
  

 

                                    

           

 

 

            BETHESDA BIBLICAL INSTITUTE 
                    (Distance Theological School)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

       OFFICE:-B-152/U.G-1 SAROJ APPARTMENT,MAIN SHALIMAR GARDEN, 

SAHIBABAD. DISTT-GHAZIABAD (U.P)-INDIA 
                                                                            Website:-www.bctaministries.com 

        EMAIL:-bbioffice@bctaministries.com 

                                                                          Gmail:- bbiofficeindia@gmail.com 

                             PHONE No-0120-2890026, +91- 9971532857,+91-9313312326 

                                                                      (ADMISSION FORM) 

 

NAME OF APPLICANT……………………………………………………………………………………………………………………………………………………………………………………… 

FATHER’S/HUSBANDNAME…………………………………………………………………………………………………………………………………………………………………………….. 

MOTHER’S NAME……………………………………………………………………………………………………………………………………………………………………………………………. 

DATE OF BIRTH………………………………………………………………………………………………………………………………………………………………………………………………… 

SEX (MALE/FEMALE)…………………………………………………………………………………………………………………………………………………………………………………………  

NATIONALITY…………………………………………………………………………………………………………………………………………………………………………………………………… 

EDUCATIONAL QUALIFICATION…………………………………………………………………………………………………………………………………………………………………………  

NAME OF COURSE IN WHICH SEEKING FOR ADMISSION…………………………………………………………………………………………………………………………………… 

NAME OF CHURCH/DENOMINATION OF APPLICANT………………………………………………………………………………………………………………………………………... 

(ATTACHED YOUR CHURCH MEMBERSHIP CERTIFICATE) 

JOB STATUS OF APPLICANT………………………………………………………………………………………………………………………………………………………………………………. 

ARE YOU WORKING IN CHRISTIAN MINISTRY…………………………………………………………………………………………………………………………………………………… 

(WRITE THE NAME OF YOUR CHURCH MINISTRY) ……………………………………………………………………………………………………………………………………………. 

CORRESPONDENCE ADDRESS OF APPLICANT……………………………………………………………………………………………………………………………………………………        

                                                                             ……………………………………………………………………………………………………………………………………………………….. 

PERMANENT ADDRESS OF APPLICANT   …………………………………………………………………………………………………………………………………………………………… 

                                                                       ……………………………………………………………………………………………………………………………………………………………. 

PHONE NO/CONTACT NO………………………………………………………………………………………………………………………………………………………………………………. 

DECLARATION 

I DECLARED THAT ALL INFORMATION  GIVEN BY  ME IN ADMISSION FORM ARE CORRECT  & TRUE IN BEST OF MY KNOWLEDEGE  & NOTHING 

IS WRONG.THE ADMISSION AUTHORITIES OF BETHESDA BIBLICAL  INSTITUTE HAVE  RIGHT TO CANCEL MY ADMISSION,IF FOUND ANY 

INCORRECT  INFORMATION GIVEN BY ME IN ADMISSION FORM.      

DATE……………………                                                                                                                                                                    SINGNATURE   OF APPLICANT   

 

mailto:bbiofficeindia@gmail.com

