
Application for Admission to the Graduate Program – U.S.

Teamwork Bible College International
P.O. Box 4001

Martinsville, Va. 24115
Phone: (276) 632-8477 Fax: (276)638-8477

E-mail: info@teamworkministries.com

1.  Last___________________ First _________________ Middle _____________ Male____Female___
Social Security number (u.s. students only)________________________________________

2. Indicate program to which you are applying:  Teamwork Bible College:

_________ Masters Degree

_________ Doctorate

Area of specialization preferred:  _________Theology
_________Leadership
_________ Christian Counseling

3. Date you wish to start ___________________

Steps In Applying:
1.  This Application must be completed solely by the individual applicant and not by any other person.

2. When completed, return the Application along with the registration fee and references to Teamwork Ministries. If
accepted you will then receive an outlined program of study, detailing the courses and materials needed.  Your
signature indicates your acceptance of the financial obligations for completing this program.

3. Please send us a transcript of the college courses you have already taken to receive your Bachelor’s degree.
Additional transcripts from other programs of study can also be submitted. .  For those who are over 30 years of
age and have had over ten years of experience in ministry, a life-experience application can also be submitted  

4.  Furnish three persons, whom you name as personal references, with copies of the Personal 
Reference Form provided with this application.  If you have attended another Bible School
Please have the Church or School official in charge send a letter of reference to Teamwork 
Ministries.

Non-Discrimination Policy:  TBCI does not discriminate regarding students on the basis of race, color or ethnic origin in the
administration of admissions and educational policies.

Personal Data Form:

1. Present Address     _________________________________________________________________

2. City __________________ State/Province ______________ Country _________________

zip/postal code ______________ 



3. Telephone number where you can be reached __________________________________

4. E- mail Address _____________________________

5.   Birthdate (mo/day/yr) ___/___/___ age ___

6.  Country of Birth _______________    7. Country of Citizenship ____________________

8. Applicant’s marital status ____single _____married _____ children  how many ________

Educational Information:

List schools attended and date last attended:
Date                      Degree

Name                                                Address                      Attended                   Earned

_____________________   ______________________         ________         _____________

_____________________   ______________________         ________         _____________

_____________________   ______________________         ________         _____________

_____________________   ______________________         ________          _____________

Church and Biographical Information:

Fellowship affiliation of your home church _____________________________________
Denomination (if applies) __________________________________________________

When were you converted? _____________ Have you received the Baptism of the Holy Spirit? _______

Have you lived a consistent Christian Life since conversion? ______________________
Give a brief summary of your conversion. _____________________________________

_______________________________________________________________________

_______________________________________________________________________

Have you ever been convicted of a crime yes___ no ____ If yes, please explain:

List the name and address of your home church and senior pastor:

Home church 

Name__________________________________________________                               

Address _________________________________________________                  

City ___________________ State ____________ 

Country __________________ Zip/PC.________ 



Senior Pastor

Name _____________________________________________________

Address ____________________________________________________

City_____________ State ____________

Country _______________ Zip/Pc _____

Number of years you have been at this church: _________________________________

Interests, Activities & Experience:

Write the number of years you have been involved in each activity on the appropriate 
blank:

_____ Church Worker      _______Bible teacher               ________ Missionary service

_____ Pastor                     _______ Church elder/deacon  ________ Youth Pastor

List other interests and activities: ___________________________________________
______________________________________________________________________

Explain what role TBCI will play in your personal vision or the vision of the church:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Fee Schedule: contact office for current fees

Tuition and fees for each course must be paid before receiving that curriculum from Teamwork Ministries.

To be completed by all applicants

24.  If accepted, I agree to abide by the rules of Teamwork Bible College International

Signature of Applicant _______________________________________________

Date signed (mo/day/yr) ______/______/________


