
BHEERA MINISTRIES            
& BIBLE INSTITUTE 
Ground Floor, Pegasus house, Burleys way, 
Leicester,  United Kingdom, LE13HB 

Email bheerabibleinstitute@gmail.com: ,      
 WhatsApp:

            Affiliated &

                                                                                                                                              

  Application For:   C.Th___/ D.Th ___ / B.Th___/ M.Div ___/ M.Th___ (please tick)       

 Language: English ____ / Malayalam _____ / Hindi ____ (please tick)  

GENERAL INFORMATION AND APPLICATION FORM 

1. Given Name  : ................................................................................................................................. 

: ................................................................................................................................. 

Male                Female   

4. Permanent Address   ...........................................................................................................................  

                                  ............................................................................................................................  

City ............................................. State .............................................. Country ...................................  
 

5. Postal Code      

6. Present Address : .................................................................................................................................  

..............................................................................................................................................................  

City ............................................. State .............................................. Country ...................................  

Postal Code 

9. Date of birth:                                     Age : .............   Place of birth: ................................. …. 

If yes, When  

12. Baptized Date :  Baptized Holy Spirit 

  
1. Your Church Name: ..............................................................................................................................  

2. Your Pastor Name : ............................................................. Mobile : 
.................................................... 
  

Accredited by IATA

www.bheeraministries.com

+447349019351, +447741642161

2. Sur Name

3. Sex

1. Nationality: ....................................... Mother tongue: 

........................................................................  

  
2. Have you accepted Jesus Christ as your personal Saviour?  Yes          / No 

............

1. Mobile Number: ............................................   WhatsApp Number...................................................  
      
 2        Email:..................................................................
:  



15. Your Qualification:  

Course/Degree  Year  Institution  

  
1. Marital Status : Married         No Married   

If married, Spouse’s Full & Family Name : ............................................................................................  

Date of Marriage : 

Occupation : ......................................................................................................................................... 

Do you have children : Boys (1) (2) (3) (4) (5)  Gilrs (1) (2) (3) (4) (5)  

His/her Names ......................................................................................................................................  

...............................................................................................................................................................  

17. Please give the name of two persons (Born again) who will provide references about you.  
  

Name :  Name :  

Address:  Address:  

Mobile:  Mobile:  

Email:  Email:  

Relation:  Relation:  

Note : Please attached Pastors recommendation letter & your testimony (in one page)  

17 DECLARATION  

I ........................................................................................................................,, ................. hereby 

declare that all the information given by me above is true and correct to the best of my knowledge.  

Date : .......................................  

  

FOR OFFICE USE ONLY  

........................................  
Sign of Applicant  

1. Date of application received 
..................................................................................................... 

 2. Application fee received       ..................................................................................................... 

 3. Decision of the committee   ..................................................................................................... 
Admitted ........................ Rejected ........................... Deferred ..........................  

1. Amount of fees to be paid $ ..................................................  

2. Other remarks  ..................................................................................  

Date : ..................  Sign of Admin  


