RHEMA BIBLE TRAINING COLLEGE
# THE LORD'S DELIGHT MINISTRIES

Plot No. 61, Dattawadi, Nagpur 440023 (M.S) Phone No. +91-7104-220220
E-mail : rbtc@rhema-india.org ¢ Website : www.rhema-india.org

APPLICATION FOR ADMISSION (SRgal g 3fde Ud) Passport
Size
This form must be filled up by the applicant only, or it will not be accepted. Photo

Ig 3T Yo hadl foemeff grT T 9T S0, 3T IhT B TR Agt fhar St |
CAMPUS URER [ Nagpur 9FgR [ Chandigarh @€ [ Other 37

CES O Yes 0O No If CES, Which Year Graduated

(PERSONAL DATA (JafFamd SMaRT)  This is how your name will appear on Student ID, Diploma and all Correspondence
ORev. (R®) [ Mr. (sfimm) [ Mrs. (sfeh) [ Miss (g#f)

First Name 9 Middle Name #&zr 19 Last Name $eT &1 99

Present address H. No. (HH gal 96M Tw=R)

Ward No. (31§ 77R)

Street/Road (Teft /5s®)

Pin (fo) State (I59) Country (3r)

Permanent Address (If different from above) (¥ uar afg SuR o ud A 31e g @)

Phone (%) email (3 7)

(If you don't have a phone, give a contact No. and state your relationship with the contact.)

(3 omg @1 B 8 & A HUAT SRIT HIF THR 31T 7 a1 § S & 31 &7 g 9wy §?) Contact No.

Name of the Contact Person

Relationship with the Applicant

(efdre et @ 1)
Date of Birth of the Applicant

(3Tag® & AT )
Age (3m7)

\ (315 bl Sierfcrelt)

Day (&)

Month (9gHT)

Year (41e7)

AN

-
MARITAL STATUS (darfes feerc)

Name of spouse or fiance

gfey /gt 1 HAR BT A

(] Single 37het

[J Engaged 9T 88 @
(] Married faarfa

[J Remarried 7:farfea

0 Divorced defre foam gam

0 Widower/Widow fagR/femar
0 Separated 3feTT fohar gamm/ <t g8
Marriage date .........cccceeeveeennenene

Children
T §

Y@s . No. 0
il el

(How many) / (f5™).................

Is your spouse or fiancé saved and filled with the Holy Spirit ?

FIT 3P Ty /It 31eaT HIeR 7 SgR R afd 3eAr urg 27

Yes [ No [

o

&l

O =& O

Will your spouse or fiancé be attending RBTC-India this year?
FIT 3P afey /gt 3rar R W seard sg ad T v R & ?

Yes [0 No [
g O =18 O

Has your spouse or fiancé attended RBTC-India ?
T 3MMah afer /el 3reraT HeR YT ST & 1D & ?

Yes [0 No [
g O =8 0

-

Is your spouse or fiancé in agreement with your decision to attend RBTC-India ?

T 39 Tfey/Ic) 31eraT HIdR YT ST § 9N @ & 31U iy I Hgad € ?

Yes [0 No I

g O ==& O

Note : RBTC is committed to maintaining the confidentiality of all

student particulars and will not divulge data to any external organisation

1 of4

or individual without the express permission of the student.



(SPIRITUAL DATA (313 SR
Date of your salvation (319 SER &I TRIE)
Have you received the baptism of the Holy Spirit with the evidence of speaking in other tongues according to Acts 2:4? (¥fa
2:4 % STIAR FAT 37T = 3= 9T 5 dle P FHI0 & 1 Ufds et 1 qufeRe g e ?) [ Yes(8) [ No (7&)

Name of the church that you are a member of (319 fSRT @efifTaT & Agvg & Sa®T =1H)

Pastor's name and phone No. (List yourself if you are the Pastor) &7 gRex &l 91 3R & . (IS 31 g IRex ¢ al ford)

How often do you attend church? (a<f & 319 wrp: fohe = IR I £?)

Are you helping in your local church? If "'YES' mention how? (&1 3 310+t TUHIT Sl ¥ Aeg <d ¢ ? I & af 34 ?)

Do you believe that God has definitely called you to the full time ministry? (T 319 BT 4T TJHH & DI IRHER 7 37T Pl R AT D
Jaers & fed gamarg?) [ Yes (&) [ No(7&) [J Iamnotsure (5 R I8 2 1)

Are you presently working in full-time ministry ? (ST 30 57 34 ¥ I H AP H 2 ?)

