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Belfast Bible College



      
 Access Learning

Application Form
Section 1: Personal Information 
	Title:               First Name:


	Surname:

	Address:

Postcode:
	Email:

Telephone:

Date of birth:


Belfast Bible College welcomes people with disabilities.  

If you have a disability please give us some information about this.

____________________________________________________________________________

Section 2: Course Details (please tick ( to indicate your course choice)
	( A-Level RE (complete sections 1-5)
If you have previously completed a CCEA exam, please provide details of your candidate number:


	(  Women’s Study Fellowship (complete sections 1-6)

	( Day Release (complete sections 1-5)

	( Training in Pastoral Care (complete sections 1-5)


	( Individual Module (complete sections 1-5)
Please state which module:


	( Evening Classes (complete sections 1-3 & 5) 
Please indicate your preferred choice of classes below:
Term 1 
Term 2
Term 3
Term 4
Do you intend to work towards an Access Learning Award?  ( Yes   ( No  



Section 3: Background Details (For all applicants - please answer where applicable)
What church are you currently attending?___________________________________________
What involvement do you have with your local church?_________________________________

____________________________________________________________________________
What is your present employment?_________________________________________________
What academic or professional qualifications do you have?_____________________________

________________________________________________________________________________________________________________________________________________________
How long have you been a Christian?______________________________________________

____________________________________________________________________________

How did you hear about the course for which you are applying?__________________________
What do you hope to gain from the course?  _________________________________________

____________________________________________________________________________
Section 4: Reference Details  

Please supply the following information concerning your Minister / Pastor / Church Leader so that we can contact them for a reference. (Please note, in some cases you will also be invited for an interview.)

Church Leader’s Name _________________________________________________________
Address _____________________________________________________________________ 
___________________________________________________________Postcode _________

Phone Number ____________________    Email _____________________________________

Section 5: Declaration

The information provided on this form is factual and correct. I give BBC permission to contact the referee listed above as necessary.

Signature of applicant____________________________  Date  _______________________

Please return this form  by email to info@belfastbiblecollege.com or by post to  
Information and Applications, Belfast Bible College, 
Glenburn Road South, Dunmurry, Belfast, BT17 9JP
Please feel free to contact us by email or phone (028 90301551) 

 if you have any queries regarding this application. 
Section 6: Women’s Study Fellowship - Additional Details (Only to be completed by WSF applicants)
In addition to church involvement, please outline any other forms of Christian service you have been or are currently involved in __________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please give a brief account of your Christian experience to date_________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Why are you applying to join WSF?  _______________________________________________

____________________________________________________________________________

What are your hobbies and interests?  _____________________________________________

Have you read and agreed to the college Statement of Faith? ___________________________

If applicable, please give details of your husband’s name, occupation, and the names and age of your children_________________________________________________________________

____________________________________________________________________________



















































































































Please affix photograph here
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