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Capernwray (Malaysia) Sdn. Bhd. (489098-W)
PT. 4035, Ipoh Country Park, Jalan Kota Bahru,31600 Gopeng, Perak     
P. O. Box 126, 30710, Ipoh, Malaysia.

Tel & Fax: 605-3593255  

                              Email: office@capernwray.my  Website: www.capernwray.com.my 

Capernwray Bible School
Registration Form
Name (as in I/C or passport): ………………………………………………………………… ………………………………………………………………………………………………..

NRIC / Passport No: ……………………………………………………………… 

Date of Birth: ……………………………… Male 

Female  
Marital status:

	Single
	
	Married
	
	Widowed
	
	Divorced
	
	Single parent
	


Correspondence Address:……………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………
Postcode…………………………… City ……………………… State ……………………Country ………………………

Telephone: …………………………………… Mobile : ………………………………… Fax: …………………………….

Email Address: ……………………………………………………………………………………………………………………….

Profession: ……………………………………………………………………………………………………………………………..
Give a brief account of your conversion and experience of the Lord Jesus Christ. (use separate sheet if needed)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

How would you describe your relationship with Him today?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
What are your reasons for wishing to attend Bible School?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Give the name and address of the church you attend:-

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………Denomination ………………………………

In what Christian service have you been engaged?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

REFEREES
Give the names, addresses and contact numbers or two referees (not from your immediately family)
	Name of referees
	Address
	Email
	Phone #

	1.

	
	
	

	2.


	
	
	


HEALTH

	1
	Do you suffer from any disability which would limit you doing practical duties?
	Yes
	
	No
	

	
	
	
	
	
	

	2
	Have you had a nervous or mental illness at any time?
	Yes
	
	No
	

	
	
	
	
	
	

	3
	Have you suffered from, and had treatment for anorexia nervosa or bulimia?
	Yes
	
	No
	

	
	
	
	
	
	

	4
	Do you have diabetes, epilepsy, blackouts or other medical problems?
	Yes
	
	No
	

	
	
	
	
	
	

	5
	Do you regularly require any regular-prescribed medicine?
	Yes
	
	No
	

	
	
	
	
	
	

	6
	Do you require a special diet for medical reasons?
	Yes
	
	No
	

	
	
	
	
	
	

	7
	Do you require a vegetarian diet?
	Yes
	
	No
	

	
	
	
	
	
	

	8
	Do you have a learning disability?
	Yes
	
	No
	

	
	
	
	
	
	

	9
	Have you used tobacco, alcohol or narcotics (including marijuana) in the last year?
	Yes
	
	No
	

	
	
	
	
	
	

	10
	Have you ever had treatment for alcoholism or drug addiction? 
	Yes
	
	No
	

	
	
	
	
	
	

	11
	Have you had anything in your past that could have an influence on your time in Bible School (e.g. prison sentence, divorce etc)? If so, please give details on a separate sheet.
	Yes
	
	No
	

	
	
	
	
	
	


If you have answered “Yes” to any of these questions, please give an explanation on a separate sheet
TALENTS, HOBBIES & WORK EXPERIENCE
Do you have any specific abilities or experience that could be useful for the practical running of the School?

…………………………………………………………………………………………………………………………………………………………………………………….

What are your hobbies? …………………………………………………………………………………………………………………………………………….

Are you capable of playing the piano for worship? ……………………………………………………………………………………………………

Do you play any other musical instruments? …………………………………………………………………………………………………………….

Have you any previous experience in outreaches involving singing groups, drama or puppet groups? Please give details ………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………

FINANCE
Students are responsible for supplying their own support, however limited number of Scholarships for tuition and board may be available from the School. Please indicate if you need financial assistance.
I need full scholarship (   ) I need half scholarship (   ) I do not need any (   ) *

*tick where applicable
CONDITIONS OF ENROLMENT
TIMETABLE

Students are expected to devote themselves unreservedly to their studies in lectures and study periods which are compulsory, and to conform willingly and promptly to the programme throughout the day. Punctuality and cooperation are essential for the smooth running and well-being of the School and for personal discipline.

All students help in daily domestic duties and during the work day.
STUDY OBLIGATIONS
Students are expected to complete the Course applied for, arriving on the first day of the School and remaining to the closing date. Failure to meet these criteria may lead to forfeiture of the Bible School Certificate.
APPEARANCE

Clothing: Our expectation is that clothing should be clean, neat, tidy and discreet no matter what the prevailing trends in society. 
Hairstyles: Hair is expected to be kept clean, tidy and well-groomed. Men: new styles and beards may not be initiated once School has commenced.

ACCOMODATION

It is normally necessary to share bedrooms with a number of others in dormitory-style accommodation. Age is taken into consideration when assigning you to your accommodation.

CONDUCT

Smoking, alcohol and drug-taking are forbidden at all times.

ENROLMENT AGREEMENT
I am above 17 years of age. I have read and fully understood the Conditions of Enrolment. I agree to carry out my studies and duties at all times to the best of my ability. I will accept the decisions, disciplines and dress regulations of the School Authorities during my stay in the Bible School
Signature of Applicant:……………………………………………                         Date:…………………………
	Office Use Only
Date received:                                Date replied:

Status: Accepted / Rejected        
Financial Assistance: 
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