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WILLIAM CAREY BIBLE INSTITUTE

 APPLICATION FORM

1.  Personal Data (Please print using a black pen or type)
_______________________________________________________________________________________

First Name


      Middle Name


      Last Name

_______________________________________________

______________________________




Street Address






        Home phone

_______________________________________________

______________________________




Postal Address






Work phone/cell phone

_______________________________________________________________________________________



City



State/ Province



Code

_______________________________________________________________________________________



Country



E-mail Address


Fax Number

_______________________________________________________________________________________



Date of Birth



Nationality


      Place of Birth

_______________________________________________________________________________________

Passport Number: 





Expiration Date:

​_______________________________________________________________________________________

Identity Number: 







​_______________________________________________________________________________________

2. Marital Status

Single ___________
Married ____________
Spouse’s Name: ____________________________

___________________________________

____________________________________



Nationality of Spouse




     Number of years married

3. Employment Information

_____________________________________________
____________________________________



Occupation







Employer

_____________________________________________
___________________________________



Employer’s Address





Employer’s Phone Number

_______________________________________________
____________________________________


City


Province/State 
Code


Dates of Employment

_______________________________________________
____________________________________



Previous Employer





Dates of Employment

4. Church Information

_____________________________________

__________________________________________



Name of your church






Denomination 

___________________________________________________
______________________________




Street Address






     Pastor’s Name

___________________________________________________     ___________     ____________________



City

          Province/State



Code

Pastor’s Phone No.

Are you a member: Yes _______ No _______   
__________________________________________










If yes, date of membership

Please describe your participation in your local church __________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

5. Education

Please list schools attended.  Start with the most current.

Name of School



City/State

Degree/Certificate

Year
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

· Please attach a copy of your certificate(s).
6.  Please list your spiritual gifts ___________________________________________________________

_______________________________________________________________________________________

7. Other Skills Talents / Abilities _________________________________________________________

_______________________________________________________________________________________

8.  Hobbies/Interests _____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

9. What books and/or films have most influenced your life?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

10. Do you speak another language other than English?  (Check the appropriate level)
Language



Level 1
Level 2
Level 3
Level 4
Level 5
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Level 1 = Basic;   Level 2 = Intermediate;   Level 3 = Advanced;   Level 4 = Master;  Level 5 = Interpret

11. Are you involved in any sport or regular exercise?  Please describe __________________________

______________________________________________________________________________________

12. How would you describe your health? __________________________________________________

______________________________________________________________________________________

13. Why do you want to study through WCBI? ______________________________________________

_______________________________________________________________________________________

14. Do you believe that God has called you to full-time ministry/missionary work? ________________

_______________________________________________________________________________________

15. What do you believe is the ultimate calling God has placed upon your life? ____________________

_______________________________________________________________________________________

16. Which courses would you like to study through WCBI? 

1) Discipleship Training ______________________2) Biblical Worldview _________________________

3) Great Commission ________________________4)
Missions History ___________________________

5) Church History ___________________________6)
Reformation Studies _________________________

7) Muslim Evangelism _______________________8)
Ministering to the Persecuted __________________

9) God and Government ______________________10)
Christian Action ____________________________

10) Biblical Law ____________________________11)
Apologetics _______________________________

11) Child Evangelism ________________________12)
Conflict Resolution _________________________

13) Eschatology ____________________________16) Leadership_________________________________

17) Evangelism____________________________

17. What book/s are you reading at this time? ____________________________________________________________________________________________________________________________________________________________________________________

18.What books have you read in the last year? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

19.What are the most influential / important books that you’ve ever read? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

20.How much time do you spend reading in an average week?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

21.  When do you do most of your reading?_____________________________________________________  At night? ______________________________   
First thing in the morning? ______________________

During the day? _________________________

On holiday?__________________________________

When travelling? ________________________

Other?_______________________________________

22. How many books do you own? ____________________________________________________________

23. Do you regularly visit and borrow books from any library?____________________________________

24. How many books might you borrow from libraries in an average year? _________________________

25. What sort of books do you generally read? __________________________________________________

Biographies _______________  Devotionals ______________  Doctrine ______________

Inspirational _______________ Motivational ______________  Fiction _______________

Non-fiction ________________ Historical novels __________  History books __________

Educational ________________ Wildlife __________________ Animals ______________

Magazines _________________ Other __________________________________________

26. Who are your favourite authors? __________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

27. Which magazines do you regularly read: ___________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

28. Do you have any favourite websites? (Please specify): _________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

29. Which newspaper/s do you regularly read? __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

30. When you read do you generally make notes in the margin, underline or highlight the book? __________________________________________________________________________________________

31. Are there any books that you have thoroughly studied and made notes, a summary or an article or assignment on? (Please specify which books) ____________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

32. Please indicate how much of the following magazines / newsletters you read:

       



Don’t read    
    Sometimes read   
 Generally read           Always read

a) Christian News from CFT _________________________________________________________________

b) Christian Living Today     _________________________________________________________________

c) Christian Action                _________________________________________________________________

d) Frontline Fellowship News ________________________________________________________________

e) Gospel Defence League    _________________________________________________________________

f) JOY! Magazine
      __________________________________________________________________

g) Movieguide

      __________________________________________________________________

h) Time


      __________________________________________________________________

i) World


      __________________________________________________________________

j) Other (specify):
     __________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

33. How many books do you read in an average year? ___________________________________________

34. What books do you plan to read this year? __________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

35. How much time do you spend reading the Bible in an average week?  ___________________________

__________________________________________________________________________________________

36. Which are your favourite books of the Bible?  _______________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

37. Have you read the whole Bible?  __________________________________________________________

38. Have you read the whole New Testament?  __________________________________________________

39. Are there any books on tape/CD that you’ve listened to? (Specify)   _________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

40. Do you have access to a CD player?________________________________________________________

41. Do you have access to an MP3 player? _____________________________________________________

42. Which books would you rate as the most important books for every Christian to read? ____________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

43. Please enclose a recent photograph of yourself.

44. Please enclose a reference letter from an employer or principal and from a leader of your local church.
45. Please attach any certificates of courses you have completed.
Date: ________________________


Signed: _________________________________

“Expect great things from God, Attempt great things for God.”
William Carey Bible Institute

PO Box 74, Newlands, 7725, Cape Town, South Africa

Tel: +27 (21) 689-4480/1

Fax: +27 (21) 685-5884

E-mail: admin@williamcareybi.com
Web: www.williamcareybi.com
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