
EAST AFRICAN BIBLE COLLEGE AND SEMINARY 

(EABCS) 
 

P.O BOX 2672 

MBEYA TZ 

MOB  : +255(0)783 089 378 

            : +255(0)627 401 012 

            : +255(0)714 636 124 

Email: eabcstz@gmail.com 

Website: www.eabcstz.org 

 

 

APPLICATION FOR ADMISSION 

Please tick one course for which admission is sought:  

(Certificate, Diploma, Bachelor and Masters Programs are accredited for International schools, Colleges and 

universities)  

COURSE CERTIFICATE DIPLOMA BACHELOR MASTERS REMARKS 

DIVINITY      

THEOLOGY      

MINISTRY      

CHRISTIAN LEADERSHIP      

PASTORAL COUNSELLING 
AND PYSCHOLOGY 

     

TEND MY SHEEP      

 

A. PERSONAL INFORMATION 

1. Full name: …………………………………………………………………………………. 

2. Sex:  Male   Female: 

3. Date of Birth…………………………………… 

4. Address : P.O. Box …………………… 

Email:…………………………………….. 

Mobile: …………………………………. 

5. Marital status : Married 

                          : Unmarried 

                          : Divorced 

                          : Engaged 

 

6. Academic information: Please give information about all your previous academic achievement 

LEVEL ED PRIMARY O-LEVEL A-LEVEL CERTIFICATE DIPLOMA DEGREE POSTGRADUATE 

TICK        

COMPLETION        

 

 

 

ATTACH YOUR RECENT 

PHOTOGRAPH HERE  
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7. Christian experience and church affiliation 

    i.   Have you received Christ as your personal saviour?  YES         NO        WHEN 

    ii.  Have you received believers baptism YES       NO       WHEN 

    iii.  Are you a member of any church? YES       NO        For how long? ……………………………. 

    iv. Which denomination do you belong to?   …………………………………………………………………………….. 

    v.   Have you served in any leadership role in the church/Ministry or any Christian organization? 

           YES       NO       .If so explain ………………………………………………………………………………………………… 

8. Language speaking/Reading/Writing:  

i. Mother tongue ………………………………. 

ii. Other languages ……………………………. 

 

9. FEE STRUCTURE 

SN DETAILS DIRECT FEE(Tzs) INDIRECT FEE(Tzs) OTHER FEE(Tzs) TOTAL 

1. CERTIFICATE 120,000  200,000  320,000 

2. DIPLOMA 180,000 200,000  380,000 

3. BACHELOR 200,000 200,000  400,000 

4. MASTERS 250,000 200,000  450,000 

5. MASTERS BY THESIS 880,000   880,000 

6. APPLICATION FORM 20,000   20,000 

7. ID CARD 10,000   10,000 

8. STUDENT ORG 20,000   20,000 

9. GRADUATION   30,000 30,000 

 

DECLARATION 

I declare that all the above information is accurate and true to the best of my knowledge. I 

understand that any false and misleading information given above may lead to disqualification for 

admission or summary dismissal and that acceptance to EABCS is subject to verification of final 

records from all institutions I have attended. If admitted, I agree to observe all regulations and 

standards of the college and maintain a high standard of Christian conduct on or off campus. 

 

Date: …………………………………     Signature: …………………………………………. 
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