APPLICATION FOR ADMISSION to UGANDA BIBLE INSTITUTE
P.O. Box 4, Mbarara, Uganda

Section A
Name in Full:

(Given Name) (Middle Name) (Surname) = ey
Current Mailing Address: 2T
Email: Phone number:
Date of Birth Age Nationality Home District

(day) (month) (year)

When Converted: Denomination:
Church Currently Attended: Archdeaconry
Secondary School/Higher Institutions Qualification: Year Completed:

Have you passed senior 4 or 6 or its equivalent?
(circle all that apply & attach transcripts):  Senior 4 Senior 6 Equivalent qualification No
a) If you passed Senior 4, what subjects did you take, and what were your points?

b) If you passed Senior 6, what subjects did you take, and what were your points?

c) If you have an equivalent qualification, please explain:

Which Program would you like to enroll in: (Circle one) Certificate in Theology Diploma in Theology
In-Service _ ORFull-time __ (Check one)
Marital Status (circle one): Single Married Widowed Divorced
If you have children, give ages: Give ages of other dependents living with you
Section B
ON A SEPARATE PAPER WRITE A BRIEF ACCOUNT OF YOUR LIFE COVERING THE FOLLOWING TOPICS (4-6 PAGES)
a) Early years
b) Home conditions, including occupation of parents
c) How did you become a Christian? Give details concerning your conversion, including a testimony as to your present relationship with
the Lord.
d) Describe ways in which you have shared your faith since becoming a Christian.
e) Reasons for desiring to enter Uganda Bible Institute
f) Current vocational plans after graduating from Uganda Bible Institute
9) Describe, if any, your sense of calling to any of the following Christian ministries:
pastor, evangelist, para-church worker, Bible translator, Bible teacher, missionary, other
h) Give present occupation and/or school attending.
i) Present church or para-church involvement
Section C

PRINT CLEARLY below the names and contact information of your pastor and two adult Christian friends who know you well,
whom we may contact for character references. Those listed should have been in touch with you over the past several years, and
should preferably include those in responsible positions. DO NOT give the hames of your relatives or fellow students.

Name Position
Mailing Address

Telephone E-mail
Name Position
Mailing Address

Telephone E-mail
Name Position
Mailing Address

Telephone E-mail

I believe that God is leading me to apply for admission to Uganda Bible Institute. | understand that among the conditions for
admission are a profession of faith in Christ as Savior and an approved Christian character.
Signature Date

Please return the Completed Form to: Office of Admissions, Uganda Bible Institute, P.O. Box 4, Mbarara, UGANDA



UGANDA BIBLE INSTITUTE FORM A

P.O.Box 4 GENERAL REFERENCE
Mbarara, Uganda

Tel. 0382274013

info@ugandabibleinstitute.org

www.ugandabibleinstitute.org

Applicant:  Please complete the following before distributing the form, then give to your
reference.

Name of Applicant (please print)
has applied for admission to the Program at Uganda Bible
Institute.

Name of Reference (please print)

This letter of evaluation will be maintained in confidence by UBI for admissions consideration.
Please mark the appropriate phrase below indicating your choice of option, and sign your name.
By signing, you are also granting permission for representatives of UBI to contact the reference
directly concerning this recommendation.

I waive my right to review of this application.

I do not waive my right to review of this application.

Date Applicant's signature

INSTRUCTIONS TO THE REFERENCE:

Please fill in the requested information as you feel qualified. Take or send completed form to UBI
at above address. Thank you for your part in this important phase of the applicant’s life. Do not
return to applicant.

1. How long have you known the applicant?
In what capacity, and how well have you known the applicant?

2. What are the applicant's strong points/special abilities?

3. List the area(s) in which the applicant needs to develop.

4. Describe the applicant's relationship with peers.

5. Describe the applicant's relationship with the opposite sex (and spouse).

6. Describe the applicant's behavior and attitude toward authority (including parents if

known).




7. What is your perception of the applicant's commitment to Christ and Christian living?

8. Below are listed several characteristics that could affect the applicant's success in his/her
study career. Please evaluate the applicant by checking in the column:

Ability to accept criticism
Academic aptitude
Attitude toward others
Compatibility with peers
Creativity

Dependability
Emotional stability
Initiative

Interpersonal skills
Leadership

Physical health

Writing ability
Commitment to Christ
Christian Character

Weak

Fair

Good

Excellent

Outstanding

9. Do you know any reason(s) why the applicant would be hindered in the pursuit of theological

studies?

10.  Please offer any additional comments on the applicant's suitability for theological studies.

11.  What is your perception of the applicant's call to Christian service?

12.  Predict the applicant's overall performance in his/her theological study career:

Weak Fair

13. | recommend.

| recommend with this reservation (please explain)

Good

Excellent

| do not recommend.

Outstanding

Signature of person completing this form:

Date

Name (print)
Title

Address

Telephone

E-mail




UGANDA BIBLE INSTITUTE FORM B

P.O.Box 4 ARCHDEACON/PASTOR REFERENCE
Mbarara, Uganda

Tel. 0382274013

info@ugandabibleinstitute.org

www.ugandabibleinstitute.org

Applicant:  Please complete the following before distributing the form, then give to your
reference.

Name of Applicant (please print)
has applied for admission to the Program at Uganda Bible
Institute.

Name of Reference (please print)

This letter of evaluation will be maintained in confidence by UBI for admissions consideration.
Please mark the appropriate phrase below indicating your choice of option, and sign your name.
By signing, you are also granting permission for representatives of UBI to contact the reference
directly concerning this recommendation.

I waive my right to review of this application.

I do not waive my right to review of this application.

Date Applicant's signature

INSTRUCTIONS TO THE REFERENCE:

Please fill in the requested information as you feel qualified. Take or send completed form to UBI
at above address. Thank you for your part in this important phase of the applicant’s life. Do not
return to applicant.

1. How long have you known the applicant?
In what capacity, and how well have you known the applicant?

2. What are the applicant's strong points/special abilities?

3. List the area(s) in which the applicant needs to develop.

4. Describe the applicant's relationship with peers.

5. Describe the applicant's relationship with the opposite sex (and spouse).

6. Describe the applicant's behavior and attitude toward authority (including parents if

known).




7. What is your perception of the applicant's commitment to Christ and Christian living?

8. Below are listed several characteristics that could affect the applicant's success in his/her
study career. Please evaluate the applicant by checking in the column:

Ability to accept criticism
Academic aptitude
Attitude toward others
Compatibility with peers
Creativity

Dependability
Emotional stability
Initiative

Interpersonal skills
Leadership

Physical health

Writing ability
Commitment to Christ
Christian Character

Weak

Fair

Good

Excellent

Outstanding

9. Do you know any reason(s) why the applicant would be hindered in the pursuit of theological

studies?

10.  Please offer any additional comments on the applicant's suitability for theological studies.

11.  What is your perception of the applicant's call to Christian service?

12.  Predict the applicant's overall performance in his/her theological study career:

Weak Fair

13. | recommend.

| recommend with this reservation (please explain)

Good

Excellent

| do not recommend.

Outstanding

Signature of person completing this form:

Name (print)

Date

Title

Address

Telephone

E-mail

ARCHDEACON SEAL:



	UBI-applicationform.pdf
	UBI General Reference Form A-B.pdf

