
BIBLE COLLEGE OF MALAYSIA 
99, Jalan Gasing, 46000 Petaling Jaya, Selangor Darul Ehsan 

Mailing Address:  P.O.Box 141, 46710 Petaling Jaya, Selangor Darul Ehsan, Malaysia 

Telephone:  03-79565621/ 79577232  Fax:  03-79562326 

E-mail: biblecm@streamyx.com   Website: bcm.org.my 

 

APPLICATION FOR ADMISSION (ALUMNI) 
 

             Please indicate      

                  BTh     Part-time  

          MMin   Full-time 

          MDiv                              Others ____________ 

 

1.   _______________________________________________________________________________________ 
   Official Name as in I.C.     Others, if any 

2.   Current Address:  _________________________________________________________________________  

 _______________________________________________________________________________________ 

 Telephone: (O): _____________________  (H): _____________________ (H/P): _______________________ 

 Fax: _______________________________ Email: _______________________________________________ 

3.   Date of birth:  _____________________  Citizenship:  ____________________  Race:  _________________ 

4.   New I.C. No.:  _________________________________    Gender:            Male      Female 

5. Marital status:    Single          Married            Widowed   

      Separated      Divorced    

     * Remarried, if so state previous status ___________________ 

6. If married, give spouse’s name:  _________________________ Spouse’s occupation: __________________ 

7.    If you have children, give their names and ages: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

8. List in chronological order all Schools/Colleges/Universities attended to date. 

School & Place Dates Attended Cert/Dip/Degree 

   

   

   

   

 

*   BCM accepts divorced students who are remarried but AG applicants need to note that credentials would not be granted by the General 

Council.  Applicants from other denominations are advised to check with their leadership. 

 

 

Paste 

recent 

photograph 

here 

 

FOR OFFICE USE ONLY 

 

Date sent:  ____________________________________ 

Date received:  _________________________________ 

Date of interview:  ______________________________ 

Decision:  _____________________________________   



9. Ministry Experience: 

Church/Organisation    Position   Duration  

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

10. Present Home Church: _____________________________________________________________________ 

11. Do you hold A/G Ministerial Credentials?            ����    Yes  ����   No 

����    Ordained ����    Licensed        ����   Special Exhorter          ����    Exhorter   ����    Christian Worker 

If non-Assemblies of God:- i)   Which denomination/church? ______________________________________ 

ii) What credentials do you hold? ___________________________________________________________ 

12. If accepted into BCM, who will be supporting you financially while you are in BCM? Give the name and 

address of your sponsor. Name: ______________________________________________________________ 

Address: ________________________________________________________________________________ 

_______________________________________________________________________________________ 

13. Please give two (2) references.  

a) Your Senior Pastor / Division Supervisor / District Superintendent. (If he/she is your immediate family 

member, your reference should be another minister.) 

 Name: ____________________________________ Position: _______________________________ 

Address: _____________________________________________________________________________ 

 Tel: (O): _____________________ (H): ____________________ (H/P): _________________________ 

 Email: ______________________________________________________________________________ 

b) A fellow minister or lay leader (who has known you personally for at least two years). 

 Name: ____________________________________ Position: _______________________________ 

 Address: _____________________________________________________________________________ 

 Tel: (O): _____________________ (H): ____________________ (H/P): _________________________ 

 Email: ______________________________________________________________________________ 

          

 

_______________________________   ______________________________________ 

Signature of Applicant Signature of Senior Pastor/ Division Supervisor/ 

District Superintendent 

 

Date:  ________________________   Date: ______________________ 

               

      

 

 

 

 

 

 

Please note that all of the above items, including responses from your two references MUST be received 

BEFORE your application can be processed. 

Please mail to:  The Registrar, Bible College of Malaysia, P.O.Box 141, 46710 Petaling Jaya, Selangor D.E. 
December 2008 

I have enclosed:  (Please tick) 

1. � Medical Form 

2. � Two (2) Character Reference Forms 

3. � Three (3) Recent Photographs 

4. � Letter of Spiritual Covering and Financial Support  

5. � The Non-Refundable RM30.00 Application Fee payable to BIBLE COLLEGE OF MALAYSIA 


