
College Division   Student Codes:   AGST________ 

Assemblies of God School of Theology    
P.O Box 184         ICIU _________ 
Lilongwe, Malawi, AFRICA 
 

APPLICATION FORM 
 
This application form is for individuals wishing to enroll in the        COLLEGE DIVISION of the 
Assemblies of God School of Theology only. The        COLLEGE DIVISION has a Cooperative 
Education Agreement with ICI University in Irving, Texas, USA. The required application fee must 
accompany this application before it will be given consideration. 
 
INSTRUCTIONS: Please print or type all information on this form. Answer all questions. 
 

 
Please state your personal career goals 
_______________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
________________________ 
 

 
PERSONAL INFORMATION 

 
Your Name __________________________________________  Your gender ____ Male 
  (Print exactly as you wish your mail addressed)            ____ Female 
 
Your mailing Address (Other than AGST) Put an “X” beside the correct 

item. You are 

__________________________________________________ ______ Married 
 ______ Single 
__________________________________________________ ______ Widowed 
 ______ Divorced  
__________________________________________________ ______ Separated 
 
__________________________________________________ 
 
Of which denomination are you a member? _______________________ Country ______________ 
 
Of which local church are you a member? _________________________ City ________________ 
 
Put an “X” beside the time which best describes your occupation: 
 
____Religious minister (for example, pastor, evangelist, missionary, etc.) 



____Other professional (for example, medical doctor, lawyer, etc.) 
____Skilled worker (for example, typist, carpenter, technician etc) 
____Other (Please specify: ________________________________________________________) 
 
 

ACADEMIC INFORMATION 
 
How many total years of education have you completed? ________________________________ 
 
In the spaces below, list the names of any post-secondary institutions you have attended (for example 
Bible College, University, trade school, etc.), years attended, and degrees, diplomas, or certificates 
earned. 
 
Institution Dates Attended   Diploma, Degree or         Certificate earned 

______________________________________________________________    ________________ 
______________________________________________________________    ________________ 
______________________________________________________________     ________________ 
 
Are you requesting consideration for transfer credit into the       COLLEGE DIVISION from one of the 
above schools? _____________ No_________. If you answer is “Yes”, you should contact that 
institution and request that an official Transcript of you academic record, including courses taken and 
scores achieved be sent to the Registrar of the          COLLEGE DIVISION. Have you done this? Yes 
____ No ____ 
 
GENERAL INFORMATION  
 
How did you find out about AGST College Division? ____________________________________ 
 
IMPORTANT: Please write a brief description of the types of Christian work you are doing, or have done, 
and any church offices you may have held. Include specific accomplishments: 
 
 
 
 
 
I agree to the regulations governing the study program set forth by the        COLLEGE DIVISION of the 
Assemblies of God School of Theology. I understand that my completion of this program does not 
guarantee my acceptance for any position by any church organization. I agree that it is my responsibility 
to verify the applicability of the school toward any educational goal, which I may have. 
 
Date of application __________________________________ Signature _____________________ 
 
The following is to be completed by the administration: 
 

 
I recommend this student for studies in the COLLEGE DIVISION of AGST. 
 
(Signature of the Director) _______________________________________ Date 
____________________ 


