
 
 
 

BIBLE FAITH SEMINARY 
             D.NO 2-12-16, Stambalagaruvu, Guntur – 522006, Andhra Pradesh, India   

                               Mobile/ Whatsapp :  7032985696,  Land Line: 0863- 2253764,  
E-Mail : info@bfs.edu 

Admission Form 
 
Register No: …………………………..               Admission No: ………………… 
 
1. Name in Full: ……………………………………………………………………….  

2. Date of Birth: Day……………….Month ………………Year…………………...... 

3. Age (at present)……………………..  

4. Place of Birth……………………………………………………….  
 
5. Nationality…………………………………………………………..  
 
6. Name of State you belong to: ……………………………………….. 
 
7.  Sex:             Male                          Female  

8. Marital Status: Single                   Married  

9. Name and Occupation of the Father/Guardian   

…………………………………………………………………........................................................ 

10. To which degree program are you seeking admission? 

  Telugu Medium                 English Medium            
 
Certificate in Theology (C. Th)                      Diploma in Theology (Dip. Th)      
     
Bachelor of Missiology (B. Miss)                  Master of Divinity (M. Div)   
 
11. Indicate your anticipated academic preference: 

Residential                     Non- Residential                 Morning                 Evening 

 

mailto:info@bfs.edu


 
 
12. Permanent Address  
 
………………………………………………………………………………………........................ 
 
………………………………………………………………………………………………………  
 
Phone……………………………………………………. Mobile………………………………  
 
E-mail………………………………………………….. ……………………………………….. 
 
13. Address for communication of Father/Guardian  
 
…………………………………………………………………........................................................  
 
………………………………………………………………………………………………………   
 
14. How long has been a Christian?  
 
............................................................................................................................................................  
 
 15. Write a Testimony about your Christian experience (Attach it separately) ? 
 
16. Name and address of your Church/Denomination  
 
……………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………  
 
………………………………………………………………………………………………………  
 
 
17. Indicate your ministry and other experiences  
 
……………………………………………………………………………………………………..  
 
………………………………………………………………………………………………………  
 
 
18. What type of Christian ministry you hope after completion of the Seminary training program?  
 
………………………………………………………… …………………………………………. 
 
………………………………………………………………………………………………………  
 
19. Language Proficiency (a) Mother-Tongue: …………………………………………………….. 
 
(b) Other Languages you can speak, read and write:  
 
………………………………………………………………………………………………………  



 
 
20. Do you have any Christian training earlier:   Yes                                 No  
 
If Yes, Please give details:  
 
……………………………………………………………………………………………...  
 
 
21. EDUCATION QUALIFICATION:  
 
Course/ Degree  Name/Place of School / 

College/University 
Year of 

Completion 
Name of Degree 

Received 
Percentage 
of Grade  

High School 
/SSLC 
 

    
 

Higher 
Secondary  
 

    

Certificate 
/Diploma 
Degree   
 

    

Bachelor Degree  
 
 
 

    

Master Degree  
 
 

    

 
Any Other 

    

 
22. If you are residential, are you able to pay fees for tuition, food and accommodation?   Kindly provide 
the information about the sponsor.   
 
……………………………………………………………………………………………………… 
 
………………... ………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
………………………………………………………… ………………………………………….. 
 
 
 
 
 
 



23. If you are non- residential, are you able to pay fees for tuition and food expenses?  Provide the 
information about the sponsor   
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………. 
 
24. Kindly provide details of the person whom we can refer to:  Name, Address and Phone Number of 
Pastor/Leader of Church/Mission/Organization:  
 
………………………………………………………………………………………………….. … 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

25. A Responsible person or guardian who knows you well:  
 
……………………………………………………………………………………………………….  
 
……………………………………………………………………………………………………… 
 
……………………….………………………… ………………………………………………….. 
 

●​ Entrance exam will be conducted for Telugu medium: Bible Knowledge  

●​ For English medium : Bible Knowledge and English Knowledge  

 
I affirm that my statements above are correct to the best of my knowledge. If admitted, I agree to 

abide by the standards of conducts of BFS. I shall submit to the right of the Seminary administration to 

take any disciplinary action against me, if in their judgment, my behavior, character or doctrine is 

contrary to the spirit and emphases of the Seminary.  

Please attach the following with the Application Form: 

(1) Attested Copies of certificates. Degrees. Mark-sheet, Transcript etc. 

(2) Recommendation letter from your Pastor. (3) 3 Passport size photos. 

 
Signature…………………… 
 
Date…….…………………… 
 
 
 



FOR OFFICE USE ONLY 
(To be filled in by the Registrar/Director of Admission) 

 
1. Date of Application received………………….. 

2. Admission:   Approved                Rejected                      Deferred  

3. Enrolled in:   First Year                Second Year                   Third Year  

4. Approval of   Admission for:   

Certificate in Theology (C. Th)                      Diploma in Theology (Dip. Th)      
     
Bachelor of Missiology (B. Miss)                  Master of Divinity (M. Div)   
 
Telugu Medium                 English Medium            
 
 Residential                     Non- Residential                 Morning                 Evening 

5. Oral Interview                             Written Exam                  Grade - 

6. Payment of  Fees Allotment:  

Monthly                   Installment                     Semester                         Annually  

 
 
 
 
 
Date:                                            Registrar                                  Head of Admission Committee                                       

 
 
 
 

 
 
 
 
 
 

 
 
 
 



BIBLE FAITH SEMINARY 
D.NO 2-12-16, Stambalagaruvu, Guntur – 522006, Andhra Pradesh, India   

Mobile/ Whatsapp:  7032985696, Land Line: 0863- 2253764,  
E-Mail: biblefaithseminary@gmail.com 

 
LETTER OF REFERENCE AND RECOMMENDATION 

 
   Pastor 

 
                      Teacher/Professor 

 
        Employer 

 
                                       Ministry Supervisor/Leader 

 
 
1. Name and Address of the Applicant  
 
……………………………………………………………………………………………………… 
 
………………………………………………………………………................................................ 
 
............................................................................................................................................................  
 
2. Name and Designation of the Referee  
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
………………………………………………………….. …………………………………………. 
 
 
{Please answer all questions giving your opinion and evaluation of the candidates who has applied for 
studies at BFS (A letter of recommendation from a relative is not accepted) All information given will be 
treated confidentiality. After filling this FORM please post it directly to the Registrar at the above 
mentioned EMAIL address}.  
 
3. How long have you known the applicant?  
 
 
 
 
 
 
4. In what capacity?  
 



 
 
 
 
5. State your knowledge about the applicant’s commitment to Christ?  
 
 
 
 
6. The applicant’s involvement in the local Church/any other Christian Ministry.  
 
 
 
 
7. What are the talents and skills of the applicant?  
 
 
 
 
8. State your opinion concerning the applicant’s spiritual maturity and abilities  
 
 
 
 
 
9. Please check one:  
 
I recommend this applicant for admission to BFS.  
 
I do not recommend the applicant  
 
Place:                                                            
 
Date:                                                             Signature of Referee : 
 
 
 
Telephone: ……………………………Mobile: ……………………………….. 
 
E-mail: …………………………………………………………………………..   
 
Office No: ………………………………………………………. …………….. 
 
Address: 
………………………………………………………………………………………………………  
 
……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 


