UNION BIBLE INSTITUTE

PO BOX 50, HILTON 3245

PHONE 033-343-4547, FAX 033-343-1795, E-MAIL admin@ubi-edu.co.za 

APPLICATION FOR ADMISSION FORM

Section 1: Personal Details

Surname:…………………………….Names:……………………………………………………….

Residential address: ………………………………………………………………………………...

Postal address: ………………………………………………………………………………………

……………………………………………………………………………….Code ………………….

Telephone: …………………………….Identity number: ………………………………………….

Cell:……………………………………  E-mail …………………………………………………….

Birth date: ……………………………. Age: ………………. Gender (M / F) …………………...

Marital status (Married, Divorced, Widow /Widower, Never married): …………………………

How many children do you have? ………… What are their ages?……………………………..

Are you in good health? …………  If not, please explain ………………………………………..

Do you require a special diet? …………..  Is this by a doctor’s prescription? …………………

What is your first language?…………………………..

What other languages can you speak? ……………………………………………………………

At UBI do you wish to study in English or in isiZulu?  …………………………..

Are you applying for the Certificate in Theology programme (one-year full-time) or the Diploma in Theology programme (three-years full-time)?  …………………………………..

Section 2: Education and Work Experience

Have you completed Grade 12 (Standard 10)? ………If not, what is the highest grade you have completed?………………………………..

What other education or training have you had? …………………………………………………

………………………………………………………………………………………………………….

What work are you doing presently? ………………………………………………………………

Section 3: Church Membership / Ministry Experience

Of what church are you a member? ……………………………………………………………….

Pastor’s name and address: ……………………………………………………………………….

………………………………………………………………………………………………………….

What experience have you had in Christian ministry? …………………………………………...

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

Please write a short testimony of how you met the Lord: ……………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

Section 4: General Information

How did you hear about UBI? ………………………………………………………………………

What is your purpose in coming to UBI? ………………………………………………………….

………………………………………………………………………………………………………….


Where do you intend to live?
On campus 


Off campus 

If you are a married student and would you like to stay on campus with your spouse in the 

married student housing, please request a form as soon as possible.  
Who will pay your fees? …………………………………………………………………………….

Address of person: ………………………………………………………………………………….

Please send a reference form to 2 people other than your pastor, and have them post/fax or email them back to UBI.  Please write their names and addresses below:
1. Name……………………………………………..

Address:……………………………………………………………………………………….

2. Name……………………………………………………

Address:………………………………………………………………………………………

Section 5: Applicant’s Declaration

1. I have read the Prospectus of the Institute and have noted the conditions set forth.

2. The information that I have given is true and correct.

3. I promise that, if admitted, I will abide by the rules of the Institute as laid down by its management.

4. I am in agreement with the statement of faith as set forth in the prospectus.

Signature: _______________________________________Date: ____________________

Please return this completed application plus completed health questionnaire to UBI with  the following:

1. Fee payment confirmation form signed
2. R130 non-refundable application fee

3. Copy of your National Senior Certificate 
Note: Please be sure your pastor sends in his letter of recommendation.

Post to:
The Registrar, Union Bible Institute, PO Box 50, Hilton 3245

UNION BIBLE INSTITUTE: PO BOX 50, HILTON: 033-343-4547: 343-1795 FAX

FEE CONFIRMATION FORM (if student is own sponsor, this must still be filled this in)
I, the undersigned sponsor, agree to be responsible for the payment of school fees to UBI for ___________________________________________




Name of Student

I will pay: R_______________ for each term

Signature of sponsor: ___________________Name:________________________

Date:_______________ Address:_______________________________________

_______________________________________Phone:_____________________

FULL PAYMENT OF EACH TERM’S FEES ARE DUE THE FIRST DAY OF TERM

I, the undersigned student, agree to be responsible for outstanding fees not paid by the sponsor.

Signature of Student:________________________ Date:____________________

Name of Student:___________________________ Phone:__________________

Address:__________________________________________________________
For Office Use Only:




Accepted 


Not Accepted 



Remarks: ________________________________________________________________

.________________________________________________________________________

UNION BIBLE INSTITUTE: PO BOX 50, HILTON 3245:

033-343-4547: 033-343-1795 (FAX)

REQUEST FOR REFERENCE

__________________________________ has applied for admission to Union Bible Institute and has given your name as a reference.  Please provide the following information concerning this applicant as accurately as possible.  You answers will be held in strict confidence.

