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OFFICIAL APPLICATION FORM 

 
 

PERSONAL DATA INFORMATION 
 

This will be confidential information for Abraham University. Please include a recent photo
graph of yourself. This form is to be filled out by the person requesting a University admis
sion. 

Name: ____________________________________ Date: __________________ 
 

Address: ___________________________________________________________ 
         Street  City  State   Zip 

Age: ____ Birth of date ___________ Birth of Place ______________________________ 
   Month   Day  Year    City   Nation  
 

Name of institution :___________________________________ Address: 
________________________________________________________________

PHOTO 

Please attach a recent photo 

of yourself here 

 

http://www.gibu.education/


Briefly describe your calling: ________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
How long have you been in ministry: __________________________________________ 
Ministry Article Incorporation receipt #: _________________ Passport#: ____________ 
Ministry/Church name#: ___________________________________________________ 
The most Senior Pastor name: _______________________________________________ 
Marital Status: _______________________ Number of children ____________________  
Phone#: ________________ Trained? Y/N Ordained? Y/N Email:____________________ 
 

, 

EDUCATIONAL BACKGROUND  

 
Level Name and Address of School Year 

I agree that the above statements are truth and absolutely correct.


