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INSTRUCTION SHEET FOR MBS APPLICATION FORM
Dear Prospective Student,

Please take some time to read through this Instruction Sheet which will help you complete the MBS Application Form accurately. The application process cannot proceed if all relevant information is not provided and if all copies of documents are not received by us.

You can write down the information on a separate sheet of paper for the different question if there are space constraints.

1. Personal Information

a. Please have three (3) passport-size photos of yourself. Stick one on the space provided and enclose the other two (2) with your application.

b. Please send us a photocopy of your NRIC (front side only).

c. Your mailing address should be your present home address. Sabah and Sarawak residents can give us their Post Office Box/ Locked Bag addresses. 

d. We do need additional information of your spouse. Please refer to the enclosed Information on Spouse Form and complete it.

2. Educational Background

a. At Q.1 – please state the highest qualification you attained from formal education. (Include copies of all your academic certificates). Under “Reasons for Leaving”, please state highest qualification attained.

b. At Q.6 – if you have taken courses at MBS or at other seminaries, please inform us of the courses taken and grades received.

c. Please fill in the enclosed Student Financial Budget Form. This will help us to understand your financial preparation for studies and for us to advice you accordingly. Please indicate as to how your studies will be financed.

3. Religious Background

a. Please indicate the name of the church where you were baptized and/ or confirmed in.

b. Please provide us with the name(s) of the priest/ pastor/ minister or church elder(s) of your current church affliction.

c. In listing your Christian ministry involvement in church or elsewhere, please state the ministry or position held, the dates of your service and also the place of your service. Do use an extra sheet of paper if more space is required.

4. Working Experience

a. If you have work experience in a church/ Christian organization previously or presently, please record it as part of your work experience.

5. References

a. Please complete this section by giving us the names and addresses of three (3) persons who will be your references. Enclosed with this form are Reference Forms. Please have them sealed in an envelope and mail it to us according to the address given on the top of the reference forms. At least one of your Reference should be your church Elder/ Pastor. Referees must not be current students/ lecturers of MBS nor can they be family members of the applicant.
6. Documents (Please do not send originals)

a. the following documents must accompany this application:

i.
Testimony of your conversion (maximum 4 pages typed/ written clearly)
ii.
Your conviction of God’s call to studies (maximum 4 pages typed/ written clearly)

iii. Purpose of your study (maximum 2 pages typed/ written clearly)

b. Ensure copies of all your academic certificates and a copy of your NRIC are enclosed.

c. The enclosed Medical Report Form (for full-time students only) should be completed by the physician whom you have consulted for at least 2 years.

d. A non-refundable Application Fee of RM 50/- (Undergraduate Programs) or RM 100/- (Graduate Programs) should accompany this application. Your cheque/ P. O./ M. O. should be made out to “Malaysia Bible Seminary”.

e. If you have an Ordination Certificate, please send us a copy of it.

7. Declaration 

Please ensure that you sign and date this section as the Application process will not proceed without your signature.

Enclosures

a. Information on Spouse Form

b. Student Financial Budget Form

c. Three (3) Reference Forms

d. MBS Medical Report Form

All information provided by you pertaining to this application is Confidential and will not be released to anyone without your consent.

Thank you.

Dr Tony Lim

Dean, English Department

Malaysia Bible Seminary
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  APPLICATION FORM

       入学申请表格
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I.  PERSONAL INFORMATION 个人资料

1. Name :  
姓名：

[image: image4.png]R BDLEIHE
MALAYSIA BIBLE SEMINARI

1-11, Jalan Dendang 1, Kaw. 16, Berkeley Town Centre,
41300 Klang, Selangor, Malaysia.

{ROC NO: 59562-D) Tel. No: 03-33427482 Fax: 03-33412094

E-mail:admin@mbs.org.my




[image: image5.png]R BDLEIHE
MALAYSIA BIBLE SEMINARI

1-11, Jalan Dendang 1, Kaw. 16, Berkeley Town Centre,
41300 Klang, Selangor, Malaysia.

{ROC NO: 59562-D) Tel. No: 03-33427482 Fax: 03-33412094

E-mail:admin@mbs.org.my






2. Sex 性别：
Age年龄： 
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3. Date of Birth出生日期：



4. Place of Birth 出生地点：


5. Nationality 国藉：



6. I.C. No. 身份证号码：



7. Passport No. 护照号码：

 

8. Date of expiry满期：



9. Mailing Address 通讯地址：




10. Tel 电话：(H/p)
(H)
(O)

 


Fax 传真:
E-mail address 电邮：



11. Check whichever appropriate 选适当之格子：



( Single 单身     ( Engaged 订婚     ( 准备订婚/结婚 Planning to get engaged/married 



( Married 已婚    ( Others 其他 (请注明) 

