
NEW STUDENT APPLICATION 

1. Personal Information 

 

Name: ____________________________________  

Date of Birth: __________, 19 ____ 

Address: 

______________________________________________________________ 

Telephone: _______________________  

Email: ________________________________ 

Marital Status:  

[ ] Single [ ] Married [ ] Widowed  [ ] Divorced 

Children (Names/Ages)   

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________  

   

Employment History: 

Current employer _________________________________________________________ 

Previous employer ________________________________________________________ 

Previous employer ________________________________________________________ 

 

Educational Background: 

Completed Studies:  

[ ] Secondary [ ] Institute / University [ ] Trade School  

 

Explain specific educational achievements 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

 

 

 

 

Pasport Photo 



Have you ever been convicted in a civic or criminal court? [ ] Yes [ ] No 

If yes, explain ______________________________________________________ 

Have you ever been incarcerated? [  ] Yes [  ] No 

Have you ever had periods of serious depression or the feeling of despair? [ ] Yes [ ] No If yes, explain 

_____________________________________________________________ 

Do you have any family members that have a serious illness, or handicapped, or any other health prob-

lems that may hamper your studying and preparation? [ ] Yes [ ] No 

Have you ever been suspended, put on probation or expelled from any training program? [ ] Yes [ ] No 

If yes, explain ______________________________________________________________ 

Do you smoke now? [ ] Yes [ ] No Do you drink alcohol? [ ] Yes [ ] No 

 

I understand and agree not to use alcohol, drugs and tobacco while I am a student at SIBI (Singapore) 

 

Your Signature ______________________________________ 

  

2. Marital and Family Information: 

(Those who are single skip and go to the next section) 

Name of your spouse: _____________________________________________________ 

Date of birth: __ / ___________19 __ (day/month/year) 

Date of the wedding ______________ Number of years in marriage __ 

Were you or your wife married before? [  ] Yes  [  ] No __ 

{If yes, explain the situation on another sheet of paper and submit with your application.} 

Describe your marriage: [ ] excellent [ ] normal [ ] difficult 

Were there any serious problems in your marriage? [  ] Yes  [ ] No 

If yes, explain ___________________________________________________________ 

 

 

Does your spouse plan on attending the classes? [ ] Yes  [  ] No 

3. Information about the Ministry 

The date of your baptism: _________           The date of the baptism of your spouse: ________ 

Who taught and baptized you? _________________________ 

Name your home congregation _________________________ 

 



Your experience in the ministry: 

[ ] song leader [ ] leading public prayer [ ] teaching children classes  [ ] teaching adult classes 

 

Indicate the goal of your ministry and how the studying at SIBI (Singapore) will help you in reaching that 

goal. 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

Student Status: 

1. School Involvement: [ ] Part-time [ ] Full time [ ] Audit 

2. Desire Certification [ ] Basic [ ] Advance [ ] Women’s program 

 

4. Financial Information 

1. Do you have any unpaid debts? [ ] Yes [  ] No 

 If yes, explain_______________________________________________________________ 

 __________________________________________________________________________ 

2. Do you have financial support to study at SIBI (Singapore) [ ] Yes  [ ] No 

3.  If you do have some means of financial support, how much monthly support is available to you? 

 ___________________ 

 Who provides you with the support? __________________________ What amount? _____ 

 What is their email? _________________________________________________________ 

4. Are you able to afford your flight fees (airline ticket and costs) to come to Singapore?  [  ] Yes  

 [  ] No   

 

 



5. Doctrinal Survey 

(Please Note:  We ask this information in order gauge whether SIBI is a good match for you academically.  

We are not asking this to pass judgment upon yourself or your beliefs.) 

1. Please tell us what you believe about the deity of Christ. 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

2. Please tell us what you believe about baptism in relation to salvation. 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

3. Please tell us what you believe about the use of instrumental music in worship. 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

4. Please tell us what you believe about the role of women in congregational life and in worship. 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

              _________________________________________________________________________

 _________________________________________________________________________ 

              _________________________________________________________________________ 

Signed: _________________________ 

 

Date: ___________________________ 

 


