
 

   

WEST INDIES SCHOOL OF THEOLOGY 
 

 

 

 

 

 

PERSONAL DATA 
 

 

 E-Mail Address: ………………………………………………...……………………. (Compulsory) 

 

Name: _____________________________________________________________________________________________________ 
                           Surname                                             First Name                                       Other Names 

 

Home Address: _____________________________________________________________________________________________ 

__________________________________________________________________________________________________________

_____ 

 

Telephone: Home: _________________________   Work: ________________________ Cell: ________________________ 

 

Denomination: ____________________________________________ Pastor’s Name: __________________________ 

   

Church Name: _________________________________________________   District: ________________________________ 

 

 

Marital Status:   Single ����   Married ����   Divorced ����   Separated  ����  Widowed  ����  

 
Desired Program:    ���� Diploma in Bible and Theology   ���� Bachelors in Bible and Theology 

 

Desired Date of Entrance:   � Jan-Apr     � May-July      � Sept– Dec             

 

 

 

 

 

 

Signature: _________________________________________________  Date: ____________________________________ 

 

 

PRELIMINARY APPLICATION FOR ADMISSION 
4th Bridge, Maracas Valley, St. Joseph 

Tel./Fax: 1 (868) 663-1501 E-Mail: wistadmissions@tstt.net.tt  Website: www.wistef.edu.tt   

Are you saved ? Yes ����  No ����   If yes, how long ________________________ 

 

Have you received the infilling of the Holy Spirit? Yes ����  No ���� If yes, how long now _____________ 

FOR OFFICIAL USE ONLY 

 

This preliminary application form must be completed and returned to the Office of Admissions.   Upon payment 
of Application Fee of $30 US the full application package will be mailed or e-mailed to you.   
 

Thank you for choosing the West Indies School of Theology as your preferred Theological Institution.  
 

 Received : ___________________  Date: ___________________  