Your name: ______________________________________

(1) For how many years have you known the applicant? ___________________________

(2) In what capacity have you known the applicant? ______________________________

(3) In your opinion, is the applicant a committed Christian? _________________________

(4) Does the applicant have any negative traits that would not be conducive to community living?________  If yes, please explain. ________________________________________

(5) Please describe the applicant’s attitude toward his/her employment _______________

(6) How does the applicant respond to counsel and advice?________________________

(7) How does the applicant respond to authority?_________________________________

(8) Would you recommend the applicant for studies at a Bible college?________________

(9) Have you known the applicant to be faithful in financial matters? __________________

Please add any further comments which you feel will assist us in considering this applicant for admission to Union Bible Institute. __________________________________________

Signed:________________________________  Date:____________________________

Address:_________________________________________________________________

__________________________________________Phone:________________________

Please post or fax this form to The Registrar at the address/fax number above.  This form is not for the pastor’s letter.  NB: The applicant cannot be accepted until this form is processed therefore your prompt response will be appreciated.

                             UNION BIBLE INSTITUTE: PO BOX 50, HILTON 3245:

033-343-4547: 033-343-1795 (FAX)

REQUEST FOR REFERENCE

__________________________________ has applied for admission to Union Bible Institute and has given your name as a reference.  Please provide the following information concerning this applicant as accurately as possible.  You answers will be held in strict confidence.

Your name: ______________________________________

(1) For how many years have you known the applicant? ___________________________

(2) In what capacity have you known the applicant? ______________________________

(3) In your opinion, is the applicant a committed Christian? _________________________

(4) Does the applicant have any negative traits that would not be conducive to community living?________  If yes, please explain. ________________________________________

(5) Please describe the applicant’s attitude toward his/her employment _______________

(6) How does the applicant respond to counsel and advice?________________________

(7) How does the applicant respond to authority?_________________________________

(8) Would you recommend the applicant for studies at a Bible college?________________

(9) Have you known the applicant to be faithful in financial matters? __________________

Please add any further comments which you feel will assist us in considering this applicant for admission to Union Bible Institute. __________________________________________

Signed:________________________________  Date:____________________________

Address:_________________________________________________________________

__________________________________________Phone:________________________

Please post or fax this form to The Registrar at the address/fax number above.  This form is not for the pastor’s letter.  NB: The applicant cannot be accepted until this form is processed therefore your prompt response will be appreciated.

UNION BIBLE INSTITUTE 

PO BOX 50

HILTON 3245

033-343-4547 (Phone) 

033-343-1795 (Fax) 

admin@ubi-edu.co.za
Pastor’s Letter of Recommendation

We request that applicants to Union Bible Institute provide a letter of recommendation from their pastors.  Please provide UBI with a letter concerning the person who has applied for admission.

We suggest the following items be included in your letter:

1. The applicant’s standing in the church

2. The applicant’s experience in Christian ministry.

3. The applicant’s Christian conduct.

4. The applicant’s response to authority.

5. Would you recommend the applicant for Christian service?

Please return to the above address as soon as possible so we may process the applicant’s form.

UNION BIBLE INSTITUTE: PO BOX 50; HILTON; 3245

033-343-4547 Phone: 033-343-1795 Fax; 

admin@ubi-edu.co.za
Health Questionnaire

In order to help us care for you while you are studying at UBI, we recommend that you get a complete physical examination by a medical doctor before coming and have him or her complete this form.  If you are unable to get a physical examination, please complete this form yourself.

1. Are you able to participate in all student activities, including manual work?  In not, please explain why not.

2. Which of the following diseases have you already had:  chicken pox, measles, mumps, and rheumatic fever?

3. Do you have frequent headaches?

4. Do you wear glasses?  If so, are they for reading or for distance vision or both?

5. Which bones have you broken, and what medical treatment did you get?

6. What surgical operations have you had?

7. Have you ever been told by a doctor that you need surgery?  If so, what kind of surgery?

8. Do you have any known allergies to medicines?  If so, please list the medicines.

9. Do you have a medical aid plan?  If so, give the name of the plan and your number.

10. Do you have a clinic card?  If so, please write your clinic card number.

11. Do you have a doctor?  If so, please give his or her details:

a. Doctor’s Name:

b. Address:

c. Phone number:

12. Are you taking any medicines regularly?  If so, list their names and how often you must take them.

13. If you have answered YES to any of the above, please bring with you:  your clinic card, a month’s supply of any regular medicines, and a letter from your doctor confirming that you need a certain medicine refilled or that you need a specialized diet.






