
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 
 

             Please indicate      

                  Full-time study  Part-time study 

INSTRUCTIONS: 
1. This application must be completed by the applicant personally. 

2. This application must be returned to the Registrar one month before the beginning of the new trimester 

(i.e. at the end of March, July and November respectively). 

3. Please complete fully every item requested, leaving blank only those items that do not apply. Incomplete 

application will be returned for completion. 

4. The Admissions Committee will consider this application after receipt of all items requested herein. 
 

A. PERSONAL DATA 
 

1.   Full Name as in I.C. (Print): ________________________________________________________________ 
          Other, if any 

2.   Current Address:  _________________________________________________________________________  

 _______________________________________________________________________________________ 

 H/P: _______________________________ Tel: _____________________ (O) ______________________(H) 

 Fax: _______________________________ Email: _______________________________________________ 

3.   Mailing Address (if different from current address):  _____________________________________________ 

 ________________________________________________________________________________________ 

4.   Date of birth:  ____/____/_____    Gender:  _______  Citizenship:  ______________  Race:  _____________ 
                       Day / Month / Year  

5.   New I.C. No.:  _________________________________     

International Passport No.: _______________________  Issued by:  ______________________ 

6. Marital status: ����    Single               ����    Married            ����   Widowed 

               ����    Separated           ����    Divorced             

               ����    * Remarried, if so state previous status _____________________________________ 

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

8. Is your spouse in total agreement with your decision to come into BCM?      

����   Yes    ����   No (If not, explain on a separate sheet of paper) 

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

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

*   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:  ______________________________ 

Date of enrolment:  _____________________________   



 

 

10. If engaged to be married, briefly summarize your wedding plans, intentions, etc. on a separate sheet of paper.

  

11. Father’s name:  _____________________  Occupation: _____________________  Religion: ____________ 

 

12. Mother’s name:  _____________________ Occupation:  _____________________  Religion: ____________ 

        (If your parents are not living, give the same information about your guardian(s) in the spaces above)

     

13. If any member of your family/relatives are in full-time ministry, please give their name and place of ministry. 

_______________________________________________________________________________________ 

14. If you have relatives in Petaling Jaya or Kuala Lumpur, please provide the following: 

Name    Nature of Kinship Address    Telephone 

1. ____________________________________________________________________________________ 

2.    ____________________________________________________________________________________ 

15. Language(s)/Dialect(s) spoken:  _____________________________________________________________ 
Language(s) written:  ______________________________________________________________________ 

16. Please summarize any past or present serious health problems and use/involvement with drugs, if any. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

B.  CHRISTIAN AFFILIATION      
 

17. Have you received Jesus Christ into your heart as Saviour and Lord?  ________________________________ 
When?  ______________________  Where?  ___________________________________________________ 

18. Have you been baptized in water by immersion? If yes, when? _____________ Where? _________________ 
If no, please explain: ______________________________________________________________________ 

19. Have you received the Holy Spirit according to Acts 2:4, 10:46, 19:6? If yes, when? ____________________ 

Where? _________________________________________________________________________________ 
 If no, are you seeking? _____________________________________________________________________ 

20. Name and address of home church: ___________________________________________________________ 

_______________________________________________________________________________________ 

Denomination: ______________________________________________ Tel: _________________________ 

21. Pastor’s name and address: _________________________________________________________________ 
__________________________________________________________ Tel: _________________________ 

22. How long have you been a registered member of your home church? ________________________________ 

If you are not a registered member of any local church, explain: ____________________________________ 
_______________________________________________________________________________________ 

23. Describe ministry/positions (if any) held by you in your local church. State duration of service. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

C.  EDUCATION BACKGROUND 
 

24. List in chronological order all schools, colleges and/or universities attended. 

School and Place  Medium of Instruction  Dates Attended   Certificate/Degree 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



 

25. How many years of Sunday School / Adult Bible Classes / SCG have you had? ________________________ 

26. How often do you attend your church’s weekly Prayer Meeting / Bible Study / Cell Group? 
       Never   Seldom   Occasionally  Regularly 

