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UNITED METHODIST BIBLE COLLEGE
LEADERSHIP IN-SERVICE TRAINING PROGRAM
APPLICATION FORM

General Information

Personal

Name (as you wish to appear on records):

Address:
Village/Town/City:
District:
Country:
Phone:
Date of Birth: Age at present
Place of Birth:
Nationality:
Family: _
Marital Status: SingIeD | |Married D Separated DWidowed
(tick the applicable box) _
B Legally
i Traditionally
| |co- habiting
Spouse’s Name(s):
Number of your own Children: Number of Children. you care for:

Give the name, address and phone number (if applicable,) of two personal references. They
should be people of good standing in the community (well known i.e. Pastor, LC Chairman,
Business Leader. Etc and they should know you personally. We will contact them for information



about you. It is preferable to list people who have a phone as this speeds up your application
process.

Name, Position, Address and Phone Number:
1. 2.

Occupation and Skills

What is your current form of employment?

What other skills do you have/know?

Educational History

Tick each aspect of education you have attained.

DPrimary Level D Secondary Level D None

Award Offered
Diploma in Ministerial Studies (64 credits)

Spiritual Information

1.Home church Name:




Home church Address:

Pastor s Name:

Denominational Affiliation:

2. Age you accepted Christ:

Age you were baptized in water as an adult:

3. How long have you attended the above church?

What are your positions of responsibility in the church?

4. List the names and locations of any other churches you have been a member
1.

2.

3.

4.

5. What ministry do you feel God has called you to do in the future?

5. Do you agree to abide by all the school policies and rules? Yes / No (circle one)

If everything in this application is true and correct, please sign and date it below

NaME: .o, Signature:.......oooee e,

Date:...ooviiiiii i, Date: ..o

7. Write in the space provided, an essay in your own words explaining:
= How you got saved
=  Why you feel the need for training. Use additional paper if needed.



Address: P.O Box 12254 Kampala, Uganda: Mobile: 0772843079 / 0782775544




