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PLEASE READ CAREFULLY BEFORE COMPLETING 
BOTH SIDES 

Basilea Bible Institute is not registered with the Higher Qualification Authority in South Africa. 
Basilea Bible Institute has been established to provide holistic church programme training at various 

ministry levels.  
However, BASILEA Bible Institute is accredited with the Board of Quality Standards – International 

(BQS – Reg. No. No: HGMQS30122A),  
A Member of the INTERNATIONAL NETWORK OF QUALITY ASSURANCE AGENCIES IN HIGHER 

EDUCATION (INQAAHE) and  
Affiliation: Accredited Affiliate of Ballsbridge University (BU) No: P2471893SA 

At BASILEA Bible Institute, we equip, empower and educate you for the various ministry levels. We 
certify and graduate you in the following; 

1st Year Essentials for Ministry, 2nd Year Practical Church and Ministry Studies, 3rd Year Biblical 
Theology and Ministry Maturity(BBI™) , 4th Year Ministry Leadership Growth or Ministry 

Counselling  (BBI™), 5th 
Year MASTERS IN CHRISTIAN COUNSELLING OR 

CHRISTIAN MINISTRY LEADERSHIP, 6
th

 Year DOCTORATE IN CHRISTIAN  COUNSELLING OR CHRISTIAN 
MINISTRY LEADERSHIP 

INSTRUCTIONS 
 All forms MUST be accompanied with your Registration Fee and Initial DEPOSIT of 50%. 

 Please complete in clear hand writing. 

 Please attached identity document and other relevant documentation.  

 Please complete Gown and Head Measurements. 

SOUTH AFRICAN WORKSHOP  
REGISTRATION FORM 

Please tick the programme of your choice 
Workshop 1 - Beginners Guide  Workshop 2 - Intermediary Guide  
Workshop 3 - Advanced Guide    

SURNAME:  

FIRST NAMES: 

TITLE: 

POSTAL ADDRESS: 

 

 

TEL: (H)                                           (W) 

Cell:                                                 Fax: 

E-mail: 

MARITAL STATUS: 

IDENTITY NUMBER OR PASSPORT: 

CHURCH & PASTORS NAME: 

PASTORS TELEPHONE NUMBER:                                               PTO 

 Physical Address: BBI -Ballsbridge Affiliate 
Centre, South Africa  
Northwest Campus,  

85B Lokaleng Rd, MAFIKENG, 2745,  
NORTHWEST PROVINCE, SOUTH AFRICA  
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PLEASE READ CAREFULLY BEFORE COMPLETING BOTH SIDES 

QUALIFICATIONS  
Highest Qualifications obtained: 

Name of School:                                                                                     Year Completed:  

Name of University or College:                                                            Year Completed: 

Courses you have studied:  

 

Please specify in short – What is your purpose of studying at BBI: 

 

 

 

Please specify – what is your current function in your local church: 

 

Graduation Attire Measurement – Around Head & Shoulder to Ankle  
                 Head                                             Cm Gown                                              Cm 

This is to certify that I completed the form correctly & honestly. I promised to UPHOLD ALL policy 
requirements and disciplines of the Institute and declare that I am accountable for ALL FEES – should I decide 
to terminate my attendance before completion. I have received and read the Prospectus  and agree to uphold 
the Requirements as set out by BBI-Ballsbridge University Affiliate Centre, South Africa and its Extension 
Campuses. I am aware that BBI-Ballsbridge University Affiliate Centre South Africa and its extension campuses 
are not Registered as a Higher Qualification Institute in South Africa, but received international accreditation 
from its international training partners and will be educating students in Church Programmes for various 
Ministry Levels. I also understand that these courses might not be recognized by other training institutions.     
 
Read and Signed in                                                                                Date: __________________ 

 
_____________________________ 

STUDENT SIGNATURE 

 
__________________________ 

DATE  

Workshop Registration Fee Payable:  

R 100.00  

Account Name: Basilea Bible Institute  
(Trading as Care Community Research and 
Development Centre) 
ABSA Bank Cheque Account No. 4052508468 
Branch Code: 632005 
ABSA Swift Code: ABSAZAJJ 
Student Registration No: ____________________ 

For Office Use Only:  
Student/Participant  Number:_________________________________________________________________ 
Course & Type of Certificate:__________________________________________________________________ 
Training Institute:___________________________________________________________________________ 
Student Recommendation Officer:_____________________________________________________________ 
__________________________________________________________________________________________ 
Remarks from the Mentoring Officer:___________________________________________________________ 
__________________________________________________________________________________________ 

                     

  


