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​BURETI BIBLE COLLEGE.​
​INTERDENOMINATIONAL.​
​“Influencing communities Positively” – John 17:3​

​COLLEGE APPLICATION FORM​

​I.​ ​APPLICANTS DETAILS.​

​A.​ ​Name​​; in order 1​​st​ ​name, middle, and surname.​
​________________________________________________________________​

​B.​ ​Gender​​: Male _____ Female ______ Neuter _______​
​C.​ ​Date of birth​​: _________/________/_______​

​D.​ ​Contacts:​
​1.​ ​Phone Number. No. 1 _____________ No. 2 ____________​
​2.​ ​Email - _______________________________​

​E.​ ​Address:​
​a)​ ​Country of Origin. __________________________________________​
​b)​ ​County/Province/region. _____________________________________​
​c)​ ​Home address. ____________________________________________​
​d)​ ​Postal address. ___________________________ code ____________​
​e)​ ​Resident of __________________, street, house No. ______________​

​NB/​

​The applicant will submit this form together with a one-page testimonial of​
​salvation experience. [any other information that is valid for this application]​

​F.​ ​Do you have any medical conditions that could derail your academic​
​performance?​

​i.​ ​Yes __________​
​ii.​ ​No ___________​

​If yes, please give details and emergency response methods.​
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​II.​ ​APPLICATION FOR ADMISSION INFORMATION.​

​A.​ ​Application Type:​

​Freshman​​______​​Transfer​​_______​​Others, specify​
​________________________________________________________________​
​________________________________________________________________​

​B.​ ​Admission Application for:​

​Semester 1. ________ Semester 2. __________ Semester 3. __________​

​III.​ ​HIGH SCHOOL EDUCATION.​
​A.​ ​Name of last High School Attended. __________________________________​
​B.​ ​Year Graduated: _________/_______/________​
​C.​ ​Address:​

​a)​ ​Country of Origin. _____________________________________​
​b)​ ​Postal address. ______________________code ____________​

​D.​ ​Grade/Marks attained:​
​a)​ ​Number grade __________________​
​b)​ ​Letter grade ____________________​
​c)​ ​Category _______________________​

​In case of emergency, person or who to contact:​

​A.​ ​Contact 1.​
​Name __________________________________ phone ________________​

​Relationship ___________________________________________________​

​B.​ ​Contact 2.​

​Name __________________________________ phone ________________​

​Relationship ___________________________________________________​

​IV.​ ​PREVIOUS COLLEGE[S] ATTENDED:​

​If you are a transferee from another college or university, please fill out the fields​
​below:​

​A.​ ​Name of college last attended. ____________________________________​
​B.​ ​Course taken: _________________________________________________​
​C.​ ​Academic year last attended. _____________________________________​
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​Provide a copy of certificate or any other award showing participation in the last​
​college attended.​

​V.​ ​RECOMMENDATION FROM A REFEREE:​

​A.​ ​Name _________________________________________________________​
​B.​ ​Position. _______________________________________________________​
​C.​ ​Contacts:​

​a.​ ​Postal address _________________________ code _______________​
​b.​ ​Phone ________________________ email _______________________​

​D.​ ​This segment is accompanied by a recommendation letter from the referee, with​
​an official letter head and the legitimate organization's stamp. Either​
​organizations, or personal.​

​VI.​ ​DETAILS OF SENDING ORGANIZATION:​
​a.​ ​Name ____________________________________________________​
​b.​ ​Postal Address _______________________ code _________________​
​c.​ ​County/Province/Region ______________________________________​

​VII.​ ​SUBMISSION FORMAT:​
​In person ________Mail ______ 3​​rd​ ​party ________​

​OFFICIAL USE:​

​Received by: ____________________________________​
​Signature: ______________________________________​
​Date: __________________________________________​


