
INDEPENDENT BAPTIST COLLEGE of ASIA-PACIFIC 
Manila, Philippines 

APPLICATION FOR ADMISSION 
 

 

Enrollment Application for:                     (circle one)   Fall / Spring  Semester       Year :  ______ 
 

Personal Information: 
  

Name:    ___________________________________________________________     Sex: ____________ 
 
Birth Date: _________________ Nationality:___________________ Phone:________________________  
 
Address:______________________________________________________________________________ 
 
Email address: _________________________________________________________________________ 
 
Marital Status: _____________     Name of Spouse (if married):__________________________________ 
 
Occupation:____________________________  Religion: ______________________________________ 
 
Father’s Name:__________________________  Mother’s Name: ________________________________ 
 

Academic Information: 
 

Provide the complete name, address, and dates attended for the following: 
 
High School: ___________________________________________________________________________ 
 
Dates Attended: _____________________________   Graduated: Yes / No 
 
College/Vocational School:________________________________________________________________ 
 
Dates Attended: _____________________________   Graduated: Yes / No 
 
Bible College:__________________________________________________________________________ 
 
Dates Attended: _____________________________   Graduated: Yes / No 
 

Other: 
 

Do you plan to complete your college training at IBCAP? _________If not, explain:__________________ 
 
______________________________________________________________________________________ 
 
Are you a member of a church? _________    Name of the Church: ________________________________ 
 
Church Address:________________________________________________________________________ 
 
Pastor’s Name: _________________________________________________________________________ 
 

Attach separately to this application: 
    A recent color wallet size photo 
    Your salvation testimony  
    Your call to ministry  
    Two personal references (give names, relationship, and contact information) 
 
 
__________________________________________         _______________________________________ 
                        Signature                                                                                  date 
 

Enclose the enrollment fee of 1,000PHP with this application. 
Make checks or money orders payable to the Independent Baptist College of Asia-Pacific. 

Mail this application and payment to:  
IBCAP c/o Joselito Avila, 1674 A.Maceda St., Sampaloc, Manila  


