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P.O.Box 12540, Lenasia South 1821 - GAUTENG. South Africa
Tel: 011-855-8783 Fax: 011-855-6337 Cell: 082-557-9308
Email:faithcollege@lantic.net or faithministry@lantic.net

Website: www.faithbiblecollege.co.za or www.faithministry.co.za

APPLICATION FOR ADMISSION
AS A CHURCH-BASED BIBLE SCHOOL

Details of Ministry

1) Name of Church

2) Date Constituted

3) Name of Senior Pastor

4) Name of Bible School

5) Principal of Bible School

6) Church Tel. No.

7) Fax. Number

8) Cell/Mobile Number

9) Postal Address

10)Physical Address

I, the undersigned applicant, declares that the information supplied is true
and accurate and binds me to pay all fees of the students in our school. I agree to
have read the policy document & abide by the policies set by Faith Bible College.
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