[ Yes (&) [ No (=&)

Ifyes, then please give the name of the ministry/church you working for (afS ‘81 @1 31T 51 Sl iRIaT /Aaehrs § B -l & ST A1
fored)
Are you ordained? If so, please list the name of the organizations(s) that you currently hold credentials with, (3T 3mdeT qRifed
arfes fomam TR & 2 af TR B Y oo o T o e endt oIS § SenT AT fore) O Yes (gf) [ No (7d)

\_ J
( )

EDUCATIONALDATA (e &t STeenrt )

Tick the appropriate box (es) (3 g R 5@ (v) @1 1 &)

Regarding secular education, are you (IR frem & fawg =, a7 2ma §)

[0 Under-Matric (Sdi = =gl &) O Post-Matric (gadi um &1 §)

[J High School graduate (SRaf 97 &~ b 2) [ Attended college but did not graduate (SRdf 9T &R b 8)

[J College graduates with bachelor's degree (I9Te 8¢ & St & wrer)

[0 Master's degree (Rex €uft &t g, UH. U) O PH.D (& @ & &1 )

List any formal Bible training you have had (Seminar, Bible college, Bible course, etc.) (3T 39 &g 3ituaiRes sR@e hat
7 ufdreor form g | (IR, IS Bletot, AE8eT DI geAT(S 1)

Have you ever been rejected, expelled or suspended from any other Bible School ? Yes [0 No [
Ifyes, please attach a letter of explanation.

7 foeft SRIeE Thet 7 ST HAYT o W SHR Rt o ? FT MMy bt fshRIa b e ? g 0O a8 0
7 Feifer faar o1 ? R 319 T STR & H & Al PUAT TISCIBRYN ol g3 U SIS

IMPORTANT : Please submit a Photocopy / Xerox of School Leaving / Graduation Certificate.

HETIYUT : PUAT AU TR fAea T T HHIUTTS IT T FHIUT BT ThiCpIdT SHT HRIE.
N\ J
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~
LANGUAGE (wm)

Can you read and write English ? Yes [ No [J

T 3719 ST forg SfR et T 22 g O 0

On a scale of 1 to 10, where 1 equals "not at all" and 10 equals "perfectly" how would you rate your ability to understand

English? (Circle the number) (1 3 10 &t ficht 5 1 &1 e ¢ *“faergper T8 10 &1 Aded ¢ I3 avg | 3iIST e i TTeh! TwdT &t
MY B SATHT ?) (TR T ERT M)
1 2 3 4 5 6 7 8 9 10

What other language(s) can you speak/understand? (3R ®H H Al 9IIY 19 T /et A 2 ?)
Specify/aam

Choose your medium of study in RBTC-India? English [0 Hindi [J

(If you choose Hindi medium of study, you will receive text books in Hindi only.)

T 33T A rewds o1 wredw g | st [ & O
éwm%ﬁmaﬂwaﬂﬁ%aﬂmﬁ%ﬁﬁwaw@m) y

CURRENT EMPLOYMENT (esiiies faavor)

Are you currently employed ? Yes [J No [

T 37T AT TR B 8P g 0 & O

Name of your Present Employer

ada B 3ud e/ sreftpRt o1 T <

Position Length of Employment

g st 1 BrRiwTET

What are your skills & abilities?

MY F PHIeTed /Turacd 1 fawur ?
N 7
( )

CHRISTIAN LIFE EXPERIENCE (w=f& Sftae &1 arg¥a)

Write a testimony on how, when and where received Jesus as Personal Savior (innot less than 200 words.)

(" A ¥ 200 Q] H) 30 TaTE! ford b Pt &1 311 bal 31Td TSGR 3Tl 2

How did you come to know about the RBTC-India and through whom?

STTeRT S AT SF3aT & IR H Y 31K fahach gRT ualT gt ?
& o/
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(lDENTlTY PROOF TR I8 W 0 )

Please submit a photocopy/xerox of any Government issued Identity Proofsuch as:
O Pan Card ORation Card O Passport 00 Aadhar Card O Voters ID O Driving Licence [ Any other Govt. issued ID card.

IRGR gRT vEofa fafefy Wi oz ud
O O o Ooad O emr ore [ @iex smet [ gifedt st [ IReR gRT SR 9ga=

DECLARATIONS (&iom)

Are you suffering from Epilepsy [] Yes [1 No Tuberculosis[] Yes [ No or Mental Illness [] Yes [] No
a7 oy foReft it fmrd | fifsg g2 g U9, smma? Og O, an 99fie a2 O & O 78

If'YES' please explain (fS ‘&' a puam a6 <)

Do you take illegal drugs or alcohol? (a1 319 Fefiet ugref a1 R @I 2 ?) O Yes (gf) [ No (7&)

Do you have a history of substance abuse? (=11 319 % fUsel Sftaw ¥ aue! yaTfed fhar mr g ?) [ Yes (&) [ No (=)
If'YES' please explain (afg ‘&' a guam a6 <)

RBTC-India believes that in order for a person to be a minister, he/she should conduct themselves properly. This includes
abstinence from the use of tobacco, alcohol (including wine) and pornography while attending RBTC and AFTER graduation
from RBTC-India.

