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                                      ADMISSION FORM 

                                BOL BIBLE ACADEMY 
                                                                     …..Making Ministry Rewarding and Refreshing 

                                                              PERSONAL INFORMATION 

Name…………………………………………………………………………………………………………………. 
 (First)                                     (Middle)                                       (Last)              Residential 
Address………………............................................................................................................................................................... 
Telephone Number……………………… E-Mail ……………………………………………………………………. 
Date of Birth………………………Place of Birth…………………………………………………………………… 

Sex: Male            Female             Marital Status; Single             Married            Divorce            Widower          Widow                     
Name of spouse……………………………………. Telephone Number of Spouse………………………………… 

Are you in full time Ministry? Yes / No    Part – Time? Yes / No     Not yet in the involve in the Ministry Yes/No 

Language Spoken……………………………………………………………………………………………………… 

                                                             EDUCATIONAL INFORMATION 

Highest qualification attained………………………………………………………………………………………….. 

Have you attended any Bible College/ School / Course before? Yes / No …………………………………………….   

If yes, name of the Bible College / School / course……………………………………………………………………. 

How did you know about BOL Bible Academy? ....................................................................................................................................... 

Intended Class;                   Disciple Class                                           Apostle Class 

Have you being awarded a Scholarship?  Yes / No          Name of your sponsor……………………………………… 

Address of your sponsor………………………………………………………………………………………………... 

Telephone; ………………………………………………….    Signature ……………………………………………  

                                                 CHRISTIAN LIFE INFORMATION 

Are you born Again? …………………………………. Date……………………………………………………….. 

Name of the Church you attend………………………………………………………………………………………  

Address of your Church……………………………………………………………………………………………… 

Position in the Church; General Overseer              Minister                         Worker                           Member                
What is your area of calling? ………………………………………………………………………………………  
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If any, explain your calling experience………………………………………………………………………………..   
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………… 

                                                 REFERENCE INFORMATION 

Reference from your Pastor 
Name……………………………………………………………………………………………………………………
Name of Ministry……………………………………………………………………………………………………… 

Address of Ministry…………………………………………………………………………………………………….. 

Telephone Number…………………………………E-Mail………………………………………………………….. 

How long have you known him/her? ………………………………………………………………………………… 

Signature/Date………………………………………………………………………………………………………… 

Reference from BOL Zonal Coordinator 

Name…………………………………………………Zone …………………………………………………………. 

Day of Ante Natal Clinic……………….Average attendance at Pastors’ Summit…………………………………… 

Coordinator’s comment…………………………………………………………….................................................................. 

………………………………………………………………………………………………………………………… 

Signature/Date………………………………………………………………………………………………………… 

                                                              DECLARATION 

I hereby declare the information provided in this application for admission is true. I understand and agree that 
any false information provided in this application will result to immediate cancellation of admission. If admitted, I 
promise to abide by the rules, regulations and expectations of the Academy and to demonstrate highest of standard 
of Christian virtues expected of all students of BOL Bible Academy.  Sign/Date……………………………………… 

OFFICEAL USE 

Admitted                      Not admitted 

Registrar’s comment…………………………………………………………………………………………………... 

…………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………… 

Signature/date………………………………………………………………………………………………………. 
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