
 

 

STUDENT APPLICATION 
Date of application : 
PERSONAL PARTICULARS 
Please fill out the form and check () the appropriate boxes 
 
Title               CHURCH  INFORMATION 
 Dr  Rev  Pastor  Mr Church attending         
 Mrs  Ms  Mdm                   
Surname/Last name                                 

 Denomination         
First name                                 

UIN/Passport No                No. of years in Church    
Date of birth   -   -      Major ministry involvement (e.g. cell group leader, 

                                           Day           Month              Year Sunday school teacher, etc) 

Nationality                                 
Gender     Male  Female                  

 Years of ministry involvement    
MARITAL INFORMATION OTHER INFORMATION 
 Never married   Married     Remarried    Widowed Date of salvation   -   -     
 Separated          Divorced                                          Day           Month             Year 

Spouse’s surname                 Received God’s calling 

Spouse’s first name                  Definite      Possible     Unsure     No 
Spouse’s date of  birth   -   -      DESIRED STATUS 
                                                    Day           Month              Year  Full-time       Part-time 
Date of marriage   -   -      Beginning in   -      
                                          Day          Month              Year                                            Month               Year     

No. of children    First time application?   Yes   No 
 PROGRAMME APPLICATION 
CONTACT INFORMATION  Master of Divinity (Teaching & Exposition) 

Address                 Master of Divinity (Inter-Cultural Studies) 
                         Master of Divinity (General Studies) 
                         Master of Arts (Biblical Studies) 

Postal code                 Master of Arts (Inter-Cultural Studies) 
State/Province                 Graduate Certificate (Biblical Studies) 
Country                 Graduate Certificate (Inter-Cultural Studies) 
Home phone                 Graduate Certificate (Pastoral Counselling) 
Office phone                 Graduate Certificate (Christian Ministry) 
Mobile phone                 Bachelor of Arts (Christian Ministry) 
Email address                 
                         
 

 

 

 

 

 
 
Please attach a 
recent passport 
size photo of 
yourself here. 
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ACADEMIC BACKGROUND 
List all schools beyond Secondary or High School levels and the year that you have graduated from the 

schools. Start with the most recent one. 

Name of School Education Level Year 
                                        
                     

                                        
                     

                                        
                     

                                        
                     

                                        
                     
 
Medium of instruction  English  Others                         
                                                                                                                                                                                                                            (Please specify) 

EMPLOYMENT HISTORY 
If you have been employed before, provide the following information: (Start from current employment) 

Name of Company Position Held Duration 
                                        

                                        
                                        
                                        
 
SOME FINAL DETAILS 
I am able to self-support    Yes  No 
I need financial assistance at EAST   Full  Partial     No     
My physical health                  1             2          3                4                5                 6 
                                               Very poor                                                                                     Excellent 
I have the following known medical condition(s) 
1. AIDS (HIV)    Yes   No    
2. Cancer    Yes   No 
 
 
3. Diabetes    Yes   No 
 
4. Heart disease    Yes   No 
5. Hepatitis    Yes   No 
6. High blood pressure   Yes   No 
 7. Mental disorder   Yes   No 
 8. Tuberculosis (TB)   Yes   No 
 9. Other hereditary disease   Yes   No 
 I have read and I agree with EAST Doctrinal Statement of Faith:       Yes  No 
How did you get to know about EAST? 
 Friend  EAST faculty/staff  EAST student/Alumni  Pastor/Church 
 
 Website  Newsletter/Brochure  Mass Media   Public Seminar/Conference 
 
 Others ________________________________________________        
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REFERENCES 

Note: Please provide references from 4 Christians who have known you well for at least 2 years. One reference should be 
your Pastor or Church Elder. Do not use relatives or both husband and wife as references. 
 
Reference 1                 Reference 2                
Relation to you :___________________________________      Relation to you :______________________________         
Title    Dr         Rev        Pastor    Mr  

                  
 Rev 
 Mr 

   Title    Dr       Rev        Pastor    Mr   
      Mrs        Ms        Mdm         Mrs      Ms        Mdm   

                                 Surname / 
Last Name                  

Surname / 
Last Name                 

First Name                  First Name                 
Gender    Male    Female        Gender    Male    Female       
Address                   Address                  
                                         
                                         

Postal Code                 Postal Code                
State /Province                 State /Province                
Country                   Country                  
Home phone                 Home phone                
Office phone                 Office phone                
Mobile phone                 Mobile phone                
Email address                 Email address                
                                         
                                         
Reference 3                 Reference 4                
Relation to you :___________________________________      Relation to you :______________________________        
Title    Dr         Rev        Pastor    Mr    Title    Dr           Rev       Pastor    Mr   
      Mrs        Ms        Mdm          Mrs         Ms        Mdm   

                                 Surname / 
Last Name                  

Surname / 
Last Name                 

First Name                  First Name                 
Gender    Male    Female        Gender    Male    Female       
Address                   Address                  
                                         
                                         

Postal Code                 Postal Code                
State /Province                 State /Province                
Country                   Country                  
Home phone                 Home phone                
Office phone                 Office phone                
Mobile phone                 Mobile phone                
Email address                 Email address                
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APPLICATION FEE 

A S$60.00 or US$45.00 non-refundable application fee for each degree programme or certificate 
programme should be included with the application. The application fee for the wives in a 
programme called Partner-in-Ministry is S$30.00 or US$20.00. Cheques / money orders / drafts 
should be made payable to "East Asia School of Theology." 
 

 
FOR OFFICIAL USE ONLY 

                                  

 Date received    –   –       Fee $      .       
       Day  Month   Year                   
 Date accepted    –   –       by              
       Day  Month   Year                   
 Date of entrance   –   –                      
       Day  Month   Year                   
 Programme enrolling                          
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