AT ST 399 91 WR IearT R © b 7y Y a1 e aret / dTell a8 Safad S1u STe! Wal AReh T SATERI g SR G dTell / aTett g1
13T | SR 31T 516 b 397 sfean | g 3R Isguee & 1 o) da1d, IRTe, 313ctiel aRai a1 fthed avg 31k fobed) oft s gl A e <l |

Please indicate your decision concerning our policy / ARt =ftftr & fawzr & gruam e a7 fyofa gamd |

[0 T will abide by this policy [0 Icannot abide by this policy
 a1ucs T g STFATAT T T FHomll  a1acs T g STFATA BT Ut gl a dehdl

This is to certify that the information given in this form is correct according to the best of my knowledge. (ST&f @& 3t TR
I SR H 5 91T ehl BT R [ T H G T8 STbR] foreiegpet Tl & 1)

Signature Date
\ TR GINGE]

A

( s :
In case of emergency, list the person(s) you want us to inform

ST STILIHAT P T H o AT & gR GRT e (T ST, Ut Seh! i SR |

Name/ATd Relationship/sser Phone/®H Mobile/maTgat

1
2

APPLICATION FORM CHECK LIST (v&e o3 ifa <g2h)
Did you include : check & tick off (a7 3md 7 anfier fovam : Sifg @ iR e (V) )
[ APPLICATION FOR ADMISSION (gRael & e o) [J Done! We will process your forms
[1 MEDICAL HISTORY FORM (s wifg u) andcontactyou.
[J CURRENT PASSPORT COLOUR PHOTO (we) (T m' A o
TR H ST 3R TR AT B |)
[ PASTORAL REFERENCE (Ui o1 7g)
[ PHOTOCOPY OF ANY GOVT. ISSUED IDENTITY PROOF (IReR g1 FHTufie fpeitoft adrery o1 vrer)
[0 SCHOOL LEAVING / GRADUATION CERTIFICATE - OR - BOTH. ¥ feffeg 1 HH10r A1 F1cieh JHI0MT 3T thicTprdt
N /
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RHEMA BIBLE TRAINING COLLEGE

™ THE LORD'S DELIGHT MINISTRIES
Plot No. 61, Dattawadi, Nagpur 440023 (M.S) Phone No. +91-7104-220220
E-mail : rbtc@rhema-india.org ¢ Website : www.rhema-india.org

(PASTORAL REFERENCE (9T &1 F7e¥ )

Please give this letter to your pastor. Your application will not be complete until we have this letter of recommendation.

(YT U UTAST BT Tg U o1 | A I8 ARG T O &l &1 AF SUSDT SMAGH U FelipR =1g1 fopam SR 1)
Name of applicant

feremeff

Address (9T) Phone No. (%I F=R)

How many years have you known the applicant? (379 3Tdqe® 1 Ha H ST &l ?)

What is your relationship to the applicant? (374G & T 379 &I FIT T4 g ?)

Is the applicant the member of your church? (37 3fTAGa® ATUh! BIARRIT B T 22

If yes, then how long has he/she been a member? (IS & A1 & A 3TMAGH MY D BelRAT B AT 8?)

To your knowledge does the applicant / 3TUeh! STHSHRT TR AT MG 7 5 foheft G o1 o= e / et 22
[] Smoke / gga= [ Drink Alcohol / eRt@  [] Take Gutka /et [ Take Pan/u= (] Use illegal drugs / effet ugref
If 'YES' please explain (Ifg ‘g’ O $om 9% <)

Are they using them now? (a1 9 arft +ff ST R 2 8?)

e
fDescribe the applicant - please check all that apply (3G® & IR | FaW - St o +ff 1 M1 & HUT Sirey )
(i) Personality (eafadea) (ii) Spiritual life (3mfcHes SfiaT)
[J Ambitious (Wgcampief) [0 Knows scripture (WRHR &l Fa+ ST & 1)
[J Aggressive (3Tsha®) [ Attend church regulary (& F9T SellRT § S 2 1)
O Loyal (faearsara) [ Attends once in a while (Rt &t @t & wefifRar Sar 21)
[J Bold (\rest) [ Shows leadership (3F[E™= garfar g 1)
[J Shy (erfar/ aiet) [J Reads the Bible (Sreet uger & 1)
[ Helpful (A=) [J Volunteers often (& &M ¥ 75 vl g 1)
[J Respectful (GFRI &1 T S drel) [ Has prayer life (9efAr @1 Sfa= 21)
[ Selfish (zareff)
O Arrogant (2®s) (iii) Maturity (TRuaaer)
[ Talkative (aTc) O Very mature (980 ¥GR 2) [] Mature (9SSR &)
[J Friendly (#3fquf) [0 Below average (3 & 0 &) [0 Immature (F9IGR I & §)
[J Honest (3AMgR)
[J Hard working (3&ci) (iv) Emotional Stability (Ama-Tcde )
0 Joyful (3mfa) ] Quite stable (g fRR )
(J Humble (79) [J Minor difficulties (F& TN 8)
[J Obedient (3msTert) [ Serious difficulties (R =T )
[ Listens to others (g # <) [ Cannot Judge (F& g =& Fadl)