12. If married, please state your spouse’s name配偶姓名：




13. Name(s) of child(ren), if any 子女姓名： 

	Name 姓名
	Sex 性别
	Date of Birth 出生日期

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


II.  EDUCATION BACKGROUND 学历背景

1. 
Years of Education 共求学  
years 年



Highest degree attained 最高学历：


2. School / College / University 就读学校 / 学院如下：

	School / College

学校 / 学院
	Address

校址
	Attended from year _ to _

入学及离校年份
	Courses completed / Result

完成的课程/考试成绩

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



3. Language / Dialect 能操语言 / 方言



Conversation 会话 



Written 书写 



Reading 阅读 

4. 
5. Skills 技巧与专长

Driving 驾驶 (
Piano 钢琴 (
Computer 电脑 (
Others 其他：


6. Have you ever been refused admission, suspended by or dismissed from any school, college, university

or seminary曾否被任何学校 / 学院拒绝申请，停学或开除?

( No未
( Yes 有，please explain 请解释 


7. Have you taken classes at MBS before 曾否修过【马圣】的课程?

( No未
( Yes 有，please list courses taken and when请列出课程及何时




7.
Programme applying for 选读科系 ( ( English 英文    ( Chinese 中文 )

	
(( English Department ((
	


(( 中文部 ((

	(  Master of Divinity
	(  教牧学博士Doctor of Ministry

	(  Master of Ministry
	(  道学硕士Master of Divinity 

	(  Master of Christian Studies
	(  基督教研究硕士 Master of Christian Studies

	(  Graduate Diploma in Christian Studies
	(  教牧硕士 Master of Pastoral Ministry 

	(  Bachelor of Theology (Hon.)
	(  教牧硕士 (家庭事工) Master of Pastoral Ministry (in Family Ministries)

	(  Bachelor of Theology
	(  基督教事工硕士Master of Christian Ministry

	(  Bachelor of Ministry
	(  基督教事工硕士 (家庭事工) Master of Christian Ministry (in Family Ministries)

	(  Diploma in Theology
	(  基督教研究文凭 Graduate Diploma of Christian Studies

	(  Certificate in Theology
	(
神学学士Bachelor of Theology

	(  Certificate in Biblical Studies
	(  神学文凭Diploma in Theology

	(  Certificate in Mission Studies
	(  基督教事工文凭 (信徒领袖) Diploma in Christian Ministry

	
	(  基督教事工证书 (信徒领袖) Certificate in Christian Ministry

(  社会关怀证书 Certificate in Social Ministry 



8. 
Financial sponsorship 经费资助单位：



Church 教会 ( (how many % _____ 百分比)
Self 自费 (



Christian Organization / Seminary机构组织 / 神学院 ( 
Others其他：______________________________________
           (由教会 / 机构组织或神学院资助者，请填妥本院所提供之表格后，寄回本院以完成申手续。)

III.  RELIGIOUS BACKGROUND 灵历


1. Date of Conversion 信主日期：



2. Date of Baptism / Confirmation 水礼 / 坚信日期：



3. Baptised by 施水礼者姓名：



4. Baptism Church 受洗教会：



5. Current Church Affiliation 目前所属教会：




Tel No. 电话号码：





Fax No. 传真号码：
 ​​​​
E-mail address 电邮：​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​



6. Have you read through the entire Bible 曾否读完新旧约圣经?




( Yes有，
time(s) 次

( No 未 


7. List any involvement in Christian ministry, such as leadership, fellowship, Sunday school, Missions, etc.




请列出教会事奉经历 (包括在长执会、团契、主日学、宣教等方面之事奉)：

	职分Position
	服事范围 Ministry Area
	持续时期 Period
	教会 Church 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IV.  WORKING EXPERIENCE 工作履历
	Company公司/机构
	Occupation职位
	持续时期 Period

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


V.  FAMILY BACKGROUND 家庭资料

Name of father, mother, brother(s) and sister(s) 详细填写父母、兄弟姐妹的现况：

	Name 

姓名
	Relationship

关系
	Are they Christian?

是否信主?
	Occupation 

职业

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VI.
REFERENCES 推荐人

Please give three references (pastors, church leaders or close friends) 请推举三位推荐人 (教牧同工、长执、或朋友)，以备咨询。(海外生之三位推荐人，其中一位必须是本院所认识的。)

1. Name 姓名/称呼 (Rev. / Dr. Mr / Ms / Mrs)：

 (英/中)


Occupation 职业：
Relationship to applicant 与申请者之关系：

Address 通讯地址：


Tel. 电话：
Email电邮：


2. Name 姓名/称呼 (Rev. / Dr. Mr / Ms / Mrs)：

 (英/中)


Occupation 职业：
Relationship to applicant 与申请者之关系：

Address 通讯地址：


Tel. 电话：
Email电邮：


3. Name 姓名/称呼 (Rev. / Dr. Mr / Ms / Mrs)：

 (英/中)


