
Correspondence 

APPLICATION FORM 

1. ENROLMENT 

Programme 

Please tick the programme for which you are applying. 
 Bachelor of Theology 4 year 
 Bachelor of Theology 3 year 
 Certificate in Christian Life 
 Certificate in Christian Counselling 
 Certificate in Worship Studies 
 Stand-alone Subject. Please specify:............................................................................................................... 

Where did you hear about Word of Faith Bible College? 

 Referral 
 Church 
 Magazine. Please specify:................................................................................................................................ 
 Conference 
 TV/Radio 
 Newspaper 
 Internet 
 Other. Please specify: ...................................................................................................................................... 

2. PERSONAL DETAILS 

Surname .................................................................. Name you are known by..................................................... 

Full name as it should appear on your qualification ............................................................................................. 

.............................................................................................................................................................................. 
Title  Mr  Mrs  Miss  Ps  Rev  Dr 
Gender  Male Female 
Race (N.B. This information is required by the Department of Education) 
  Black  Indian  White  Coloured 

Date of birth (dd.mm.yyyy) ...................................................... 
Citizenship (Tick one)  South Africa  Foreign 

Nationality ................................................................................ 

I.D. or passport number........................................................... 

Board number (Prisoners only)................................................ 

Highest school qualification ..................................................... 
Are you disabled?  Yes  No 

Occupation............................................................................................................................................................ 
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3. CONTACT DETAILS 
Telephone numbers (Please include dialling codes) 

Home ............................................................................ Work .............................................................................. 

Cell phone..................................................................... Fax................................................................................. 

Email 1.................................................................................................................................................................. 

Email 2.................................................................................................................................................................. 

Postal address ...................................................................................................................................................... 

.............................................................................................................................................................................. 

.....................................................................................................................................Postcode ......................... 

Physical address................................................................................................................................................... 

.............................................................................................................................................................................. 

.....................................................................................................................................Postcode ......................... 

Name of your local church.................................................................................................................................... 

Address of your local church ................................................................................................................................ 

.............................................................................................................................................................................. 

Name of your minister........................................................................................................................................... 

Your minister’s telephone number........................................................................................................................ 

4. INFORMATION ABOUT YOUR MENTOR 
This is the person who will encourage you in your studies and will invigilate your exams. 
The person that you select MUST be over the age of 21 and may NOT be a family member, Word of Faith 
Bible College or SATS student or Word of Faith Bible College or SATS graduate. 

Name .................................................................................................................................................................... 

Surname ............................................................................................................................................................... 

Title .......................  
Telephone numbers (Please include dialling codes) 

Home ............................................................................ Work .............................................................................. 

Cell phone..................................................................... Fax................................................................................. 

Email ..................................................................................................................................................................... 

Postal address ...................................................................................................................................................... 

.............................................................................................................................................................................. 

.....................................................................................................................................Postcode ......................... 

Physical address................................................................................................................................................... 

.............................................................................................................................................................................. 

.....................................................................................................................................Postcode ......................... 
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5. PRIOR LEARNING 
Recognition of prior learning is extremely beneficial to you if you want credits for either completed or 
incomplete learning. The Seminary recognises the advantages of saving students money and time, and is 
willing to grant credits where they are due. So, fill in this part of the form in as much detail as possible; it 
could save you a great deal of time and money. 
Definition of terms: 

• Accredited learning: Prior learning that has taken place at an accredited tertiary institution. 

• Non Accredited learning: Prior learning that has taken place at an institution which is not accredited by 
a recognised accredited agency. 

• Life experience learning: Prior learning that has taken place through hands-on experience. 
All accredited and non-accredited prior learning MUST be supported with certified/notarized copies 
of original documents and MUST be returned together with this form. 

5.1 ACCREDITED EDUCATION 

Details of previous tertiary study: 

Name of Institution Type of Qualification Year 
Completed 

Office Use Only 

 

 

   

 

 

   

 

 

   

5.2 NON-ACCREDITED EDUCATION 

Name of Institution Type of Qualification Year 
Completed 

Office Use Only 

 

 

   

 

 

   

 

 

   

 

 

   

5.3 LIFE EXPERIENCE  

On the next page provide full details of life experience which is relevant to your prospective theology course, 
e.g., “I have been a pastor for 16 years” or “I have led the worship in my church for 6 years” or “I have 
completed the EE3 course” etc. Please supply written proof, e.g. a letter from the contact person. 
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Details Name and contact number of person who 
can verify 

Office Use Only 

 

 

  

 

 

  

 

 

  

 

 

  

Please remember to pay the Application Fee of R170 (US$25) either online or by depositing the money 
directly into the Word of Faith Bible College bank account. The banking details are: 

Name of Bank: First National Bank 
Branch: Newton Park 
Branch Number: 261050 
Name of Account: Word of Faith Bible College 
Account #: 53430044239 

N.B.: Kindly note that your enrolment fee is non refundable and, if you elect to terminate your 
programme, no refunds will be issued. 
Your application will be processed as soon as we receive proof of payment. Please fax this to: 
+27 (0)41 399 4433. 

FINAL CHECKLIST 
Have you included the following? (Tick the boxes) 

 A certified/notarised copy of your ID document or passport 
 A certified/notarised copy of Grade 12 Certificate or result slip 
 An authorised transcript of all academic records and copies of certificates 
 All contact persons and their contact numbers 

DECLARATION 

I, .......................................................................................................... declare that all the information supplied, 
is, to the best of my knowledge, accurate and true. 

Date ................................  ....................................................................... 
 Signature of Applicant 

Assisted by (if under 18 years of age) ....................................................................... 
 Mother/Father/Guardian 

Word of Faith Bible College 
Tel: +27 (0)41 399 4433; Fax: +27 (0)41 368 1053 

E-mail: myrna@wordoffaith.org.za; Website: www.wordoffaith.org.za 
Cnr Lily St & William Moffett Expressway, Mangold Park, Port Elizabeth, South Africa  

P O Box 7698, Newton Park, Port Elizabeth, South Africa, 6055 
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