
 

PERSONAL INFORMATION 

 

SPIRITUAL 

 
1. How long have you been a committed Christian? 

 

 

 

2. Give a brief account of your conversion. 

 

 

 

 

 

3. In what Christian work have you been engaged? 

 

 

 

 

 

4. Do you believe that your service has been fruitful? 

 

5. For what purpose do you want to enter the college? 

 

 

 

6. To what area of service (if any) do you believe that the Lord is calling you? 

 

 

 

 

7. What is your present church? 

 

 

8. Are you in full membership and for how long have you been a member? 

 

9. Does your church support your application? 

 

10. If you intend to become a minister or pastor in your own church, please clarify that your church 

accepts our College as a training medium. 

 

 

11. Are you at present, or have you in the past, been connected with any modern religions or cults 

outside the regular Christian denominational churches?   

Yes ❑  No  ❑ 

 

12. If yes, give details in an accompanying letter. 

 

FAMILY AND FINANCIAL INFORMATION 

 
1. a) Are you married?   Yes  /   No     b) Do you have more than 1 wife?  Yes / No 

2. Are you  separated / divorced from your spouse   Yes  /  No 

3. Do you have children?   Yes / No     If  yes, how many          

4. What are the ages of your children   

5. What financial commitments and responsibilities do you have? 

(Example: Supporting family members  etc.)  

 

 

  

6. Are you free from debt? (If not specify your arrangements to meet such commitments while you are 

away from home.  

 

 

7. Do you as an individual, and/or with support from your home church, have sufficient money to cover 

the Registration fees.   You will need to provide proof of funds. 

. 

 

 

VERY IMPORTANT  Please be aware that you will need your own money to provide for your personal items 

and extra food supplies while you are at College.   
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REFEREES 

Please give the names and address of 2 people, one of whom should be your minister and the other a 

senior and mature Christian: 

 

 1.    Name:                                                                          

       Address:  

 

 2.    Name:                                                                          

       Address:  

 

 

 

GENERAL 

 
1.   When do you wish to begin your studies? 

 

2.  Are there any other factors relative to health, Christian experience or other relevant matters, which you 

desire to be taken into consideration in the assessment of this application?   

 

 

 

 

Declaration 

 

To the best of my knowledge all the information supplied by me in this form is true and accurate.  Should I 
be accepted as a student, I agree to abide faithfully by the Rules and Regulations of the College during my 
period of training.    
 
I acknowledge that the College reserves the right to review re-admittance if a student id they have not 
answered truthfully, or if the student does not fully commit to his/her studies and/or does not attain 
favourable results. 
 

                   

 

Date                Applicant’s Signature 

 

 

 

 

 

 

 
 

KMBC 
KwaZulu-Natal Missionary & Bible College 

 
 

PERSONAL APPLICATION 
 

The applicant is requested to answer  
carefully, candidly and fully the questions 
asked, and to return the completed form,  

together with a doctor’s health report, to: 
 

The Administrator 

KMBC 
P O Box 22864 

Southgate 3200  
kznbiblecollege@gmail.com 
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