27. Have you completed any Bible course (Night Class, Extension, Correspondence, etc.) before? If yes, please 

list. 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 

D.  WORKING EXPERIENCE 

 

28. If you have worked before, provide the following information: 
Employer    Job   Duration   Salary 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

29. What skills have you acquired? ______________________________________________________________ 

 

E. FINANCIAL STATUS 

 
30. If you are accepted as a student, who will be supporting you while you are in BCM? Please enclose a letter of 

support from your sponsor. 
Name: __________________________________________________________________________________ 

 Address: ________________________________________________________________________________ 

31. Give the name(s) and relationship of any person(s) dependent on your support: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

32. Do you have any financial commitment or debts? ____________ If so, how much? _____________________ 

Do you expect to have this settled before you come to BCM? ______________________________________ 

 

F. GENERAL INFORMATION 
 

33. Do you feel God has called you to full-time Christian ministry?  Yes  ����      No  ����  

 
34. Explain clearly why you wish to study at the Bible College of Malaysia.   

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

35. Are you in agreement with the doctrinal statement of the Assemblies of God as stated in the catalogue?   

Yes  ����      No  ����    (If not, explain on a separate sheet of paper.) 

36. Which program would you be most interested in pursuing? 

Certificate of Biblical Studies   Bachelor of Theology 

Diploma of Christian Studies   Master of Ministry 

Certificate of Theology                 Master of Divinity 

Diploma of Theology                 Special Student (not pursuing any program) 

 

37. Do your parents or guardians approve of your studying at BCM?    Yes  ����      No  ����  

(If not, explain fully on a separate sheet of paper) 

If you are under the age of 21, written Parental/Guardian consent will be required. 



 

 

38. Which other resident Bible School have you applied to? When? ____________________________________ 

_______________________________________________________________________________________ 

 

39. If housing is available, would you like to live on campus?   Yes  ����      No  ����  

40. On a separate sheet of paper, please write a summary of your conversion. 

41. On a separate sheet of paper, please write a summary of your calling to full-time Christian service (if 

applicable). 

 

42. Please give three references who are not related to you. Your references should include your pastor, a 

member of the church board or church committee or a lay leader and one other person over the age of twenty-

five who have known you personally for at least two years. If your senior pastor is your immediate family 

member, your first reference should be another minister.   

 

a. Pastor:  ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Tel: ______________________ (H)  ____________________ (O)__________________________  (H/P) 

b. Church board / committee / lay leader: _____________________________________________________ 

Address: _____________________________________________________________________________ 

Tel: _______________________ (H)  ___________________ (O)__________________________  (H/P) 

c. Other: _____________________________________________ Relationship: _____________________ 

Address: _____________________________________________________________________________ 

Tel: _______________________ (H)  ___________________ (O)__________________________  (H/P) 

      

When your application file is complete, you may be required to come for a personal interview with the 

Admissions Committee.            

 

 

 

_________________________________    ________________________ 

      Signature of Applicant               Date 

 

 

 

___________________________________    _________________________ 

        Signature of Senior Pastor / Main Pastor             Date 

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please note that all of the above items MUST be received BEFORE your application can be evaluated by 

the Admissions Committee. 

 

Mail to: The Registrar, P.O.Box 141, 46710 Petaling Jaya, Selangor Darul Ehsan, Malaysia. 

I have enclosed:  (Please tick) 

1. � Medical Form including blood test results of Hepatitis B and HIV 

2. � School Transcripts 

3. � School Leaving Certificate(s) 

4. � 3 Recent Photographs 

5. � Testimony of Conversion (one to two pages only) 

6. � Testimony of Call to Full-Time Service (one to two pages only) 

7. � Three Character Reference Forms 

8. � Letter of Spiritual Covering and Financial Support  

9. � Letter of Consent from your parents or guardians (if you are below the age of 21) 

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



December 2008 


