ED-JOHN COLLEGE OF THEOLOGY
AND LEADERSHIP STUDIES

Truth and Transformation

4-6, Concorde Avenue, Isiwu 2" Junction, Imota Road, Ikorodu, Lagos State.

www. cotl.ed-john.edu.ng

PASSPORT
PHOTOGRAPH
ADMISSION FORM
PERSONAL INFORMATION
Name (Surname First):
Contact Address:
Date of Birth DD/MM/YY: Gender:
Marital Status:
State of Origin: Local Govt. Area:
Phone No: E-mail:
EDUCATIONAL BACKGROUND
S/N | Names of Schools Course of Study/Certificate/ | Date/Year | Year of
Degree Obtained Attended | Completion
S/N | Names of Schools Course of Study/Certificate/ | Date/Year | Year of
Degree Obtained Attended | Completion




CHURCH / MINISTRY INFORMATION

Denomination:

Present Position/Role in Church:

Years of Service in Ministry:

Address of Church:

SPIRITUAL INFORMATION

Have you accepted Jesus Christ as your Lord and Saviour?

When? (DD/MM/YY):

Have you been Water Baptized?

If yes, When(DD/MM/YY): and Where(Denomination):

Have you experienced baptism of the Holy Spirit?

If yes, what are your evidences?

What Spiritual Gifts do you have?




Can you share your ministry experience?

PROGRAM OF INTEREST

[Bachelor of Arts in Theology [1Bachelor of Arts in Christian Leadership [1Bachelor of Art in
Biblical Studies

[IMaster of Arts in Christian Leadership [1Master of Arts in Theology [1Master of Art in Biblical
Studies

LIPhD

Other (If any, Specify):
Preferred Mode of Study:

[JFull-Time [JPart-Time [ Online / Distance Learning

REFEREES.

Provide details of two referees (one must be a pastor or church leader).

1. Name:

Relationship:

Contact number:

Address:

2. Name:

Relationship:

Contact number:

Address




DECLARATION

I hereby declare that the information provided above is

true and correct. I understand that providing false information may lead to disqualification of my

application.

Signature: Date: / /

Required Attachments:

- Copies of Academic Certificates

- Four recent Passport photographs

- Recommendation letter from your Pastor/Church leader



