
REMNANT CHURCH BIBLE INSTITUTE 

& SEMINARY 
 

Student Registration Form 
 

PLEASE PRINT EVERYTHING 
 
 

Family Name:    
 

Forename:    
 

Middle Name(s):    
 

Full Postal address:    
 

 

 
 
 

Mobile phone or email: ____________________________________________________ 
 

Church attending:    
 

Position held (if any):    
 

Education to date (give highest achievement:    
 

 
 

 

What is you aim once you have graduated from RCBI&S?    
 

 

 
 
 

 

Pastor’s Name and contact details: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

 
________________ 
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