
THE BIBLE INSTITUTE OF SOUTH AFRICA NPC 
 

 
 

Christian Leadership Programme (CLP) Application 
 

 
ALL sections of this form must be COMPLETED, unless otherwise indicated.   

Applications will not be processed until all the information required has been submitted. 
 
1.   CONTACT INFORMATION 
 
Surname …………………….…………………………………  First Names ………….…….………………………… Title …………….   
 
Physical Address ………………………………………………………………………….……….……….…………………………………………. 
 
Contact Number (Home) …….……….………….…….  Contact Number (Cell) ………….……………………….……………. 
 
Email Address …………………………………………………. 
 
2.  PERSONAL INFORMATION 
 
2.1 Date of Birth ……………………………. Age …………… ID / Passport Number ………………………………………………. 
 
2.2 If married: (a) spouse’s name ……………………………………………………………. (b) number of children ………… 
 
2.3 Home language …………………………. Other languages you speak or read ……………………………………………… 
 
2.4 English proficiency - tick all that apply: Speak         Read        Write  
 
2.5. Current occupation ……………………………………………………………………………………………………………………………… 
 
 
3.  APPLICATION INFORMATION 
 
What do you hope to gain from this programme? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4. EDUCATION 
 
4.1. Highest school grade/standard passed ………………………………………………………………………………………………. 
 
4.2. Other qualifications (i.e. trade or otherwise) …………………………………………………………………………………… 
 



5.  CHRISTIAN EXPERIENCE 
 
5.1 Position of leadership in the Church ……………………………………... Number of years in this role …………… 
 
5.2. Church name………………………………………………………………………………………………………………………………………… 
 
5.3 Give a brief account of your conversion and experience in Christian ministry on the sheet 

provided. 

 
6.  REFEREES 
 
A referee should know the applicant well, but may not be a family member.  If you are the pastor of 
your local church, please have another reputable leader complete the referee form.  
 
Name of referee ………………………………………………………………………………………………………………………………………… 
 
Address ………………………………………………………………………………………………………………………………………………………… 
 
Contact Number ……………………………………………………………… 
 
 
7.  FINANCIAL 
 
7.1 Do you have sufficient money to cover your course fees?  Yes          No   
 
7.2 How do you anticipate meeting the cost of your fees? 
 
By personal resources? Yes     No    
 
By church support?    Yes            No      
 
By family / friends?    Yes      No    
 
7.3 Do you understand that you will be responsible for ensuring that full payment of your fees is made 
to the College at the beginning of each term? Yes         No   
 
8.  MEDICAL 
 
Is your general health good?   …………………………………………………………………………………………………………………… 
 
9. CONDITIONS OF ACCEPTANCE  
      
I ……………………………………………………………………………… (full name) hereby certify that, to the best of my 
knowledge, the foregoing information is correct. Should my application for training be successful I would 
be willing to comply with the regulations of the Bible Institute, submitting myself to the discipline of 
the college for the duration of my training.   Should I be enrolled at the Bible Institute I undertake to 
the best of my ability and by the grace of God to conduct myself in a manner worthy of the Lord, so 
that my conduct and behaviour do not compromise my Christian testimony or bring the witness of the 
Bible Institute into disrepute.  
 
          
Signature …………………………………………………………………………  Date ……………………………………………...   

 

Please return your completed application form and supporting documents to: 

clp@bisa.org.za 

 

 

mailto:clp@bisa.org.za


Please complete your testimony of conversion to Christ and new life in Christ, as outlined below. 

 

1.Background and Church Name 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2. Life before salvation 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
3. How you became aware of your lostness 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 
 

4. How and when were you saved 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
5. Life after salvation 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
6. Current ministry involvement and activity 
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