
CENTRAL AFRICA BAPTIST COLLEGE STUDENT APPLICATION 

Instructions: 

1. Fill out this Application   

2. Include the following 

a. Your salvation testimony    

b. Your call to ministry (if applicable)   

c. Your CV, include current ministry involvement   

d. Your Transcripts from any other education institution including secondary results   

e. A copy of your passport or NRC   

3. Send it in to the address below  

Central Africa Baptist College 
PO Box 21891 
Kitwe, Zambia 
260-2-231643 
www.cabcollege.org 
Email Address: info@cabcollege.org 
Admissions: admissions@cabcollege.org 
 
Personal Information 
 
Surname: _____________________________ First Name: ____________________________ 
 
Other Name(s): _____________________ 
 
NRC/Passport number: _________________________ 
 
Home Address:  __________________________________ City/Country:__________________________ 
 
Telephone Number:  _____________________________________ 
         
Citizenship:  __________________________  Email:  _______________________________ 
 
Date of Birth (dd/mm/yyyy):  ____/____/_______    Birthplace:  ________________________ 
 
Gender (check one):    Male      Female   
 
Marital Status - check all that apply:  
 



Single     Married    Divorced      Widowed   
 
If married, spouses name:  _________________________________ 
 
Children (list names and ages):   
_________________________  Age:  _______________________ 
_________________________  Age:  _______________________ 
_________________________  Age:  _______________________ 
_________________________  Age:  _______________________ 
_________________________  Age:  _______________________ 
 
Immigration Status:  _______________________  
 
Enrollment Information 
 
Have you previously applied to CABC (mark one):  Yes      No   
 
Did you graduate from secondary school?    Yes      No   
 
If yes, please attach a copy of your final results.  If no, what was the last grade completed?  
______________________ 
 
Are a graduate from an institution of higher learning (e.g. college, seminary or trade school)? 
                            Yes    No   
 
Have you attended any other Bible Institute?        Yes    No   
 
If yes,  
 
School(s) attended:  _______________________________ 
 
Degrees/diploma earned:  _________________________ 
 
Dates attended:  ___________________    Major:  _______________________ 
 
 
Ministry Information 
 
Home Church:      ___________________________ 
 
Address:  ____________________________ 
 
Telephone Number:  ______________    Pastor:  ________________________ 
 
Email address:  _____________________________________ 
 
 
Health Information 



 
Have you ever had to stop school or employment because of physical or emotional problems?                 
 Yes        No  
 
Do you have any physical, mental, or psychological limitations that would hinder you from fulfilling a 
typical student activity schedule?    Yes      No  
 
Financial Information 
 
How will your tuition, accommodation and board expenses be met? (required for full time students) 
 
 
 
 
 
 
 
 
 
Miscellaneous Information 
 
Please list two references other than your pastor 
 
Name:    _______________________________       Telephone:  _________________________________ 
 
Address:  ______________________________      City/Country: _________________________________ 
 
Email address:  __________________________ 
 
Name:    _______________________________       Telephone:  _________________________________ 
 
Address:  ______________________________      City/Country: _________________________________ 
 
Email address:  __________________________________ 
 
 
By signing this application you are signifying that all the information here listed is correct. 
 
 
_______________________________________        ____/____/_____ 
        (signature)                             (date) 
 

 

 



A chance to refer yourself to us 

 Our goal at CABC is to help each student take the next step in his or her spiritual life. During 

your training, we want to be a part of encouraging you in your spiritual walk. This evaluation has been 

designed for that purpose. It serves as a way for us to get to know you and, we hope, to be a blessing to 

you. We realize that no one, ourselves included, has spiritually “arrived.” While we do not look for 

perfect people as students, we do look for those who have a tender heart toward obeying God and 

those who will honestly accept the responsibility to evaluate their walk with God, to recognize their 

spiritual needs, and to submit to live according to His will. Each of these self-evaluation questions is 

intended to help you consider where you are spiritually and to challenge you to become committed to 

Jesus Christ. Although some of the questions are personal, we do not ask you to answer in detail. While 

the reference forms you received in your application are designed to introduce you to us by way of 

others, this self-evaluation provides you the opportunity to introduce yourself to us. 

 

1. Since you are now planning to enter college, what would you like to see God accomplish in your life 

during your first year of college? 

 

 

 

2. What do you believe to be the greatest challenge facing you as you enter college? 

 

 

 

3. It is recommended that everyone have short, medium, and long-range goals. Could you briefly 

describe your goals for six months to a year from now? 

 

 

 

 For the next five years? 

 

 



 

 For the next ten years and for your lifetime? 

 

 

 

4. Most people seem to have those whom they particularly admire. We call them heroes. Do you have 

any special people whom you really admire? If so, who, and why would you like to be like them? 

 

 

 

5. What do you consider to be three areas of your greatest strengths? 

 

 

 

 

 

6. What do you consider to be areas of weakness in which we could be an encouragement to you? 

 

 


