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Note: Please complete the application legibly and select options wherever necessary. All information will be kept
private and confidential. All sections must be completed. Any incomplete sections will render the application
void.

INTAKE
Year Term

A. PERSONAL PARTICULARS AND CONTACT DETAILS
Full Name (underline family name)

Gender Date of Birth (DD/MM/YYY) Please attach a

recent passport-
sized photograph

here
Marital Status Number of children and age
range, if any
Passport number Passport Issuing Country

Residential Address

Phone Number Email Address

(+ )

Name Relationship to You
Phone Number Email Address

(+ )

B. LANGUAGE PROFICIENCY

All classes will be conducted in English and no translation will be provided.

List language(s) spoken

List language(s) written

Is English your first language or mother tongue?
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C. ACCOMMODATION

Accommodation blocks are within the BCW and cater to single gender arrangement, decided. Rooms are
dormitory-styled and fitted with bunk beds, and toilet facilities are shared and simple. Room allocations are
decided by the School Registrar. Breakfast is provided daily, and lunch and dinner are only provided on
weekdays. The total price for boarding is £1,650 for 12 weeks. Interested students should remember to budget
for meals on weekends, bearing in mind that cooking is not permitted and laundry facilities are available at an
extra charge.

Do you need on-site accommodation? If yes, please provide us
with the following information.

Height (m) Weight (kg)

D. EDUCATION AND EMPLOYMENT HISTORY
Employment Status during Bible School Term

Employed

Last known/current job title/description

Name and address of last known/current employer

Provide details of three most recent jobs, including last known/current employer.
Name of Industry/Nature From To Reason for
Employer/Organisation of work (MM/YYYY) | (MM/YYYY) leaving

Provide details of your qualifications. Start with the most recent.
Name of Subject/Field of o From To
School/College Study Qualification (MM/YYYY) | (MM/YYYY)
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E. CHURCH AFFILIATION AND INVOLVEMENT
Name of Home Church

Denomination Duration in Home Church

Church Address

Have you discussed this application with your
Pastor/Church Leader/Vicar? If no, please state why

In what ways will your Church be supporting you through your studies?

Please state the roles, areas of ministry, or Christian work that you are currently involved
in, or have had in previous churches with a brief description of the role(s)

F. WELFARE AND SUPPORT

If you have any disability or medical condition that might affect your studies in the BCW, do provide specific
information so that the college is better able to support and make preparations to assist you if necessary.

(a) Do you have any previous or current learning or sensory disabilities?
(e.g: dyslexia, dyspraxia) If yes, provide more details

(b) Do you have any medical and physical condition and require
repeated medication? (e.g: epilepsy, asthma, diabetes)
If yes, provide more details or state last known occurrence

(c) Do you have any previous or current psychological condition, illness
or trauma? (e.g: depression, eating disorder, nervous breakdown)
If yes, provide more details or state last known occurrence

(d) Do you suffer from any severe allergies which require emergency
treatment with adrenaline? (e.g: peanuts or other food allergy)
If yes, provide more details
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G. PERSONAL LIFE AND QUESTIONNAIRE

If you have selected YES to any of the questions, please briefly explain the circumstances and comment on
your current position. Please note that your answers will not in any way jeopardize your application.

(a) Have you used tobacco in the last 24 months?
If yes, provide more details

(b) Have you consumed alcoholic beverages in the last 24 months?
If yes, provide more details

(c) Have you ever used illegal drugs or substances in the last 24
months? If yes, provide more details

(d) Have you ever been cautioned by the police, arrested or
convicted of a crime? If yes, provide more details

(e) Have you been involved in pornography in the last 24 months?
If yes, provide more details

(f) Have you ever been involved with or struggled with homosexuality,
lesbianism, or same-sex attraction in the last 24 months?
If yes, provide more details

(g) Have you ever been involved with the occult, witchcraft or cults
in the last 24 months? If yes, provide more details

(h) Have you been sexually active with anyone other than your spouse
in the last 24 months? (e.g: sexual intercourse, oral sex, foreplay,
sexting) If yes, provide more details
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H. ENTRANCE ESSAYS
(a) Why do you want to study at The Bible College of Wales?

(b) Describe your born again experience when you confessed the Lord Jesus Christ as
the only true God and asked Him to be your Lord and Saviour.

(c) If you have been baptized of the Holy Spirit, describe your experience.

(d) Describe your current relationship with the Lord Jesus Christ and what He means to
you.

(e) Describe your personal calling and vision for your life.

(f) Describe your home environment, including your relationship with parents/ spouse and
the current spiritual state of immediate family members.

(g) What do you intend to do after the training you will receive from the Bible College of
Wales?
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(h) Is there any other information, academic, spiritual or marital, that you believe that the
Bible College of Wales should be aware of when reviewing your application?

Name two books that have been important to you in the last 24 months and how they
have influenced you.

Title Author

How the book has influenced you

Title Author

How the book has influenced you

I. FINANCES

Students are responsible for funding themselves through bible school, including their tuition fees,
accommodation, and other personal expenses. You will not be able to proceed with the course or graduate
until fees are paid.

How do you expect to pay your way through the course?

Do you have any outstanding debts? Please state briefly.
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J. REFERENCES

family members.

We require two references separate from the Church Leader who will be filling up the Pastoral
Recommendation Form. References should be mature Christians who know you well and are able to comment
on your personal and spiritual suitability for Christian education and training. These references cannot be from

Name

Relationship to you

Length of time known

Phone Number

(+ )

Email Address

Church Name and Address

Name

Relationship to you

Relationship to you

Phone Number

(+ )

Email Address

Church Name and Address
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ACKNOWLEDGEMENT

By signing this, | confirm that all of the information furnished in this application (including
the necessary supporting documents) is true, accurate and complete, and that The Bible
College of Wales (The BCW) shall not be responsible or liable for any claim, loss,
damage, cost, expense or injury arising out of or in connection with any inaccurate,
unreliable or incomplete information provided to The BCW in this application.

| agree that The BCW may collect, use, and disclose my personal data for administrative
and pastoral purposes, including but not limited to the purpose of enabling The BCW to
determine whether | might need additional resources in my time in The BCW. Where the
personal data of other individual(s) are provided in this application, | hereby warrant that
such person(s) have agreed and consented to the collection, use and/or disclosure of
their personal data by The BCW.

If my application is accepted, | agree to abide by the rules set out by The BCW.

Applicant’s name Applicant's signature
Date (DD/MM/YYYY)

SUBMISSION AND PAYMENT DETAILS

Every application would be completed with the non-refundable and non-transferrable
registration fee of £100.

Select a payment option below. Payment details will be sent to you after receiving all your
application documents.

O Bank Transfer

(O Online Credit Card Payment

Submit this application form together with the remaining supporting documents (pastoral
recommendation form, passport photograph, photocopy of your passport, educational or
professional certifications) in one document to registration _som@bcwales.org.
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