
Kenya Baptist Theological College 
P.O. Box 385-00217 

Limuru 
Tel. 0720-976-758 
info@kbtc.ac.ke 

Kenya Baptist Theological 
College  

BIBLE SCHOOLS APPLICATION FORM 

1. Read each item carefully before filling in the information 

2. Fill in the form in capital letters 

3. Please return the form with an application fee of Kshs. 500. 

4. Attach two passport size photograms, a copy of your ID and academic records. 

5. Graduation fees are paid once and are as follows: 

a. Certificate of Theology Kshs 1,500 

b. Advanced Certificate of Theology Kshs 2,500 

Program applying for (put a tick on the appropriate box) 

 Students No. (Official use only): ………………………………...…...…………………………………………... 

Bible School (Center) Name: …………………………………………………………………………………………... 

Certificate of Theology: 

Advanced Certificate of Theology: 

Section I: Personal Information 

Surname: First Name: Middle Name: 

Gender M. F. Marital Status: Nationality: 

Date of Birth Religious Affiliation Denomination 

Day Month Year 

   

Disability if any:  

 

Section II: Contact Information 

P.O. Box: Code: City: 

Phone: Email: 
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P.O. Box 385-00217 
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Section III: Education Background (Please indicate all institutions attended from High School) 

Name of Institution Year attended Qualifications 

   

   

   

   

   

 

In not less than 450 words, describe how you got saved, what that means to you and the reason 

why you want to study at KBTC 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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It should be noted by all applicants that all cases of personification, falsification of documents 

or giving incorrect information, etc., whenever discovered either at registration or afterwards 

will lead to automatic CANCELLATION OF ADMISSION 

 

Having noted and understood the implication of personification, falsification of documents and 

giving incorrect information, etc., I confirm that all the information that I have given in this form 

is correct. 

 

Signature of Applicant: ________________________________ Date: _____________________ 
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RECOMMENDATION FORM 
Indicate the Program you are applying for 

Certificate of Theology 

Advanced Certificate of Theology 

 

Name: _______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Phone: ____________________ Email: _____________________________________________________ 

 

Recommender 

Kenya Baptist Theological College requires each applicant to submit two recommendation letters. One 

should be from the pastor and the other from an educator from a school one attended 

  Name:  ______________________________________________________________________________ 

  Title:   _______________________________________________________________________________ 

  Institution: ___________________________________________________________________________ 

  Telephone: _________________________ Email:   ___________________________________________ 

As a recommender, Kenya Baptist Theological College may contact you if necessary 

1. How long have you known the applicant? 

 

2. What do you consider the applicant’s strengths? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

3. What do you consider the applicant’s weaknesses? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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4. What do you feel would be the applicant’s greatest difficulty in an intensive college education? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Rate the applicant in areas indicated below 

 Unable to 
Comment 

Excellent  
4 

Good  
3 

Average  
2 

Poor  
1 

Intellectual ability      

Problem-solving skills      

Time management skills      

Quality of oral Expression      

Quality of written Expression      

Leadership      

Organization      

Sense of Humor      

Emotional maturity      

Ability to work with others      

Professional integrity      

 

5. Please check the following: I       strongly recommend        recommend        do not recommend the applicant 

 

6. Please make any additional comments on the space provided:  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Signature: ____________________________________________ Date: __________________________ 
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RECOMMENDATION FORM 
Indicate the Program you are applying for 

Certificate of Theology 

Advanced Certificate of Theology 

 

Name: _______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Phone: ____________________ Email: _____________________________________________________ 

 

Recommender 

Kenya Baptist Theological College requires each applicant to submit two recommendation letters. One 

should be from the pastor and the other from an educator from a school one attended 

  Name:  ______________________________________________________________________________ 

  Title:   _______________________________________________________________________________ 

  Institution: ___________________________________________________________________________ 

  Telephone: _________________________ Email:   ___________________________________________ 

As a recommender, Kenya Baptist Theological College may contact you if necessary 

1. How long have you known the applicant? 

 

2. What do you consider the applicant’s strengths? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

3. What do you consider the applicant’s weaknesses? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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4. What do you feel would be the applicant’s greatest difficulty in an intensive college education? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Rate the applicant in areas indicated below 

 Unable to 
Comment 

Excellent  
4 

Good  
3 

Average  
2 

Poor  
1 

Intellectual ability      

Problem-solving skills      

Time management skills      

Quality of oral Expression      

Quality of written Expression      

Leadership      

Organization      

Sense of Humor      

Emotional maturity      

Ability to work with others      

Professional integrity      

 

5. Please check the following: I       strongly recommend        recommend        do not recommend the applicant 

 

6. Please make any additional comments on the space provided:  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Signature: ____________________________________________ Date: __________________________ 

 