-




/ Do you believe the applicant has the call of God on their life? Why? (&1 3174 &I 322 & &1 IRHeER 7 371dee Bl AT 8 ? F41 ?) \

Is the applicant involved in the church? If yes, then mention in which way? (a1 aaca SRR & P F <Nfie BT 2 2 &, o fh g ?)

Do you over all recommend the applicant for this school? (T 319 3fAG® & 30 FheT # 3 & ford R aal 2?)
[ Yes (gf) [ No (7&)

Please give us your personal comments on the integrity of the applicant to aid us in our decision-making.

IS S FHFCR! IS § MY 30T AfFand Ad Fad o P gd (i o & Igrrd o &1 |

\ )

[I hereby state that the information given in this form is correct according to the best of my knowledge.
# I8l R BRA1 § Dl 5T IO H & TS AR THGREAT A DRI P FTAR TheH el ¢ |

Name in full of Pastor giving recommendation

fATRerpId URIET T gof

Age /Y : ] 18-25 0 26-35 [ 36-50 ] over 50

Signature/g=TER : Date/fei :

Address /gdr

City State Pin Code Country
IR T foTere aq

Telephone/Mobile No. ( )
TR /AT .

E-mail /-9 :

Ministry Name
AIPTS BT TH

Are you a RHEMA graduate? Yes [ No[J Year Graduated

FIT 379 T H1TGH & ? g O T8 O % ATl

- J




RHEMA BIBLE TRAINING COLLEGE

® THE LORD'S DELIGHT MINISTRIES
Plot No. 61, Dattawadi, Nagpur 440023 (M.S) Phone No. +91-7104-220220
E-mail : rbtc@rhema-india.org ¢ Website : www.rhema-india.org

(MEDICAL HISTORY FROM (sfacdt St o) N

This form must be completed by a qualified doctor and included with your Application. (I8 o= foheft arar Siaex & gRT & o=
ST AR 3fR 37TUh MG UF & AT ST 8T AR 1)

PLEASE NOTE (&% & <) Submit the TB test report failing to send the report will disqualify the form. (3maer R &
Tt & gBR H A @aew At A Sira Rard < gt | W8T A1 @R O W ST e U & @ S 1)

This letter of reference is for prospective students. (I8 v Rith nef¥ra faeneff & ot 21)

Name of the applicant (smdga® @1 9m)

Doctor's name (gfaex) Telephone no. (v T=R)

1. How many years have you known the applicant? (374 fTaga® &l &d H ST 2 ?)

2. What is the date and reason you last saw this patient? (f5 &7 iR fomRt &t grera & o1y 7 3 fUwelt IR <@ 21 ?)

3. Is there any evidence that the applicant has ever used illegal drugs or alcohol? Are they using them currently? (&1 3 @15
T & O I8 Ul Tetet & fob 3Taees = et Feftet ugref a1 orTe ot & 2 & ag orvt oft Feftel ugref a1 S am <@ 2 ?)

4. Does the applicant have any serious medical condition? (T 31AgH 6T DI Faney e THR FovT & ?)

5. Is the patient taking any medication? (T 37dce fpit SaT$ PT Ha I @ & ?)

6. Is the patient allergic to any medication or substance? (&7 nft @7 foedt T a7 gaTE A Toroit gt & ?)

7. In your opinion, is the patient physically fit and capable of attending this five month long Bible school? Yes [J No[l
(319 &1 I H, Aft ARIRS U A [Sdpat TE g 3R 37 Ui 7N & o TG ¥l H AT 8 Tl g ?) g O 78 O

*** Include the test result of tuberculosis (sputum test). Without which the applicant will not be accepted.

(37 &t it &1 o ot ofie o quics () & S | 39 U SFT 9 STaes 1 R Tal 1)

I hereby state that the information given in form is correct to the best of my knowledge.

STET dep AR SR & H g |NuI Rl g fop 391 O H &t TRl T fetcpet @l & |

Signature (g%ER)
Q)ate (qRNT)
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