Occupation 职业：
Relationship to applicant 与申请者之关系：

Address 通讯地址：


Tel. 电话：
Email电邮：


VII. 
DOCUMENTS 文件


Please attach the following 有志入学者须交齐下列各项：

1. Type or write clearly 用稿纸或电脑缮写：

1.1 Testimony of your conversion 重生历程 (包括家庭背景、信主经过、教会生活等1,500字)

1.2 Your conviction of God’s call 献身历程 (包括蒙召过程、当初心志及所作装备等1,500字)
社会关怀证书课程申请者须撰写“对社会关怀的负担与异象”取代献身历程。

1.3 Purpose of study 晋升目的 (已任教牧之本院校友只须撰写此项约700字晋升目的分享)

1.4 Testimony on church ministry and testimony on call to full-time service 



教会事奉及蒙召全职服事见证 (2,000字) (教牧学博士班申请者须撰写此项)

1.5 Proposal on scope of research 研究范围建议 (1,000字) (教牧学博士班申请者须撰写此项)

2. Photocopy of transcripts / academic certificates and I.C. 学历证件、成绩记录与身份证影印本

3. Medical Report 医生体格检查报告书 (一年内的报告仍然有效)
4. 2 more photos for documentation另证件照片2张 (海外申请者5张)

5. Application fee (Non-Refundable) 报名费 (恕不退还)：

Undergraduate 大学部及社会关怀证书课程 RM50；Graduate 硕士班 RM100；

Doctor of Ministry教牧学博士班 RM200 

6. Ordination Certificate (if ordained) 按牧证书 (若有)
VIII.  DECLARATION 志愿书
I certify that the information given in this application is correct.  If I am accepted, I will agree to abide by the rules and regulations of Malaysia Bible Seminary.

我确定申请表格之资料乃正确。若蒙录取我愿完全遵守【马圣】校规。

Signature 签署：
Date 日期：                                                     
   马来西亚圣经神学院

    MALAYSIA BIBLE SEMINARY

Lot 728, Jalan Kundang

48050 Kuang, Selangor Darul Ehsan, Malaysia.
Tel : 603-6037-1727   Fax: 603-6037-1728

Email: admin@mbs.org.my  
Web: www.mbs.org.my
MEDICAL REPORT FOR STUDENT

Name: ____________________________ Sex: ______________ Age: ______________

Date of Birth: __________________ Height: _______________ Weight: ____________

Past medical History: ______________________________________________________

Past Psychiatric History: ___________________________________________________

Previous Hospitalization: When _____________________________________________

For what reason: __________________________________________________________

Drug History: ____________________________________________________________

Eye Sight: 
(L) ____________________________ (R) _________________________

Hearing: 
(L) ____________________________ (R) _________________________

Blood Pressure: __________________________________________________________

Urine Examination: _______________________________________________________

Chest X-Ray: ____________________________________________________________

Physical Health: __________________________________________________________

Mental Health: ___________________________________________________________

Other Comments: _________________________________________________________

________________________________________________________________________

________________________________________________________________________

Doctor’s Signature: _______________________________________________________

Address: ________________________________________________________________

________________________________________________________________________

Tel No.: _____________________________  Date: ______________________________

   马来西亚圣经神学院

    MALAYSIA BIBLE SEMINARY

Lot 728, Jalan Kundang

48050 Kuang, Selangor Darul Ehsan, Malaysia.
Tel : 603-6037-1727   Fax: 603-6037-1728

Email: admin@mbs.org.my  
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STUDENT FINANCIAL BUDGET

Confidential

I.
Name of student: _____________________________________________

Program: ____________________________________________________

Length of study in MBS: _______________________________________

Sex: _____________________
Marital Status: Single/ Married



No of children (+ age): _________________________________________

II.
Source of Income (per annum)
Own savings: ________________________________________________

Spouse working (net income per annum): __________________________

Own church: _________________________________________________

Relatives: ___________________________________________________

Scholarship(s): _______________________________________________

Financial Aid Expected from MBS: ______________________________

Current estimated Value of Fixed assets: Home _____________________






            
       Car _______________________







       Land/ Properties ____________







       Others ____________________ 

STUDENT FINANCIAL BUDGET

III.
List out your expenditures







Per Month

Per Annum

MBS Tuition & all fees


__________

__________


Rental / accommodation


__________

__________


Children (incl. of education)


__________

__________


Medical




__________

__________


Books / academic expenses


__________

__________


Transportation




__________

__________


Insurance




__________

__________


Special (return air ticket, etc)


__________

__________


Miscellaneous expenses


__________

__________


Others (please specify)


__________

__________


Total





__________

__________

Please be assured that this statement is confidential and it remains in your student file. It helps the ED Faculty to gauge your financial needs and to see if you can support yourself and your family as the case may be while you engage in theological studies.

