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Application Form 2022/2023

R1& 6 ALY £
Attach one photo here

av-f OJ°
Full Name
nge AN Ag° PALT N9
Fiirst Name Middle Name Last Name
eTroAL NJ
Birth Place
o v
Town/City Country
eToAL 7 Pol eavpf-it: - nctent
Date of Birth Applied for: Certificate
oC/+7/ havt -
mm/dd/yyyy
A&
Addre
|:| £a10/F £1/F a.0t/an ee0t/at L3/t
Single Married Widowt(er) Divorced

nah ¢rc: cell Phone #
With country code +

A% email

f¢- / your occupation/

O O

LT
Diploma

Ministry / A1a9et O0AHNCHTET:-

PALT 020 Ot -

what is your gift of the spirit?

KA PPH0T OFRCOEST 090 - what is the church name you are a member?
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http://www.visionbiblecollege.org/

OTo graduate with the diploma program it takes two years, unless the applicant has graduated with one-year certificate program or equivalent
from other Bible colleges prior to enrolment. If that is the case, they just need to complete the second year only.
If you have any question, please call the office 587 710 1351

THIUCT LL8
Schools 2021/2022

WAtHE L8 T9UCT E9°C LmSPRTO7 PTI°VCT LLEPT RV PAF4E=
Give a complete list of all schools attended starting from high school.

erHPUCT LT O A&&d e+I°UCE LH ACtHeEn i LTt aeC TarCPPA
Name of School Location Years attended L9647 “NCh Major Graduated
Certificate, diploma, AP ke
degree, or masters Yes No

PFIPUCT LB PET PT AT AN SHO- avgPa)lt eCNFAx= ( (AP A LUTE L9AR.)
You must bring the original documents from each school with one copy for a record. If you
do not have the copy with you please state that in this application.

B 0% +22NHPA / Document attached hP/yes heLAT°/No

PhavANT PAhEOT F°0NCTT
Applicant’s Personal Testimony

PVLOT PONCTTPT 137 aF RS A7%T R74TTF 1 AAAPT &AL RS 137 ATIATIA LALTT g
0169 LUTT TIPUCTE e TIC 7 PRI AITAU- LTLAGT (17T 294-x

Write your personal testimony, when and how you become a believer, including your vision
and burden for the ministry as well as what benefit you think you can get by attending this
school.






AN avT) AT CAOTFAT TICT
Check list for Registration

FoPTT ATVCT hovdlie 04T ANTSLS LoLhtnT aolBPT oo AT KRANTFo-= complete.
The following items will need to be received before acceptance process.

1. A7& rC& 6 (hda ag° e+94.01)

One current photograph of the applicant (Name written at the back) O
2. PhaANT hLOT 9ANCTT

Applicant’s personal testimony 0
3. PTNCAELT PLIF L8N havePT / WoLLININNT (&7 avg

Church Recommendation from church leaders / ministry group leaders. ]
4. 025 &LF @LP TAST LTH" ( 9140 hFne ) [

If possible High school diploma or equivalent

5. f99gavAN Pavar (L 50:00 L4LNY
6. Non-refundable application fee of $50.00



POAHNCOT LT 2L .06 P&
Church Recommendation Form

8% ECI° AKPANT o8], 0L9° PRANCNTLTF 9774, ©LT9° PATIA A7 (1563 o2 L7 NP A7 nHPA 134 AFPUCT Ok “l0shh
ANVTF@<: (173 I A7LA oA 2FAaA= Email address: - vbcedm@gmail.com

This form is to be filled by the Pastor or one of the elders of the applicant’s church or his or her ministry group leader.
He/she should send directly to the registrar by email address: - vbcedm@gmail.com

PhaoANT N9°
Name of Applicant

e0HRCOL LT h9°
Name of Church

P0ANCNELT W& T

Church Address X 20 nter TCWN 73 erC
Address City Province Postal Code
AN AN
Phone Email

AANT 9°7 PUA LH A°TT P10 $L4+PA?
How long has the applicant been a believer?

Ao AT P0ANCOELT AOA 10/51? AP he
Is the applicant a member of your church? Yes No

A7 SUA LI?
How long has he/she been a member?

ALAACOLLT 097 A1AMT AL TOA"ICTPA?
In what church ministries is the applicant involved?

W &F ARIACT T PA? h? he
Has this person been publicly dedicated to the ministry? Yes No

fA “I713TF@- 9°7 LIARAT &TAn?
What can you tell us about his or her character?

£hoe
Weakness

m7he 17
Strength

ALY Q@ hAAN7 NC Meor7 LOd-i?
How well does the applicant work under authority?

nLY 03A 09°7 A1ANT AL FA%ICTHD £10N AD Em-1PN?
What future ministry or service do you anticipate he or she will have in your church?

AANT MAT ®ohG P50 FPUCT O HP0RTE ATL.ETF £I6 AN AP/ yes h%/No
I hearby recommend this applicant as a student at Vision Bible College
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mailto:vbcedm@gmail.com

LYU7TT ECP° AT (@ O9°

Name of person filling in this form

N0.-FCHLEET LA TALYTTH &Cm
Position in the church Signature
+7 -

Date _




