
APOSTOLIC BIBLE COLLEGE 
Kodaikanal, Tamil Nadu, INDIA 

 

Application for Admission 

 
 
Completed forms may be returned to Pastor Livingston Israel at the email address below.  
Email: livingston@apostolicbible.college 
 

For which program are you applying?    

(Select only one program)      

         

         
 

1. Personal Details 
 
FULL NAME (EXACTLY AS IT APPEARS on Aadhar card, PAN card, or Passport) 

 

Address:  

City/Town, State, PIN Code: 

Mobile Number: 

Email Address: 

Date of Birth (DD-MM-YYYY): 

Age: 

Sex: Male  Female 

Marital Status: 

Nationality: 
 
 
  

Bachelor of Theology

Master of Arts in Theology

mailto:livingston@apostolicbible.college
tgary
Typewriter
Single

tgary
Typewriter
Married

tgary
Typewriter
Widowed

GJ



2. Church Information 
 
Name of Church: 

Affiliation of Church: 

Senior Pastor: 

Address: 

Phone number: 

How long have you attended this church? 

Have you been baptized? If so, when? 
 
 

3. Academic Information 
 
Please state the school grade that you have completed: 
 
Have you had any Vocational Training? (Computer, Typing, Accounting, etc.) If yes, give 
details. 
 
List any and all school examinations that you have completed, stating the subjects and 
grades: 
 

 
Name of 

School/University 
Subject Grade 

Date of 

Completion 

Grade 10 

Examinations 

    

Grade 12 

Examinations 

    

University 

Degree 

    

Post - Graduate 

Degree 

    

Attach attested copies of all certificates 
 

Have you had any formal theological training, i.e. certificate, diploma?  If yes, give details. 
  

tgary
Typewriter
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tgary
Typewriter
No

tgary
Typewriter
Yes

tgary
Typewriter
No

tgary
Typewriter
Yes

tgary
Typewriter
No



4. Christian Testimony and Experience 
 
How long have you been a committed Christian? 
 
Summarize your Christian testimony, including the following points:  

1. How and when did you receive Christ? 
2. What has been your Christian experience since then?  
3. What are your current responsibilities in your Church? 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

   
 

   

  

Applicant: Do you certify that all of the information on this application is true and 
accurate?
Yes                        No

 

 

Full Name __________________________________________________________

  Date



APOSTOLIC BIBLE COLLEGE 
Purpose and Vision 

 
Write a one-page essay explaining why you want to enroll in Apostolic Bible College and 
describing your personal vision for your future ministry. 
 
 
FULL NAME: 
Date: 
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