
  

RHEMA BIBLE TRAINING COLLEGE, CHANDIGARH 
LIFE OF FAITH MINISTRIES 
VPO Uchapind (Sanghol), Teh. Khamano, District Fatehgarh Sahib, 140802 Punjab 

Phone : +91.82.8383.8132,  

Email: info@rhema-chandigarh.org  • Website: www.rhema-chandigarh.org 

APPLICATION FOR ADDMISSION ( ) 

Personal Data ( ) This is how your name will appear on Student ID, Diploma and all Correspondence 

Rev.         Mr.  Mrs.     Miss 

 

First Name Middle Name    Last Name 

Present address H. No. ( ) 

Ward No. ( ) _________________________ Street/Road ( ) 

Pin ( ) _____________________ State ( ) ____________________Country ( )  

Permanent Address (If different from above address)  ) 

 

Phone  ( )______________________________________ Email  ( ) 

(If you don't have a phone, give a contact number and state your relationship with the contact. 

) Contact No. _________________  

 Name of the Contact Person                                                                                           Relationship with Applicant     

 

Date of Birth of the Applicant                                                                                 Age( ) 

 

 
Passport 

Size 

Photo 

Marital Status (  )     Name of Spouse  or Fiance 

Single( )                      Divorced( )                         ______________________

Engaged( )            Widower/Widow( )                   Children      Yes       No 

Married( )                Separated( )                   

Remarried( ) Marriage Date( )……….    (How many)/ 

 
Is your spouse or fiancé filled with Holy Spirit?                                                                       Yes           No 

                        

 

Will your spouse or fiancé be attending RBTC-Chandigarh this year?                             Yes           No 

                         
 

Has your spouse or fiancé attended RBTC-Chandigarh ?                                                  Yes            No 

                                    
 

 

Is your spouse or fiancé in agreement with your decision to attend RBTC-Chandigarh ?        Yes      No 

 

Note: RBTC is committed to maintaining the confidentiality of all 
students particulars and will not divulge data to any external organisa-
tion of individual without the express permission of the student. 

 

This form must be filled up by the applicant only, or it will not be accepted. 

                      Day( )          Month( )               Year( ) 
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SPIRITUAL DATA ( ) 

Date of your salvation ( ) ______________________________________________________ 

Have you received the baptism of the Holy Spirit with the evidence of speaking in other tongues according to Acts 
2:4?  ( 2:4 )  Yes( )      No( )  

Name of the church that you are a member of ( ) 

 

Pastor's name and phone No.(List yourself if you are the Pastor) ( ) 

 

How often do you attend church? ( ) 

Are you helping in your local church? If “Yes” mention how? 

  
 

 Do you believe that God has definitely called you to the full time ministry?  (
)  Yes ( No I am not sure

Are you presently working in full time ministry? ( )   
   Yes ( No  

If yes, then please give the name of the ministry/church you are working for (
)_____________________________________________________ 

Are you ordained? If so, please list the name of the organizations(s) that you currently credential with (

                                                    

Yes( )               No( ) 

EDUCATIONAL DATA ( ) 

Tick the appropriate box(es) ( ) 

Regarding secular education, are you ( ) 

Under-Metric ( )                                                             Post- Metric ( ) 

 High School Graduate ( )                           Attended College but did not graduate 

 ) 

College graduate with bachelor’s degree ( )        

 Master’s Degree ( )                                                   P.H.D ( ) 

List any formal Bible  training you have had (Seminar, Bible college, Bible course etc.) 

( ( ) 
 

 

 

Have you ever been rejected, expelled or suspended from any other Bible school?(

 Yes(                 No  

 If Yes, Please attach a  letter of explanation.(                                                   

 

 

 

  

IMPORTANT : Please submit a Photocopy / Xerox of School Leaving / Graduation Certificate. 
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Language ( ) 

Can you read and write English                                                   Yes                        No 

On a scale of 1 to 10, where 1 equals "not at all" and 10 equals "perfectly" how would you rate your ability to under-

stand English? (Circle the number) (

1           2          3          4          5          6          7          8          9          10

What other language(s) can you speak/understand? ( ) 

Specify / 

 

 

Choose Your medium of study in RBTC-Chandigarh. 

(If  you choose Hindi medium of study, you will receive text books in Hindi only.)     English         Hindi 

Current Employment ( ) 

Are you currently employed ? ( )                                                     Yes( )   No ( )             

Name  of  your present employer.  

Position  ( )                                                                 length of employment ( ) 

What are your skills and abilities? 

Christian Life Experience ( ) 

Write a testimony on how, when and where you  received Jesus as personal saviour (in not less than 200 words .) 

( )

 

 

 

 

 

 

 

 

 

How did you come to know about the RBTC- Chandigarh and through whom? 
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IDENTITY PROOF ( ) 

Please submit a photocopy / Xerox of any government issued Identity Proof such as : 
Pan card     Ration card      Passport     Adhar card      Voter Id     Driving Licence     Any Other Government ID Card. 

DECLARATIONS( ) 

Are you suffering from Epilepsy?  Yes     No       Tuberculosis? Yes     No     or  Mental Illness? Yes           No 

 

If „YES‟ Please Explain ( )___________________________________________________ 

 

Have you been involved with homosexuality/lesbianism?( ) Yes ( No       
If „yes‟ give date(s) from ............................ to ............................... (

If yes, give a brief explanation of what your  beliefs were while you were involved; why you became involved; and 
what your believes are now .(Use extra pages.) 

