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Calvary Chapel Bible College Nepal 
G.P.O. Box: 8975    E.P.C: 1563 

Kathmandu, Nepal 
admin@ccbcnepal.com 

Phone: 01-5531913 
www.ccbcnepal.com 

                             

South Asian Student Application 
For South Asian students wanting to enroll at CCBCN. 

 
Basic Information: 
 
Family Name:__________________________________   First Name:_______________________   Middle Name:__________________ 
 
Occupation or Trade:________________________________________________________                  Male       Female   
 
Country:________________________   Zone/Province:_________________________   District:_______________________________ 
 
City/Town/Village/VDC:____________________________________   Ward No:__________________   House No:_______________ 
 
 
Date of Birth (in BS):______________ /_______ /_______   Date of Birth (in AD):______________ /_______ /_______    
                 Year                      Month              Day             Year                      Month              Day 

 
Email:________________________________________________________ _ Phone:_________________________________________ 
 
 
Marital Status:         Single             Married             Divorced             Widowed             Currently in Relationship   
 
 

Emergency Contact Information:  
 
Name:________________________________________________________ Relationship:______________________________________ 
 
Address: ______________________________________________________________________________________________________   
 
Email:__________________________________________________________   Phone:________________________________________ 
 
Medical Information: Use a separate sheet of paper if necessary  

 

Are you in good health?      Yes     No          If no, explain:______________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
List any medical issues (physical or psychological), illnesses, diseases, etc., that you have had or currently have: ________________________  
 
:_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 
Are you presently on medication or under a doctor’s care?      Yes     No          If yes, explain:____________________________________ 
 
______________________________________________________________________________________________________________ 

 
Personal Information This information, as well as the application itself, is held in strict confidence.  
 

Do you currently smoke, drink alcoholic beverages regularly or use illegal drugs?      Yes     No          If yes, explain:__________________  
 
_____________________________________________________________________________________________________________ 
 
Have you ever been convicted of a crime?      Yes     No          If yes, explain________________________________________________ 
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_____________________________________________________________________________________________________________ 
 
Do you have any personal history of violence or abuse towards others or of sexual immorality?      Yes     No          If yes, explain:_______ 
 
______________________________________________________________________________________________________________ 
 
Is there any habitual sin in your life that affects your walk with God?      Yes     No          If yes, explain:____________________________ 
 
______________________________________________________________________________________________________________ 
 
Do you have trouble getting along with others? Do you have conflict in relationships?      Yes     No          If yes, explain:______________ 
 
______________________________________________________________________________________________________________ 
 
Have you ever been involved in any non-Christian cult or occult activities?      Yes     No          If yes, explain:_______________________ 
 
____________________________________________________________________________________________________________________ 

 
Education Information: Please list all the schools from college to present.  
 

 Name of School   Dates of Attendance  Degree/Diploma   Major/Minor 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
Which course are you applying for?      2 Year Discipleship Program              3 Year Degree Program   
 
 
Language Skills: List languages you know and your level of knowledge. 
 
                             Language                            Can understand  Can carry a conversation                           Fluent 
 
_________________________________________ 1           2           3           4           5           6           7           8           9           10 
 
_________________________________________ 1           2           3           4           5           6           7           8           9           10 
 
_________________________________________ 1           2           3           4           5           6           7           8           9           10 

 
Spiritual Life Profile: Please use a separate piece of paper if necessary.  
 
1. Tell us about your salvation experience. How and when did you become a Christian? 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
2. Where do you attend church? How long have you been part of this fellowship? What is your current church involvement? 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
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______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
3. Why do want to attend Calvary Chapel Bible College Nepal? How do you see it benefiting your spiritual life and your future ministry plans? 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 

 
References Please have two people fill out the reference forms and either email or mail them to the school. One should be from your 

Pastor, or another leader in the church who has known you for at least one year. Your application cannot be considered until all the references 
have been received. Individuals who are related to you by blood or marriage should not fill out a reference for you. 
 
Below, list your two references: 
  
 Name                                                                                                         Contact (Phone number or Email) 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 

 
 Financial Responsibility 
 

I hereby apply to Calvary Chapel Bible College Nepal. I also agree to observe all regulations and uphold the standards of the College. I 
understand that my full tuition is due and payable before the start of the semester. 
 
If this is not possible, or you would like to apply for scholarship, please explain: _________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

  
 
     
Signed:_________________________________________________________________   Date:______________________________ 

 
 
Application Packet Checklist 
         Fully Completed Application Form 
         2 Reference Forms 
         Recent Passport Photograph for our records 
         Registration Fee 

 
 

 
Remember to give your reference forms to the necessary people. 

Mail, email, or hand-deliver the Application Packet documents to the address at the top of the first page.  
 


