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APPLICATION FOR ADMISSION

1. The applicant must be a born-again Christian living a consistent Christian life.

2. The applicant should be at least eighteen (18) years old. Guardian’s consent is required if the applicant is
younger.

3. Jamaican applicants should have at least five passes in CXC, GCE or equivalent, of which English must be
one. International applicants should have a high school diploma or GED.

4. The applicant must submit a completed application along with the required application fee of J$150 or US $2.

5. The applicant must submit a copy of their CXC, GCE, high school diploma or GED.

6. The applicant must submit two references; one from a Senior Pastor and the other from a Youth Pastor,
Sunday School Superintendent or Deacon.

7. All applicants are required to be interviewed by the FBBC board, which will be scheduled after a review of the
completed application.

8. Two recent passport photos signed by a Justice of the Peace or your Pastor.

9. The applicant must submit a satisfactory health form from a family doctor.

10. The applicant must sit an English Entrance Exam.

11. Complete this application form. Write N/A when a question does not apply.

PERSONAL INFORMATION

1. Full Name:

LAST FIRST MIDDLE
2. Date of Birth: / / []Male [ ] Female
DD MM YYYY
3. Permanent Address:
City: Parish/State:
4. Home Phone: Work/Cell Phone:
5. Email Address:
6. Nationality: Country of Birth:

7. Marital Status: [ ] Single [ ] Engaged [ |Married [ | Widowed [ | Separated [ ]Divorced

Full Name of Fiancé/Spouse:

Address of Spouse:

Is your spouse in agreement with your attending Fairview Baptist Bible College? |:| Yes |:| No
Number of Children:

[N



8. Your Occupation:

9. Parents/Guardian Information
Father’s Full Name:

Home Phone: Work/Cell Phone:
Mother’s Full Name:
Home Phone: Work/Cell Phone:
EDUCATIONAL BACKGROUND
1. High School: Years Attended:

2. Please specify any levels of further education and the years attended:

3. CXC/GCE Passes:
SUBJECT LEVEL GRADE

CHRISTIAN BACKGROUND

1. Have you accepted Jesus Christ as your personal Saviour? |:| Yes |:| No Date/Year of Salvation:

2. What is your Church affiliation:

3. Place of Church Membership:

4. Name of Pastor:

5. What Christian work or ministry have you been involved in?

FINANCIAL INFORMATION

1. How do you plan to finance your studies?

2. Do you have any dependents?

ACADEMIC INTENT

1. You will begin your studiesin: [ ] Fall 20 [] spring 20

2. [] Ful-time [] Parttime

N



3. Which program of study are you interested in?
Four (4) Years:
|:| Bachelors of Theology — Pastoral Studies |:| Bachelors in Theology — Biblical Counseling
Two (2) Years:
|:| Associate of Arts - Church Ministries
One Year:
[ ] General Bible Certificate

Please submit two references with your application. References must be from your Pastor and the other from a Youth
Pastor, Sunday School Superintendent or Deacon.

—_—

. Pastoral Reference

Pastor’s Full Name:

Pastor's Address:
Work/Cell Phone:

2. Reference from Youth Pastor, Sunday School Superintendent or Deacon:

Referee’s Full Name:

Referee’s Address:
Work/Cell Phone:

PERSONAL TESTIMONY OF SALVATION

You must submit your personal testimony of salvation with this application. Your testimony should be typed and
no more than two pages.

APPLICATION CERTIFICATION

, certify that the information provided in this application is complete and
accurate to the best of my knowledge and that Fairview Baptist Bible College is authorized to make whatever inquiries are
necessary to certify the accuracy of my records. If accepted, | Promise to abide by ALL the rules and regulations
governing Fairview Baptist Bible College. I will strive to maintain a high standard of Christian conduct while enrolled as a
student.

Signature: Date:

PLEASE MAIL COMPLETED APPLICATION TO:

Admissions
Fairview Baptist Bible College
P.O. Box 24

Ramble, Hanover, Jamaica W.I.

OR EMAIL
admissions@fairviewjamaica.org




