
STUDENT APPLICATION FORM   │ FOR OFFICE USE ONLY    │ 

AFRICAN BIBLE UNIVERSITY of UGANDA │ Rcvd:      │ 

P.O. Box 71242, Clock Tower, Kampala, UGANDA      │ Exam:      │ 

Tel: 0414-201-507/ 0757-3534-99                                      │      │ 
        │ Qual:      │ 

e-mail: africanbibleuniversity@gmail.com   │ Pd:      │ 

        │ Acc:      │ 
         │____________________________________________  │ 

Section A  
1. NAME IN FULL: _________________________________________________________________________  2. SEX:  Male  / Female 
                                      (Surname)                     (Given name/Christian name)               (Middle name)            
3. CURRENT POSTAL ADDRESS:  _______________________________________________________________________________ 
4. TEL: ______________________________________ 5. E-MAIL ADDRESS: ___________________________________________ 
6. DATE OF BIRTH: ________________ 7. AGE: ____ 8. NATIONALITY: ____________ 9. HOME DISTRICT: ____________________ 
                                 (day)  (month)  (year) 
10. WHEN CONVERTED: _____________ 11. DENOMINATION (Pentecostal, COU, Baptist etc.): ______________________________ 
12. LOCAL CHURCH CURRENTLY ATTENDED: _____________________________________________________________________ 
13. NAME OF SECONDARY SCHOOL / HIGHER INSTITUTION: QUALIFICATION: YEAR COMPLETED: 
 ____________________________________________________ ____________________________ _________________ 
 ____________________________________________________ ____________________________ _________________ 
 ____________________________________________________ ____________________________ _________________ 
14. HAVE YOU PASSED SENIOR 6 WITH TWO PRINCIPAL PASSES OR ITS EQUIVALENT?  
 (circle one):          YES, SENIOR 6                  YES, AN EQUIVALENT QUALIFICATION               NO 
 a) IF YOU PASSED SENIOR 6, WHAT SUBJECTS DID YOU TAKE, AND WHAT WERE YOUR POINTS or GRADES? 
 ___________________________________________________________________________________________ 
 b) IF YOU HAVE AN EQUIVALENT QUALIFICATION, PLEASE EXPLAIN: 
 ___________________________________________________________________________________________ 
(Please enclose photocopies of your academic qualifications including transcripts of courses covered and grades achieved) 
 
15. MARITAL STATUS (circle one): SINGLE       ENGAGED      MARRIED        WIDOWED DIVORCED 
16. AGES OF CHILDREN: ______________________ 17. GIVE AGES OF OTHER DEPENDENTS LIVING WITH YOU: ______________ 
18. How did you learn of ABU?  Circle all that apply: Newspaper; Radio; ABU Brochure; Friends/Family; Web site; TV; Other: ____________ 
 
Section B: 
ON SEPARATE PAPER WRITE A BRIEF ACCOUNT OF YOUR LIFE COVERING THE FOLLOWING TOPICS (3 to 6 pages). 
a)  Early years and home conditions, including occupation of parents 
b)  How did you become a Christian?  Please give details concerning your conversion, including a testimony as to your present  
 relationship with the Lord. 
c)  Describe ways in which you have witnessed since becoming a Christian. 
d)  Reasons for desiring to enter African Bible University 
e)  Current vocational plans after graduating from African Bible University, including your sense of calling to Christian ministry 
f)   Give present occupation and / or school attending. 
g)  Present church or parachurch involvement 
h)  Previous work experience 
 
Section C: 
PRINT CLEARLY below the names and contact information of two adult Christian friends who know you well, whom we may contact for 
character references.  Those listed should have been in touch with you over the past several years, and SHOULD PREFERABLY  
INCLUDE YOUR PASTOR and others in responsible positions.  DO NOT GIVE THE NAMES OF YOUR RELATIVES OR ABU STUDENTS. 
 
NAME: ___________________________________________________ POSITION: ________________________________________ 
TELEPHONE: ___________________________________ E-MAIL: _____________________________________________________ 
 
NAME: ___________________________________________________ POSITION: ________________________________________ 
TELEPHONE: ___________________________________ E-MAIL: _____________________________________________________ 
 
I believe that God is leading me to apply for admission to African Bible University.  I understand that among the conditions for admission  
are a profession of faith in Christ as Savior, an approved Christian character, and a commitment to abide by the rules and regulations of  
the university. 
 

SIGNATURE __________________________________________________________   DATE ________________________________ 
                   A210 

mailto:africanbibleuniversity@gmail.com

