
 

                                     
 

IMPACT BIBLE SCHOOL MODULE FORM 

CONFIDENTIAL APPLICANT INFORMATION 

Full Name: 

                         Email: 
 
 

                    Mobile: 
 
 

       Borough where you live: 
 
 

 

If you are not a member of YCF, state 
contact details of a reference from your 
church 

                 Reference name   Reference contact number or e-mail 

Name of church: 
 
 

  

LEARNER INFORMATION 

What is the highest level you have studied to? : 
 
 

Do have any learning difficulties? 
 
 

MODULE TO STUDY 

                   Name of module(s), please list below  or indicate here if you intend to the entire Course □ 

 
 
 

SIGNATURES 

I commit to attending the entirety of the modules indicated on this application form or sufficient modules throughout the course in 
order to graduate and receive the certificate in Biblical studies. I am aware that I will only receive a certificate of achievement if I 
attend all the lessons related to a module or sufficient modules related to the entire course. 

Signature of applicant: 
 

Date: 

Signature of Tutor: 
 

Date: 

 


