CHRISTIAN FAITH INSTITUTE

APPLICATION FORM

Wourin Alheri, Du, Jos-South,
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NAME:
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WELCOME NOTE TO CFI STUDENTS

CFl is an Interdenominational, International and intertribal Institution. No student is hindered on any
personal basis. CFI operates on the basis of firmness and transparency. No staff member is permitted
to hinder any student with regard to any policy in the Institution or to require any gift to provide a

service or relax a policy. The same Christian standard is required of all students.

PROGRAMMES OFFERED:

Post Graduate Diploma in Practical Theology & New Testament Theology
Master Degree in Practical Theology & New Testament Theology
STUDENT APPLYING TO CFI MUST SUBMIT THE FOLLOWING

A completed Application form with copies of corresponding certificates
A pastor’s reference letter

One passport Photo

A brief essay on your personal salvation experience

An application fee of N5,000
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Medical certificate of fitness
NOTE:

CFI reserves the right to adjust fees or add new fees structures as occasion demands. If the student
wishes to apply for a scholarship they must write an application letter stating the cause. CFI must

require further documentary evidence to support the student’s application.



CHRISTIAN FAITH INSTITUTE
APPLICATION FORM

Section One
Name:

Date of Birth: Gender:

Marital Status: Single: Engaged:
Divorced: Church:

Married:

Traditional:

Number of children and their ages:

State of Origin: Country:

Tribe:

Address:

Phone Number(s):

Email Address:

Fax Number:

Section Two

School Attended with dates & Qualifications:

Primary School Secondary School Undergraduate School

Post Graduate School

Section Three
Church Name:

Church Address:

Church Phone(s):

Web Site:

Email Address:

Fax Number:

How long have you been member of that church?

What responsibilities did you have in that church?




Section Four
What program in CFI are you applying for?
PGD Degree in Master Degree in

Section Five
Nearest contactable family member:
Name:

Relationship:

Address:

Phone Number(s):

Fax Number:

| certify that information given above are true and | pledge to abide by the rules of the institute
Signed:

Date:

Section Six Office Use
CFI Interviewer Comments:

Is this application accepted: Yes/No
If not what is the remedy if any?

Signed by CFI Officer: Date:




Christian Faith Institute
Application Reference Form
(to be filled by the applicant’s Pastor)

Section One
Applicant’s Name:

Pastor’s Name:

Church Name:

Pastor’s phone:

Church Address:

Web Site:

Email:

Fax Number:

Section Two
What evidence (if any) is there of a call of God on the applicant?

Is the applicant sound in physical and mental health? Yes/No
If not please supply more details:

Is there any lawful or moral impediment to the applicant training at CFI Yes/No?
If not please supply more details:




Section Three
What are the applicants’ responsibilities in your church?

How well has the applicant fulfilled these responsibilities?

Are you or your church sponsoring this applicant to CFI? If yes, then please explain what expenses
you
are covering such a fees, personal expenses or other expenses:

Are you expecting the applicant to return to your church for ministry practical?

Section Four

After reading the CFI Application Information please answer the following question
Do you recommend this applicant to be a student at CFI?

YES/NO

Section Five

Please complete this form by signing below and affixing either your church stamp or seal.
Thanks you for your cooperation.

Signed:
Name:
Date:
Affix seal here:

Additional information can be written on separate sheet(s) and attached to this Application form



