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PLEASE READ CAREFULLY BEFORE COMPLETING BOTH SIDES
Faith Bible College is not registered as a Higher Qualification Institute.
However at Faith Bible College, we Equip, Empower & Educate you for Ministry Level.
We Certify & Graduate you in the following:
Certificate in Ministry Level; Diploma in Ministry Level; Bachelors in Theology in Ministry Level;
Masters in Christian Counseling or Leadership for Ministry ;
Doctorate in Christian Counseling or Leadership for Ministry Level

INSTRUCTIONS

* All forms MUST be accompanied with DEPOSIT. * Please complete in Clear Bold Writing.
* Please complete Gown & Head Measurement * Please attach Identity & all relevant Documents

REGISTRATION FORM

Ronnie Moodley Student Mentoring Services

Please TICK the courses you have chosen

CERTIFICATE DIPLOMA
BACHELORS MASTERS CHRISTIAN COUNSELING
MASTERS IN THEOLOGY MASTERS IN LEADERSHIP
DOCTORATE LEADERSHIP DOCTORATE CHRISTIAN COUNSELING

SURNAME:

FIRST NAMES:

TITLE:

POSTAL ADDRESS:

TEL. (H) (W)

Cell: FAX:

E-MAIL:

MARITAL STATUS:

PASSPORT OR IDENTITY NUMBER:

CHURCH & PASTORS NAME:

PASTORS TELEPHONE NUMBER: PTO




Please complete Both side of this Reqistration forms

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

Highest Qualification Passed:

Name of School: Year Completed

University or College: Year Completed

Courses that you have Studied:

Please Specify in Short - what is your Purpose for Studying:

Please specify - what is your current function in your Local Church:

Graduation Attire Measurement - Around Head & Shoulder to Ankle

Head cm Gown cm

This is to certify that | completed the form correctly & promise to uphold ALL discipline of
the College & | declare that | am accountable for ALL FEES - should | decide
to terminate my studying before time. | have received & read the policy document
& agree to uphold the Policies set out by Faith Bible College.

STUDENTS SIGNATURE DATE

For office use only

Ref. Number

Course & Type of Certificate
Training Institute

Student Recommendation Officer
Remarks from Mentoring Officer
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