€Y  HEART OF JESUS BIBLE SCHOOL

EQUIPPING.EDIFYING.EXHORTING

M RAISING AARON AND HUR FOR PASTORAL MINISTRY

Ramailotar, Ekta Marga 2, Tutepani, Khumaltar-14, Lalitpur, Nepal
Phone: +977 9809693191 - Email: heartofjesuschurch100@gmail.com

Student Registration Form

Teremeft gat wrw

Please print this form, fill it in by hand, and return it to Heart of Jesus Bible School.

91 3 IRH i THer, ETdct ¥gg, T ETe % SEq s15act Gherdl TSI3Te |

1. Personal Information (safeTa STaemt)

First Name ATH *

Last Name @oR*

Date of Birth == farfa*

Gender ‘%@T* O Male 9&¥

Phone No. WRIT T *

O Female HigeTT

Country 3T *

Street <leT*

City Ir&t*

Province No. Q9T *

State / Province / Region TS / 99T/ &1 *

Postal Code UIg®hIT*




How did you hear about Heart of Jesus Bible School?*
TUTSS TTE T T ATFAA TeheTeh! TNHT HERT ATET TRITWAT?
O Facebookﬁv‘vﬁ@ﬁﬁ O Online Advertisement 3T fagmo= O Family 9Ra@® [ Friend @Teft

O Employeeal?ﬁﬂ'lﬁ O Church el [ Website 35@18¢ [ Other 3T

2. Spiritual Journey (amfeaes am=m)

What does being "born again” mean to you?*

TUTEeRT AATRT "=AT T FHI" AT o6 81?2

Which year did you receive Jesus as your Lord and Savior?*

FA qY AUTGA ATTEATS ATHT T T FRASTATERT SUAT TFUT THWAT7

When did you get baptized in the water?*

AUTEer UTfreRt aftrET gl forg swuent &

Are you baptized in the Holy Spirit according to the book of Acts 2:4?
% qUTS S AT 0% STAR TFAT HATCHTRT ATHEAT TSTHTHT B?

OYesgs’ o No &9

Are you helping in church ministry? If yes, how?*

& TUTS AUSTeh! HAHTSHT HEA T T3 gIe-8? AT B A HEH?

What impact do you believe H]BS will have on your long-term goals and purposes in life?*

HJBS ™ AUTSERT FeehTe e T TR ITTART SHEd! THTS IS A 7uTs foremar miges?

3. Health Questionnaires (¥aTeeT Tvaret THEE)

1. Do you have any health issues you want the school authorities to know about? If yes, how long

have you been sick?*

2. % AUTSHT FH TATET THET T T FeTerd TTEeTs o1eT 1 W ITede-s? afe B WA ®igeiaRa?



2. Are you taking any prescribed medication from a doctor?*

2. % TUTE TRt T TRt e aitafer dam e gaee?

3. Please explain shortly about your health condition.*

3. HUAT ATHT TATELT FTEATRT TRAT BICHUAT SATEAT T

4. Pastoral Information (UTreteht ATHEHRT)

Name of Pastor UTEEeh! ATH *
Name of Church HUSE TR ATH *

Pastor's E-mail msﬁ'ﬁ *

Pastor's Phone No. UT&CTeR! Wi ., *

Did you ask permission from your Pastor about joining Heart of Jesus Bible School?
% qUTSS TTE AT FAITH ATFA THETHT TEHTIT T TR AT UTeewe T srgafa fergwan?
O Yes %\T o No @3?

Do you allow H]BS to contact your pastor for verification?

% qUTS THTUISRIUTeRT SATHT HJBS T8 AUTSehT URETET Avoeh T+ s1afd fogg=s?
OYesg® ©ONo @‘T

Are you willing to attend all classes?

% AUTS TS HATEEHT IUTEAT T 355 515707
°Yes® © No &

Are you willing to abide by all the rules and regulations of the school?

% U3 ferareraent wat fem T fafrawes urern T seg gIee?

OYesgs’ o No &9



I have understood the vision of Heart of Jesus Bible School. I agree to all the terms and conditions of HJBS. If | am selected
for the school, I will sincerely follow all the rules and regulations. I will not go against the school authorities, and if I do, I

am ready to be dismissed by the school authorities according to the rules.

Al 81 37% e AT5ec] THei! a3 el P14 HJBS %1 €4 147 T Gde®H] €eid P | Ifa 7 faenerae! ol s4ie 9edl, 1

FAMSRIGES &l 199 T fafAee! a1 THg| 1 e STa-e! faegH T STHeH, T fe TeH1 (HaasITar faened Semeere aaied

T TR B

I (type your full name)*
T (ST I A SR

Do you agree with all the above concerns?
% TqUTS WITRT T JAEEHT HEHA TIES ?

OYesgs’ o No &9

6. Applicant Details (sTmagehent faramon)

Applicant Name SATAgehehRT ATH *

Phone No. WhI9 e *

Email Sﬁ'ﬁ *

Date of Application e fafa *

Signature T&Ed *