__________________________ 

Do You take illegal drugs or alcohol? ( )     Yes ( )     No ( ) 

Do you have history of substance abuse ?( )     Yes( )      No( ) 

If „YES‟ Please Explain ( ) ___________________________________________________  

______________________________________________________________________________________ 
RBTC – Chandigarh believe that in order  for a person to be minister, he/she should conduct themselves properly . 
This includes abstinence from the use of tobacco, alcohol (including wine) and pornography while attending RBTC 
and after graduation from RBTC-Chandigarh. 

    

 
Please indicate your decision concerning our  policy/

I will abide by this policy                                                        I cannot abide this policy  

 

This is  to certify that the information given in this form is correct according to the best of my  knowledge. 

 

Signature( ).......................................                                                    Date( ).............................................. 

In  case of emergency,list the person(s) you want us to inform  

 

APPLICATION FORM CHECKLIST( ) 

Did you include : check & tick off ( ) 

APPLICATION FOR ADMISSION ( )         Done ! We will process your form and contact you. 

 MEDICAL HISTORY FORM( )                        

CURRENT PASSPORT SIZE PHOTO( )                      

 PASTORAL REFERENCE ( ) 

 PHOTOCOPY OF ANY GOVT. ISSUED IDENTITY PROOF( )  

SCHOOL LEAVING OR GRADUTION CERTIFICATE 

Name/  Relationship/  Phone/  Mobile/  

 1.       

 2.       

        

  

(
) 
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RHEMA BIBLE TRAINING COLLEGE, CHANDIGARH 
LIFE OF FAITH MINISTRIES 
VPO Uchapind (Sanghol), Teh. Khamano, District Fatehgarh Sahib, 140802 Punjab 

Phone : +91.82.8383.8132,  

Email: info@rhema-chandigarh.org  • Website: www.rhema-chandigarh.org 

PASTORAL REFERENCE ( ) 

Please give this letter  to your  pastor. Your application will not  be completed until we have this letter of 

recommendation. (

) 
 

Name of applicant  
 

Address( )                                                                Phone No.( )_______________________ 

 
How many years have  you known the applicant ?(  ) 
 
What is your relationship to the applicant ?( ) 
 
Is the applicant the member of your church ? ( ) 
 
If yes, then how long has he/she been a member? ( ) 
 
 
To your knowledge does the applicant/  

Smoke /      Drink Alchol/     Take Gutka/      Take Pan/    Use illegal drugs/

 
If „YES‟  please explain( ) ___________________________________________ 

 
 
 
 

Are they using them now ?( ) ______________________________ 

Describe the applicant –Please check all that apply ( ) 

(i) Personality ( )     (ii) Spiritual Life ( )  

Ambitious( )                                Knows  scripture( ) 
Aggressive( )                       Attend Church regularly( ) 
Loyal( )                                  Attened once in a while( ) 

Bold( )                                                  Shows Leadership( ) 
Shy( )                                        Read the Bible( ) 
Helpful( )                                             Volunteers often( ) 

Respectful( )        Has Prayer Life( )  
Selfish( )                                                           

Arrogant(       (iii) Maturity( ) 
Talkative( )                                             Very mature( )   Mature ( )  

Friendly( )                                          Below average( )     Immature( ) 

Honest( )                                  

Hard working(      (iv)  Emotional Stability( ) 

Joyful( )                                                                  Quite stable( ) 

Humble( )                                       Minor difficulties( ) 

Obedient                                                Serious difficulties(  ) 

 Listens to others                                            Cannot judge( )                             

http://www.rhema-chandigarh.org
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Do You believe that applicant has the call of God on their life? why ?(

) _______________________________________________________________ 

Is the applicant involved in the church? if Yes, then mention in which way?(

) 

 

Do you overall recommend the applicant for this school ?( ) 

Yes ( )        No( ) 

Please give your personal comment on the integrity of the applicant to aid us in our decision making. 

  

I thereby state that the information given in this form is correct according to the best of my knowledge.  

 Full  name of pastor  giving recommendation _________________________________________________________ 

Age/ 18-25       26-35         36-50            over 50 

Signature/  : 

Address/

City                               State                           Pin Code                                      Country  

   

Telephone /Mobie No.     (       ) 

E-mail/

 

Ministry Name 

Are you Rhema graduate ?               Yes                     No                         Year Graduated 
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MEDICAL HISTORY  FORM( ) 

This form must be completed by a qualified doctor and included with your Application.(

) 

PLEASE NOTE( ) Submit the TB test report  failing to send the report will disqualify the form. (

) 

This letter of reference is for prospective student.( )  

Name of the applicant ( ) 

Doctor‟s name( )                                        Telephone No.( ) 

1.How many years have you known the applicant?( ) 

 
 

2.What is the date and reason you attend this patient last time?(

) 

 
 

3.Is there any evidence that the applicant have ever used illegal drugs or alcohol ? Are they using them currently?(

) 

 

4.Does the applicant have any serious medical condition ?( ) 

 
 
 

5.Is the applicant taking any medication ?( ) 

 
 

6.Is the applicant allergic to any medication or substance ?( ) 

 
7.In your opinion, is the applicant physically fit and capable of attending this five month long Bible school?(

)    Yes(        No( ) 

***Include the test result of tuberculosis (sputum test). Without which the applicant will not be accepted. 
( )

I hereby state that the information in the form is correct to the best of my knowledge. 

 

Signature( )                                                          

Date( ) 

RHEMA BIBLE TRAINING COLLEGE, CHANDIGARH 
LIFE OF FAITH MINISTRIES 
VPO Uchapind (Sanghol), Teh. Khamano, District Fatehgarh Sahib, 140802 Punjab 

Phone : +91.82.8383.8132,  

Email: info@rhema-chandigarh.org  • Website: www.rhema-chandigarh.org 
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