
��

Note: �
1. If you are registering for a course under class study or group tutorial, please register for the specific�
course(s) using Course Registration Form. �
2. If you are registering for a course under private study, please register for the specific course(s) using �
Course Registration Form (Private Study).  �
3. If you are registering for a course under any one of the BGST Discount Schemes, please register �
for the specific course(s) using EITHER Course Registration Form (Discount Schemes) OR Course �
Registration Form (Group Discount) - Same Church. �
4. For your free library membership, please submit a photograph electronically or at BGST counter.�
��

1. Personal Particulars  (Please tick where applicable)�
��

��

��

2. Contact Information �
��

��

��

��

��

��

�

�

��

��

BIBLICAL GRADUATE SCHOOL OF THEOLOGY�
37 Jln Pemimpin, #06-05 Block B, Clarus Centre, Singapore 577177   �
Office: (65) 6227-6815   Fax: (65) 6255-3686   E-mail: registration@bgst.edu.sg�

New Student Application Form   �       Date�
�

Full Name �
(as shown in NRIC or passport)�

(Rev / Dr / Mr / 
Mdm / Mrs / Ms)�

                                                                                             (Family/ Surname followed by first/given name) �

Date of Birth  � ( dd/mm/yyyy)   � Gender�  Female  Male������ �����

Marital Status � Single  Married  Divorced or Separated  Widowed������ ����� ����� �����

Race/Ethnic Group� Chinese  Indian  Malay  Eurasian  Others������ ����� ����� ����� ����� Specify if others �
�

Nationality�  Singaporean  Singapore Permanent Resident������ ����� Specify if others �
�

Identity Card  No. 
(eg. S1234567F)�

Other Foreign Identification No.  
(eg. Dependant Pass) � �

Occupation�
�

Postal Address  �

��

��

Country  �

Postal Code�
�

Mobile Phone   � (country code- Area code- Local number)�

Home Phone� (country code- Area code- Local number)�

Office Phone � (country code- Area code- Local number)�

 Email�

Alternative Email�

initiator:registration@bgst.edu.sg;wfState:distributed;wfType:email;workflowId:34dcb8a9b457344190e02636407cbe73



��

3. Academic Background�

��

4. Church Background�

��

5. Choice of Study (tick where applicable)�

��

                                       �
��

                                                        �
��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

��

Highest Educational Level Doctorate Degree������

�� Master's Degree������

�� Bachelor's Degree ������

�� Diploma Graduate������

�� Others������

Specify if others �
�

Church Attending in Singapore

Denomination     �

How many years have you been a Christian? � 3������

��  3-5������

��  > 5������

Have you been baptised? �  Yes    No������ �����

Year of baptism (eg. 2010)�

Application for  Non-programme Studies������

�� Programme Studies* (please indicate programme that you intend to enroll in)������

�� �� Graduate Diploma in Christian Studies (Grad Dip CS) ������

�� �� Graduate Diploma in Education for Christian Formation (Grad Dip ECF)   ������

�� �� Master in Christian Studies (MCS)������

�� �� Master of Arts in Education for Christian Formation (MA ECF)������

�� �� Master in Divinity (M Div)������

* For more information on programme studies, please approach our Registrar at admissions@bgst.edu.sg.�

                  For Office Use � �� ��

�� �� ��

               Approved by �
�

 Date�
�

               Recorded by �
�

 Date�
�

�� �� �� ��

                                                                                                                                                                                                          NewStud09/11�
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