International Association for Biblical Education
Student Information Form
2024-25

Institutional Information:

NAME OF The INSTIEUTION: cueiiveieeee ettt ettt sttt sbe et et sae et beatesbesebsestesaseesbenssesneessbesnsesrnes

INSEItUTION ID: (CertifiCate NUMDEI) ... .ioi i ceece ettt et ettt er bbb e na e sbeebe s s ebesasensessereesbensensn

Student Information:

NAME Of the STUAENT: ..o e e e et ettt e bestesbese e essessesses et eneanease st seenes enn
Student ID: (Enrollment Number.) .....ccccoevecvveveiieieece e, Date of Birth: ............ mm............ dd..........yy

Gender: .. eeeveee e Marital Status: ...ooeveeveee e Nationality: ....cccoeeveveevieceeieieeree

Academic Information:

Program Name: (Degree or Certification Program)........cocuireieiereeeineeeere e creseeeesessessesesese e ereeresrensnsans
Field/Area of Study: (Biblical Studies, theology, MINIStry)......c.ccceoceereriee ettt e

Expected Graduation Date: (COMPIELION AALE).......cccirrieiiriecece ettt st st e e e b s e

Declaration:

| hereby declare that the information provided above is accurate and complete to the best of my
knowledge.

Signature of Principal/Registrar: Date:

Name of the Principal/Registrar:

Designation:

Seal of the Institution

Note: To add more students, simply duplicate the entire form for each additional student, and fill
out the information accordingly.



