
CHRISTIAN FAITH INSTITUTE 
APPLICATION FORM 
Wurin Alheri, Du, Jos-South, 
P.M.B 2011, 930254 
Jos, Plateau State, Nigeria 
email: info@cfaithministries.org 
Website: www.cfaithministries.org 
Phone: +234(0)8168059254 

  +234(0)8185413626 
 
 
 
 
 
 
 
 
 
 

UNDERGRADUATE FORM 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY: 
 
NAME:________________________________________________________________________ 
  SURNAME   MIDDLE NAME   FIRST NAME 
 
MATRIC NO: ___________________________________________________________________ 
 
 

 

 

 

 

mailto:info@cfaithministries.org


 

WELCOME NOTE TO CFI STUDENTS 

CFI is an Interdenominational, International and intertribal Institution. No student is hindered on 

any personal basis. CFI operate 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: 

Diploma of Bible and Theology: Two years Full-Time-One and half years; class work and one 

semester supervised research work, after completion of the Diploma Programme. 

A part time degree student will do a minimum of two (2) courses in the semester for a minimum 

period of four (4) years after completion of diploma programme. 

The final semester of a degree student the tuition fee will be half fee payment 

 

Applicant wishing for a reduction in time of study must supply document(s) evidence of 

satisfactory previous studies. CFI reserves the right of judgment in this matter. 

 

CFI HAS BOARDING FACILITIES FOR MALLE AND FEMALE STUDENTS 

The CFI kitchen provides for meals. Students are not permitted to cook their own food. Boarding 

students follow CFI time-tables for daily meals and activities. 

 

STUDENT MUST ABIDE BY THE POLICY AND REGULATION CFI, OR BE DISMISSED 

FROM THE INSTITUTE 

These policies will be communicated to the student in the student Tues and Honor Code 

document herein enclosed. CFI reserve the right to adjust policies and regulations in accordance 

to what are deemed best by the administration in meeting. 

 

SRUDENT APPLYING TO CFI MUST SUBMIT THE FOLLOWING 

1. A completed Application form 

2. A pastor’s reference letter 

3. One passport photo 

4. A brief essay on your personal salvation experience 

5. An application fee of N1,500 Diploma/N2,000 Degree 

6. Medical certificate fitness 

 

 

 

 



ENROLLMENT MUST BE ACCOMPANAID BY THE PAYMENT OF FEE. FEES ARE AS 

FOLLOWS, ON SEMESTER BASIS: 

   Diploma Fees  Degree Fees  Degree PT/WK 

Boarding Fees  N20,000  N25,000  N30,000 

Day Student Fees N10,000  N15,000  N20,000 

Library Fees  N1,500   N1, 500  N2,000 

Dean’s Levy  N1,000   N1, 000  N1,000   

Exam Fees  N500   N500   N500 

Internet Fee  N1,000   N1, 000  N1,000 

Medical Fee  N1,000   N1,000 

Student Handbook N500   N500   N500 

 

NOTE: Students should make additional financial provisions for books and other materials        

IF A SCHOLARSHIP IS AWARDED THE STUDENT WILL PAY HALF ABOVE 

BOARDING OR DAY FEE  

CFI reserve 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 

Names:_______________________________________________________________________________ 

Date of Birth: _________________________________________________________________________ 

Marital Status: Single ____________________ Engaged _____________Married___________________ 

                         Divorced__________________Church_______________Traditional_________________ 

Number of children and their ages__________________________________________________________ 

State__________________________________Country_________________________________________ 

Tribe__________________________________________________________________________________ 

Address_______________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Phone Number(s)________________________________________________________________________ 

Email Address__________________________________________________________________________ 

Fax Number____________________________________________________________________________ 

 

 

Section Two 

Names of Schools attended with dates and Qualifications:________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Skills:_________________________________________________________________________________ 



 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? 

Please indicate Yes/No    Diploma________________Degree___________________________ 

                                         Boarding_______________Day___________Part-Time___________ 

 

Section Five 

Nearest contactable family member: 

Names:________________________________________________________________________________ 

Relationship: ___________________________________________________________________________ 

Address: _______________________________________________________________________________ 

______________________________________________________________________________________ 

Phone Number(s):_______________________________________________________________________ 

Fax Number: ___________________________________________________________________________ 

 

I have read 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 application’s Pastor) 

 

Section One 

Application’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 applicant’s 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 as 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. 

 

Thank you for your cooperation. 

 

Signed: __________________ 

Names: __________________ 

Date: ____________________ 

 

Affix seal here: 

 

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


