CHRISTIAN INTERNATIONAL SCHOOL OF THEOLOGY

E-mail: admissions_cist@yahoo.com

APPLICATION FORM
2X2
Picture
PERSONAL INFORMATION:
Name: Date:
(Last Name) (First Name) (M.1)
Address:
E-mail:
Tel./Cellphone Nos. Birthdate:
Marital StatUSZ_Married ___Single ___Separated ___ Divorced ___ Widow/er Birthplace:
If married, give your husband or wife’s name:
Number of children: Weight:__ Height.___ General Status of Health:
Do you have any recent illness?____ ifyes, please specify,
Have you ever been convicter or arrested for any criminal act?____ ifyes, please explain

EDUCATIONAL BACKGROUND:

Grade School:
High School:
Vocational Course:
College Course:
Other Courses:

Year Graduate

WORK EXPERIENCES:

Company Name:
Position and Year/s of Service:
Company Name:
Position and Year/s of Service:
Company Name:
Position and Year/s of Service:

CHRISTIAN BACKGROUND:

How long have you known Christ as your personal Lord and Savior?
Local Church, Denomination, Affiliation, Group?
Address: Pastor's Name:

Ministry Involvement: Are you active or inactive?
Do you believe the Bible to be inspired and the infallible Word of God, our final authority
in all matters of faith, conduct and truth? (ves or No)

GIVE A BRIEF ACCOUNT OF YOUR CHRISTIAN EXPERIENCE:

Use the backpage for sufficient space.

REFERENCES:

List down (3) references who can testify to your character and teaching ability. (Include a pastor, if possible.)

1. Name:
Address:
Tel/Cellphone Nos.




CHRISTIAN INTERNATIONAL SCHOOL OF THEOLOGY

E-mail: admissions_cist@yahoo.com

E-mail:

2. Name:
Address:
Tel/Cellphone Nos.
E-mail:

3. Name:
Address:
Tel/Cellphone Nos.
E-mail:

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE AND ABILITY.

Signature over Printed Name

For more information contact the Program Coordinator:
CIST Dean- (632) 7511606 or
Mobile — (63) 0917-3813703
e-mail: dean_cist@yahoo.com
admissions_cist@yahoo.com



