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  UNITED PENTECOSTAL CHURCH OF JAMAICA  

             CARIBBEAN BIBLE INSTITUTE  
                               45 EASTWOOD PARK ROAD, KINGSTON 10  

  

           APPLICATION FOR ADMISSION  
   MODULAR PROGRAMME ONLY  

 (Please type or print in BLOCK CAPITAL)  

  

  

CAMPUS:  MAIN   [   ]   CENTRAL SITE     [   ]   WESTERN SITE   [   ]  

 

DESIRED MODALITY:  FACE-TO-FACE [  ]       ONLINE [  ] 

     

COURSES APPLIED FOR (MODULAR STUDENTS)   

  

(  )  Basic Computer Techniques    (  ) Christian Counselling  (  ) Child Evangelism 

(  )   Christian Education     (   ) Communications         

(  )       _____________________         (  ) ____________________    (  ) _____________________  

  

A.  GENERAL INFORMATION  

1.  NAME  

  Last        First      Middle     Maiden  

  ____________________  _______________  _______________  __________________  

2. ADDRESS  

  _____________________________________________________________________________  

  _____________________________________________________________________________  

  Email Address ________________________________________________________________  

3. TELEPHONE     (Home)  ________________________       (Other)  _____________________  

4. Date of Birth ____________ 5.  Place of Birth ____________     6.  Citizenship ____________  

7.  Sex:  Male   [    ]    Female   [    ]  

B.  MARITAL INFORMATION  

1. Single         [    ]     Married     [    ]    Widow/Widower     [    ]  

  Separated    [    ]    Divorced   [    ]    Re-married           [    ]  

2. If married, give name of spouse    __________________________________________________  

 

 

  

  
Photograph 

here  
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3. Name (s) and age (s) of child/children (if any)  

  Name                      Age    Name                     Age   

  ___________________________  _______  ___________________________  ______  

  ___________________________  _______  ___________________________  ______  

      ___________________________  _______  ___________________________  ______  

 

4.  Next of Kin  __________________________  Relation     __________________________  

  Address   ______________________________  Contact No.  _________________________  

  

C.  EDUCATIONAL BACKGROUND  

1. Name of High/Secondary School Attended   __________________________________________  

2. Address of School   _____________________________________________________________  

3. Date of Graduation   _____________________________________________________________  

 

D.  OTHER EDUCATIONAL BACKGROUND  

Give names and addresses of universities, colleges or other institutions you have attended after high school, 

indicating date attended and degrees, diplomas, certificates earned, if any.         

  

Institution      Location      Date attended  Achievement   

____________________  _____________________  _______________  __________________  

____________________  _____________________  _______________  __________________  

____________________  _____________________  _______________  __________________  

____________________  _____________________  _______________  __________________  

____________________  _____________________  _______________  __________________  

 

E. PERSONAL INFORMATION  

1. Name of church you currently attend   _______________________________________________  

2. Address of church   _____________________________________________________________  

3. How long have you attend this church   __________    4.  Are you a minister?  ______________   

5. Name of your Pastor   ___________________________________________________________  

6. Have you:  (i)   Been baptized in Jesus’ Name?  _________  If yes, when _____________  

      (ii)  Received the Holy Ghost?  ___________  If yes, when _____________  

7. Do you attend church regularly?  _________      8.  Do you pay tithe faithfully?  _____________  

9. Do you give to Missions Faithfully?  __________  
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10. Are you willing to obey the rules and maintain the standards of conduct in  accordance with aims  

and objectives of this institution?  __________________  

  

11. List the areas of ministry activities in which you are involved in your local assembly.  

  _____________________________________  ____________________________________  

  _____________________________________  ____________________________________  

  _____________________________________  ____________________________________  

  _____________________________________  ____________________________________  

12. Have you received a call to the Ministry?  _______________________  

______________________________________________________________________________  

13. Are you employed?  ________.   If yes, state the name and address of your present employer and  

position.  

  Name of Employer     Address        Position  

  __________________________  ___________________________  __________________  

 __________________________  ___________________________      __________________  

  Past Employment  

 Give the name and contact information of the last two employers over the past five years, if              

different from above.  

  __________________________  ___________________________  __________________  

 __________________________  ___________________________  __________________  

 

F.  REFERENCES  

(Please note:  DO NOT give names of relatives as references.  If your Pastor/Youth Minister is a 

relative, give the name of another leader in your church.  School officials,  employers, church 

leaders, teachers and business people are preferred)  

  References        Title        Telephone Contact  

1. __________________________  ____________________  ________________________  

2. __________________________  ____________________  ________________________  

3. __________________________  ____________________  ________________________  
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G.  FINANCIAL OBLIGATIONS  

  How will your education be Financed while at the CBI?  

  [  ] Personal         

 [  ] Sponsor/Scholarship    

 [  ] Local Church Assembly    

[  ] Part Personal/Part Local Assembly/Part Sponsor  

  

If personal, student is responsible to submit his/her fees at the times specified 

to be considered a part of the programme.  

  

H.  Statement of Intent  

I hereby make application to the United Pentecostal Church of Jamaica (UPCJ), 

Caribbean Bible Institute.   

  

While enrolled at Caribbean Bible Institute, I agree to abide by the regulations set forth 

by the Institute.  

  

I certify that this application is accurate and complete to the best of my knowledge.  I 

understand that withholding information requested in this application or giving false 

information may render me ineligible for admission to the institute.  

 

Signature _________________________________   Date _____________________________    

  

 

I. PASTOR’S ENDORSEMENT (Where applicable)     

As pastor of the above applicant: 

I recommend his/her acceptance as a student of the desired programme.  (   )            

 

PASTOR’S COMMENT  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 

Signature (Pastor)   ___________________________  Date ___________________  
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  FOR CBI OFFICE USE ONLY  

   

 [  ] Date application received  ___________________  [  ] Application Form fee paid     

 [  ] Photographs received          [  ] Interview attended  

 [  ] Accepted                [  ] Not Accepted    

 Date of Admission ____________________________          ID Number: _____________________  

  

[  ] Certificate indicating pass in English  

[  ] Recommended to sit Communications Course    

[  ] Admittance to Modular Programme  |   Mode:  [  ] Face-to-Face    [  ] Online 

  

FEES  

  [  ] Registration Fee paid                Programme Fee:  Amount Paid $ ___________________     

  Method of Payment: [  ] Cash/Cheque    [  ] Lodgement at Bank       

  Date: _______________________                          Balance (if any) $ _____________________  

  

[  ] Sponsored Student    [ ] Church: _________________________________________________  

  [  ] Group/Organization: _______________________________________  

  

 


