y   Y     Y    Y     M   M   D   D

Date(s)  of  d ivorce(s)  ______________________________________________________________________

Is  your  spouse a  professed Chr ist ian? No

Yes No

If  Yes,p lease st ipulate detai ls  of  re lat ionship and age of  each dependent and extent  of  dependance:

Name ____________________________________ Relat ionship _________________________ Age :  ______

Name ____________________________________ Relat ionship _________________________ Age :  ______

Name ____________________________________ Relat ionship _________________________ Age :  ______

(The information required below is  non-compulsory)



South Afr ican Cit izen? 

Signature of  The Sponsor  ___________________________  Date Signed 

ID No.

Wi l l  your  spouse be enrol l ing at  SABC?

Yes No

Have you or  your  spouse previously  attended SABC? 

Yes No

Is  your  spouse in  agreement that  you attend SABC? Yes No

If  No,  p lease provide detai ls :  _________________________________________________________________

____________________________________________________________________________________________

Wi l l  your  spouse (and your  dependent fami ly)  be res ident  with you whi le  you attend SABC?

Yes No

(We prefer  that  marr ied couples with their  chi ldren wi l l  be in  res idence together  dur ing their  studies
at  SABC from registrat ion to graduat ion.  We do not  desire to have a  part  in  the separat ion of
husband,  wife or  fami l ies  in  order  for  anyone to attend SABC).

A P P L I C A N T  P A Y M E N T  P L A N  A N D / O R  S P O N S O R  D E T A I L S  

Home Language :  ___________________________

Marita l  Status  __________________  Gender ____________ Date of  Birth  

Tit le  ___________

First  Name _________________________________ Preferred Name  ________________________________

In it ia ls  _________ 

Maiden Name ( If  Marr ied )  ______________________________________________________ _______

Surname ____________________________________ 

Y   Y     Y    Y     M   M   D   D

Y   Y     Y    Y     M   M   D   D

Y          N

Postnet Suite 352 ,Private Bag X043,Benoni 1500 ,Republic of South Africa 
Tel. +27 11 969 4497/8 

Email: info@sabiblecollege.co.za / recruitment@sabiblecollege.co.za 
Reg No. 2002/010094/08 

Registered with the Department of Higher Education and Training as a private higher education
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