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Excellence in Biblical training for effective Christian service
APPLICATION FORM 2023 - 2024 
(All classes will be virtual on Zoom)
PLEASE PRINT CLEARLY OR TYPE 
ALL BLANKS MUST BE COMPLETED IN ORDER FOR THIS APPLICATION TO BE PROCESSED
Please print or type your full legal name (As it appears on your passport)

NAME: (Title)                         (First name)                                       (Middle name)                         (Surname)

EMAIL ADDRESS:

______________________________________________________________________________________

Postal Address:                                                                                                                                                                                                                         




Post Code:



Daytime Tel: 




Mobile Tel:
  Sex:             Date of Birth:                           Nationality:


 F        M 



How many children do you have?

Emergency contact number.................................................................................................................................
Relationship to applicant (Parent/Guardian).......................................................................................................
Are you a regular member of a church?          YES              NO

If Yes, what is the name and address of your church?........................................................................................
………………………………………………………………………………………………………………………………

In what church activities/ministries are you or have you been involved in


	


Please state any educational qualifications you have. 
	


What other training have you received?

	


What is your current employment(s)


Are you currently a student in any institution? 


REFERENCE:- Please give us the name and contact details. (This person can be your pastor, senior minister or an elder in the church you attend)
NAME: (Title)                         (First name)                         (Surname)

EMAIL ADDRESS:

______________________________________________________________________________________​​​​​​
Postal Address                                                                                                                                                                                                                     




Post Code:




Daytime Tel: 
                                  Mobile Tel:

​​​​​​​​​​______________________________________________________________________________________
Do you have any special needs, disabilities or learning difficulties, which may affect your learning in anyway? Please state very briefly what this is.
	


Why do you want to want to attend GRACE CITY BIBLE SCHOOL (minimum 50 words). Please use additional sheets if needs be. 
	


I hereby state that all the information contained on this application is correct and true and that I will abide by all rules laid out by GRACE CITY Bible School.  

Signature: _______________________________________ Date: __ __ / __ __ / __ __ __ __
Grace City Bible School Office: �67 Melfort Road, Thornton Heath, Surrey, CR7 7RT


Office Tel: 020 8684 1603 or


020 6864 4339





Email:  � HYPERLINK "mailto:admin@grace-city.org" \h ��admin@grace-city.org�


Website: � HYPERLINK "http://www.grace-city.org/" \h ��www.grace-city.org�








Status:        


			    Single         Married           
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