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APPLICATION FOR ADMISSION 

 Post Office Box TF 423, Trade Fair, Accra, Ghana. West Africa. 

Tel: (+233) 558526407/(+233 )244811776 

E-mail: mountzionbibleinstitute@gmail.com  
 

 

(Please submit a recent photo with Application) 

PERSONAL DATA 
 

1. Name of Applicant: …………………………………………………………………… 
 

2. Date of Birth: ………………………………………………………………………….. 
 

3. Place of Birth: …………………………………………………………………………. 
 

4. Hometown: ……………………………………………………………………………. 
 

5. Nationality: ……………………………  
 

6. Language (s) spoken: ………………………………………………………………….. 
 

7. Marital Status: …………………………………………………………………………. 
 

8. Number of Children: ……………….… 
 
9. Are you Born Again ?………………………… When:……………………………… 

 
10. Have you been baptized by immersion?           When? ……………………………. 
 
 11. Are you baptized in the Holy Ghost?………………When? ……………………… 
 
12. Are you a Minister?………………. 
 

13. Telephone Number: …………………………………………………………………… 
 
 

CHURCH INFORMATION  
 

1. Name of church: ………………………………………………………………………. 

2. Name of your senior Pastor: ………………………………………………………….. 
 

3. Senior pastor’s phone number: ………………………………………………………… 
 

4. Location of your church: ………………………………………………………………. 
 

5. What is your current position in your church? ………………………………………… 
 

6. How long have you served under your senior pastor: …………………………………. 
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EDUCATIONAL BACKGROUND 

 

1. What is the highest education level reached? 
 
JHS SHS O’Level A’ Level Diploma 
 
Degree Other specify: ………………………………………………………... 

 
Are you currently enrolled in another 

institution? ……………………………………………………………………………………… 

2. Names of Institutions and Degrees (Most recent first)  

A…………………………………………………………………………………………………… 

B……………………………………………………………………………………………………. 

C……………………………………………………………………………………………………. 

D…………………………………………………………………………………………………… 

 

 
 
HEALTH INFORMATION 
 

Are you physically challenged? 
 

A. Poor vision Yes No 
 
B. Difficulty in hearing Yes No 
 
C. Mental problem Yes No 
 

D. Any other medical problem such as trauma from accident? …………………….......... 
 

………………………………………………………………………………………. 
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PROGRAMMES 
 

Please choose one of these programmes 
 

1. Certificate 
 
2. Diploma 
 
3. Advance diploma 
 
4. Bachelor degree 
 
5. Master 
 
6. Doctorate 
 
 

ADDITIONAL INFORMATION 

Do you have any pending legal issues? ……………………………………………………….. 

Have you ever been convicted for the violation of any national, regional or municipality law? 

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

 

 

EMERGENCY CONTACT INFORMATION  

Whom do we contact in case of emergency? 

Name: ………………………………………………………………………………………… 

Tel: ……………………………………………………………………………………………. 

E-mail: ………………………………………………………………………………………... 
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REFERENCES 
 

1. Senior Pastor’s Name: ……………………………………………………………………… 
 

Address: …………………………………………………………………………………... 
 

Tel: ………………………………………………………………………………………… 
 

2. Family member of high rank: 
 

Name: ……………………………………………………………………………………  
 

  Address: …………………………………………………………………………………... 
 

  Tel: ………………………………………………………………………………………… 

 

 

 

DECLARATION 

I ………………………………………………………………………certify that the information 

contained in this application and in all application materials are complete and accurate, and I 

understand that submission of inaccurate information by me or at my direction may be sufficient 

cause for termination of my enrollment. 

I understand that I am required to notify the Institute Administrator if any of the information 

provided on this application for admission changes after submission. 

I agree to follow the doctrinal standard stipulated in the institute’s statement of faith in accordance 

to the Word of God. 

 

Signature.................................. Date……………………………………. 
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PROGRAMME DURATION FEE GH¢ 
 

1. Certificate 6months 250 

2. Diploma 12months 480 

3. Advance diploma 18months 560 

4. Bachelor degree 21months 680 

5. Master 30months 1600 

6. Adult Education 6months 200 
 

ADDITIONS 
 

1. Student’s Identification Card (ID)      20.00 

2. Graduation fee      150.00 

3. Textbooks 

4. Students handouts-Available for all programmes and courses 

5. Project work – (for Diploma, Advance Diploma, Bachelor Degree and Master student) 

      6. Practical – It is a must for all students. 
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