Do take note that this is NOT a formal application for scholarship or tuition waivers. If you are in need of scholarship / financial aid, please ask for and complete the Student Financial Aid Application Form.

_________________________

Signature of Student

Date: ____________________

   马来西亚圣经神学院

    MALAYSIA BIBLE SEMINARY

Lot 728, Jalan Kundang

48050 Kuang, Selangor Darul Ehsan, Malaysia.
Tel : 603-6037-1727   Fax: 603-6037-1728

Email: admin@mbs.org.my  
Web: www.mbs.org.my
INFORMATION ON SPOUSE

Name of husband / wife: ___________________________________________________ 

Age: ____________________________
Date of Birth: ________________________

Nationality: ______________________
Place of Birth: _______________________

Date Baptised: ____________________

Name of church that 

performed the baptism:
________________________________________________

  



________________________________________________

________________________________________________

________________________________________________

________________________________________________

Pastor / Elder who baptized

your spouse:


________________________________________________

Date of marriage: _______________________

Information provided in this form is Confidential.

Dean, English Department

Malaysia Bible Seminary
  马来西亚圣经神学院

    MALAYSIA BIBLE SEMINARY

Lot 728, Jalan Kundang

48050 Kuang, Selangor Darul Ehsan, Malaysia.
Tel : 603-6037-1727   Fax: 603-6037-1728

Email: admin@mbs.org.my  
Web: www.mbs.org.my
REFERENCES 
(To be completed in triplicate)


APPLICANT’S NAME:  


PROGRAM APPLIED FOR: 


________________________________________________________________________________



The applicant named above is applying for admission to Malaysia Bible Seminary, a professional school which trains men and women for various forms of Christian ministry. Please help us evaluate the applicant’s suitability for such an enterprise by completing this form and mail it to: The Registrar, English Department, at the above address. Thank you.

1. How long have you known the applicant?  ___________________________________________                                           

How well?                          In what capacity? _________________________________________                            
2. How is this person regarded by peers? ______________________________________________                                               
3. What is this person’s influence on others?                                         ________________________   

4. How does this person work with others? _____________________________________________                                              

5. What is this person’s attitude toward authority and instruction?

_____________________________________________________________________________
6. Has the physical and / or emotional health of this individual adversely affected his/her


performance? __________________________________________________________________

 If yes, please explain  _____________________________________________________________                                                                         

7. Would you feel confident in hiring or rehiring this individual to work with you?

_____________________________________________________________________________                                                                            

8. How do you evaluate this person’s character and/ or relationships in the light of your perception of requirements for a church-related vocation?

9. Please check the term which best describe the applicant:
  INDUSTRY                                     SOCIAL ACCEPTABILITY

( Seeks additional work
( Sought by others

( Completes additional suggested work
( Liked by others

( Prepares assigned work only
( Tolerated by others

( Need occasional prodding
( Avoided by others

( Need much prodding
( No opportunity to observe

  INITIATIVE                                    SOCIABILITY

( Highly motivated
( Deep concern for others

( Sometimes initiates
( Interested and helpful

( Succeeds if told what to do
( Indifferent about others

( Needs constant supervision
( Self-centred

( No opportunity to observe
( Anti-social



( No opportunity to observe

  DEPENDABILITY                               QUALITY OF WORK
( Always dependable
( Does outstanding work

( Usually dependable
( Does above average work

( Sometimes dependable
( Does acceptable work

( Undependable
( Careless in work

( No opportunity to observe
( Works very poorly



( No opportunity to observe


CHARACTER

( Highly moral and spiritual standards

( Shows growth and maturity

( Indifferent moral and spiritual standards

( Inconsistent attitude and practices

( No opportunity to observe

10. Do you recommend this applicant for admission to Malaysia Bible Seminary?


( Highly recommend
( Recommend


( Recommend with reservations
( Do not recommend 

11. As an aid to our evaluation of the applicant, we would appreciate any additional information 

 which you can provide in terms of specific strengths and weaknesses of the applicant.

(Please use separate sheet(s) if necessary.)

________________________________________________________________________________

​​​​​​​​​​​​
NAME:
SIGNATURE:
DATE: 


POSITION:
FIRM/CHURCH: 


ADDRESS:


PHONE NO.  _________________________________________________________________________________________
�





FOR OFFICE USE ONLY 院方审核专用


1. Received 收件日期：…………………………………………..	By 经手人：………………………


2. Accepted 录取：………….	Programme科系：…………………………	Date日期：………………


3. Rejected/Reasons 不录取/原因：………………………………………………………………………


4. Remarks 备注：…………………………………………………………………………………………





�





�





�








Please stick a passport size photo here.





请贴上一张


1” x 1.5” 近照.








�





�








