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	Instructions 

	The following are required in the application process:
· Birth Certificate
· 2 Passport Sized Photos
· [bookmark: _GoBack]Medical Certificate (For residence fulltime students only) (To be done after interview)
· Police Report (For residence fulltime students only)(To be done after interview)
·  Secondary School Highest Qualification Results
· Tertiary Qualification Results
· A Testimony of your conversion to Christ 
· Application must be completed and returned to the Office of Admissions not later than 31st of August.
· Two references. Distribute the reference forms to the appropriate persons, making sure they are returned to the Office of the College of Admissions. One should be completed by a pastor and another by a person of your choice.
· Church recommendation. A pastor at your church or proper church authority should complete the Church Recommendation form.
· Transcripts. Submit all official transcripts of college and/or graduate work.

When all forms have been received and evaluated, you will be advised of the Admissions Committee’s decision. The Admissions Committee may request that you submit additional materials and/or that you interview of the College

If you have any question, feel free to contact us at 4502346/9446068

Mail complete materials to:
Admissions Office
P.O. Box 315
Lautoka
Fiji Islands


	Personal Information

	
Last name:_____________________ First name: ____________________ Middle name:_______________
Home address: __________________________________________________________________________ Permanent P.O. Box: ____________    City/Town: _________________    Country: ____________________ Date of Birth: ________________Tin No. ___________________  Sex:             Male             Female 
Phone Contact: _________________________________ Cell: ____________________________________
Email Address: (1) _______________________________________________________________________
(2) ____________________________________________________________________________________
Marital status (please tick that apply) 
                 Single                                           Married                                       Engaged 
                 Widowed                                     Separated                                   Divorced 
Spouse’s name: _________________________________________________________________________

Name(s) of Children(s), sex(s) and date(s) of birth: ______________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Ethnic background: ______________________________________________________________________

	International Students

	
Native language: _______________________________________ Country of Citizenship: ______________
Please indicate if you can obtain student visa from your country.            Yes                 No
Passport Number: __________________________________
Visa Number (if you are already in the country)  _____________________________


	Language Proficiency

	
Will you be willing to pay for English tutorial at USP?                Yes                         No


	Church Information

	Name of the Denomination ________________________________________________________________
Address: _______________________________________________________________________________
City/Village _____________________ Name of Local Church: _____________________________________
Address: __________________________________ Minister Name: _______________________________

Ethical state
1. Have you ever regularly used tobacco, alcoholic drinks or illegal drugs?
              Yes                   No

If yes, state which?
_________________________________________________________________________________
2. Have you ever been convicted of a crime, fined or sent to jail?
              Yes                   No

Provide brief details 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

	Education Experience

	
High School _______________________________________________ Dates ____________ to _________
Address ________________________________________________________________________________
Tertiary Education __________________________________________ Dates ____________ to_________
Address ________________________________________________________________________________
Have you ever been refused admission?                Yes                   No


	Employment Experience

	(Fill this if you were employed for a year or more)

Are you currently employed?               Yes                   No
If employed place indicate employer name and address?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Nature of employment and dates _________________________________________________________


	Christian Service

	
Have you done full time Christian work?              Yes                   No
If yes give the name, address and contact of the Head of the Church or Organization.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



	Course of Study

	
Residence Fulltime

            Certificate in Biblical Studies
            Diploma in Biblical Studies
            Bachelor of Art in Biblical Studies
            Bachelor of Arts in Christian Education




Distant Learning

            Certificate in Biblical Studies
            Diploma in Biblical Studies
            Bachelor of Arts in Biblical Studies

Online course

            Certificate in Biblical Studies

Graduate program

            Masters of Arts in Biblical Studies
            Masters of Arts in Christian Ministry

            Doctor of Ministry

 Christian Life Goal
What is the area of anticipated ministry?
               Church ministry
               Youth ministry
               Missionary
               Teacher
               Counselor 
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