
 

GRACE INSTITUE FOR THEOLOGICAL STUDIES 
 

Application Form  
Certificate in Biblical Studies (CBS) 

 

1. Personal Information 
 

Full Name: ______________________________________________ Date of Birth: ________ / ________ / _________ 

Gender:      ☐ Male       ☐ Female        ☐ Other,         Marital Status:      ☐ Single         ☐ Married 

Nationality: ________________________ Mobile / WhatsApp Number: _________________________________ 

Name of the Father: ________________________________________ Occupation ____________________________ 

Full Postal Address: __________________________________________________________________________________ 

Pin Code: ________________________ Email Address: ____________________________________________________ 

2. Course Details 

Preferred Duration:     ☐     6-Month Course      ☐    1-Year Course 

Preferred Mode of Study:       ☐ Online (Zoom + Email Notes + Assignment by Post/Hand)       

☐   Distance (Email Notes + Assignment by Post/Hand) 

3. Academic Background 

Highest Educational Qualification: 

☐     8th Pass      ☐  10th Pass      ☐  12th Pass     ☐   Graduate   ☐     Other: ____________________ 

4. Language Preference: 

☐       English      ☐      Hindi       ☐        other (please specify):__________________________________ 

5. Christian Background 

Are you a born-again Christian?      ☐    Yes      ☐      No       ☐     not sure 

Church Name / Denomination: ______________________________________________________________________ 



Your Role in the Church (if any):     ☐ Member   ☐ Sunday school Teacher      ☐ Evangelist 

☐ Lay Leader ☐ Pastor ☐ other: __________________________________________________________________ 

6. Testimony or Motivation (100–150 words) 

Why do you want to study the Word of God through this course? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

7. Declaration 

I declare that the information provided above is true to the best of my knowledge. I 

understand that this is a free course and I will be expected to actively participate and 

complete assignments faithfully. 

 

Date: ____ / ____ / ______                                                      Signature of Applicant: _____________________ 

 

8.   Documents to Attach 

- Passport-size Photo - ID Proof (Aadhar/Voter ID) - Last Educational Certificate (if 

available) – Letter of Recommendation (Pastor/Evangelist)  

9.   Submission 
 

Send your completed form via: 

Email: giftscollege@gmail.com 
WhatsApp: +91-9348285629 


