
CALVARY BAPTIST BIBLE COLLEGE 
(To be filled by the applicant and sent to the address given below) 

 

Application Form for G. Th. / B. Th. / M. Div. 
 

Affix a Recent 
Passport Size 
Photograph 

 

 
 
 
 
 
 

Last Date of Accepting the Application Form …………...June 30th 

Date of Re-opening the Bible College …………………….July 10th 

 
BACKGROUND 
1. Name and address of the applicant (in capital letters)……………………………………………………………………………. 

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

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

………………………………………………………Pin Code………………………    Phone………………………………… 

 
2. Date of Birth………………………………………..Place………………………………..……………………………………… 

 
3. Nationality…………………………………………………         Mother Tongue………………………………………………. 

 
4. Other Languages you can speak, read and write…………………………………………………………………………………. 

 
5. Name and address of your Father/Guardian……………………………………………………………………………………… 

………………………………………………………………………………………  Phone…………………………………... 

 
6. Marital Status:           Single                                               Married 

 
EDUCATIONAL QUALIFICATIONS: 

 
1. Secular………………………      2. Technical……………………….       3. Theological…………………………………….. 

 
SPIRITUAL BACKGROUND: 

 
1. Have you ever been born again?                                     Yes                                                        No 

If yes, when and how?  (Write about your salvation experience on a separate sheet of paper) 

 
2. Church & Denomination you belong to …………………………………………………………………………………………. 

 
3. Name and address of your Pastor ………………………………………………………………………………………………… 

…………………………………………………………………………………………Phone…………………………………

… (Attach a recommendation letter from your Pastor) 

 
4. Since how long have you been a member of this church?……………………………………………………………………….. 

 
5. Do you have any special talent in anything like Music, Sports, Drawing, Painting & etc.?…………………………………….. 

 
6. Do you have the definite call from God to do the Lord’s ministry?                               Yes                                                 No 

If yes, how do you know ?  (Write about your call on a separate sheet of paper) 

 
7. What is your plan after completing this course?  ……………………………………………………………………………….. 

 
SPECIAL INFORMATION: 

 
1. Are you willing to work under our Organization in the un-reached villages after this course?               Yes                       No 

 
2. Are you willing to give TITHE to God from your income while you are in the College?                         Yes                     No 

 
3. Are you willing to abide with the rules and regulations of our Organization?                                            Yes                     No



REFERENCES 
Please mention the names and addresses of two persons who will provide references on behalf of you, but not relatives. 

 
1. Christian Leader………………………………………………..       2. Pastor…………………………………………………. 

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

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

…………………………………..Phone……………………….           …. ..…………………Phone………………………….. 

 
MY PLEDGE 
I,…………………………………………………………have completed all portions of this Application and to the best of my 
knowledge are true and correct. If admitted for the training, I  promise to  abide the rules of the Bible College and to keep 

the schedule of the program. I also understand that anything contrary to this will be liable for disciplinary action or dismissal 

from the College. And also I agree and promise to work anywhere in India under your Organization after finishing my Course. 

 
Date…………………                                                                                                                             Signature of the Applicant, 

Place……………………………                                                                                                      ………………………………. 

Note: Please send the Application Form to the below address: 

TO 

The Registrar, 

CALVARY BAPTIST BIBLE COLLEGE 

23-A, Gangaiamman Koil Ist Street, 
(via - opp. Sri Padma Ram) 
Vadapalani, Chennai-600026. 

 
Ph. No: (044) 24817761 Cell No: 9382845768 

E-mail: drpindia@gmail.com 

Web Site: www.IndiaCalvaryMinistries.org 
 

 
INCOMPLETE APPLICATION WILL NOT BE APPROVED 

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

 
FOR OFFICE USE ONLY 

 
 

Date of Application Received                    :      ……………………………….. 

Result of Screening                                      :      Approved/Refused 

Interview Card Sent on                                :      ………………………………. 

Interview Conducted on                              :      ……………………………….. 

Result of Interview                                      :      Admissible/Inadmissible 

Admission Intimation Sent on                      :        .……………………………… 

Required to Join on                                      :      ………………………………. 

 

 
 
 
 

--------------------------------------------                                                                    -------------------------------------------- 
Registrar                                                                                                                  Principal 

 

 
 
 
 
 

------------------------------------------- 

Director 

mailto:drpindia@gmail.com
http://www.indiacalvaryministries.org/
http://www.indiacalvaryministries.org/

