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1.
Type of Program:
I. The Christian Vocation Program 
     For those preparing themselves to enter into full-time Christian Vocation.
II. The Christian Studies Programs
For those who do not testify to a call to enter into the Christian vocation or “full-time” Christian 
      ministry. Interested students may work towards either the Diploma, the Graduate Diploma, or the 
      Master   of Christian Studies, depending on their educational level.  

III. Continue Theological Education (CTE)

 For those who have a first theological degree or are matured Christians with many years of full-
 
       time Christian vocation experiences.


IV. The Professional Skills Training Programs

       These programs do not require a basic theological degree for enrolment.  Practical involvement in 
                        the relevant field of study is expected. 

2. 
Application Procedure

Submit the form and supported documents at least 3 months before the date you intent to join the program.  Note that the academic year begins in January.
a) Complete Application Form and Write a testimony describing your conversion experience and your growth as a Christian (500 words).

b) Write on your conviction that you are called into full-time Christian Vocation or (part-time and modular) why you are interested in pursuing a program at MBTS (<500 words).
c) Submit a photocopy of the certificates of previous educational achievements.
d) Submit 2 recent passport size photographs.  One photo to be pasted on page one of the Application Form and enclose the other one with your name at the back of the photo.

e) Full-time residential students : Submit Medical Examination Report with X-Ray Report (after receive approval to study from MBTS)
f) Send your completed application form with RM100.00 application fee (by cheque or money order “Malaysia Baptist Theological Seminary”) to:
The Registrar (info.mbts@gmail.com)
Malaysia Baptist Theological Seminary

40 A-D, Mukim 17, 11100, Batu Ferringhi, Penang

* Note for MBTS Alumni Upgrading: Please complete section A-D (in the form) to keep your 
information current.  Submit 3 names and addresses of the person who know you well for the last 3 
years. Also submit a one page essay (250 words) on reason for upgrading.  
3. 
Interview and Personality Test


a) For applicants of full time study, once the evaluation forms have been received by the Seminary, 
                 the Registrar will arrange for you to be interviewed by the faculty or representatives of  the             
                 seminary.


b) You will also be required to complete the personality test during admission.

c) The faculty will make the final decision on your application after the interview.

4.
Definition of Full/ Part-Time Student
The student status has to be declared at the beginning of study.  Any change in status must be made in writing and submitted to the Academic Office.  Whenever a change takes place, requirements and expectations will change as well.


a)  A Full-Time student is normally present on campus during the academic week (Tuesday to 
                     Friday) for a minimum of 20 hours of classes and activities (e.g. chapel, mentoring).  He/ she is 
                     also involved in Practical Education regularly.  Residential students are Full-time students.
b) A Part-time student is one whose current vocational ministry, or work commitment, or family 
     commitment prevents him or her from giving full attention to academic studies (e.g. Part-time 
     Regular, Branch, Modular, etc.)
5. 
Accommodation (for single) 

Contact the Registrar if the applicant wants to stay in the seminary campus. Seminary does not provide 
 
family housing.

	



            
 
A. i) Type of  Student (√) :                                                                            Date Applied : 
        

     
     ii) Campus Location(√):  
     iii) Program Applied (√):
	1. Christian Vocation
	
	Bachelor (B.Th)
	
	MA. Of Divinity (M.Div)
	
	
	

	
	
	
	
	
	
	
	

	2. Christian Studies
	
	Diploma (Dip.C.S.)
	
	Graduate Diploma (Grad.Dip.C.S.)
	
	Master (M.C.S.)
	

	
	
	
	
	
	
	
	
	

	3. Continue Theological Education (CTE)
	
	
	
	
	
	

	-  Master of Arts (M.A.)
	
	Pastoral
	
	Missiology
	
	Youth Ministry
	
	

	    
	
	
	
	
	
	
	
	

	     
	
	M. Div (Adv)
	
	B.Th/ MA
	
	Others ( Please specify):  

	
	
	
	
	
	
	
	
	

	4. Professional Skills
     Programs
	
	Grad. Dip in Christian Counseling 
	
	M.A in Intercultural studies 
	
	Cert. in Counseling

	
	
	
	
	
	
	Dip. in Counseling


B. Basic Information






	i. Last Name (Family Name) :
	 
	First & Middle Name :
	

	ii. Name in Chinese character :
	
	Gender:  
	Male/ Female

	iii.Address : 
	

	
	Post Code :
	

	iv. Contact Tel. No :
	
	Fax No. :
	

	v. Mobile Phone :
	
	Email Add:
	

	vi. Date of Birth :
	
	Malaysian IC No.:
	

	vii. (Non Malaysian) Passport No. & Issued Country:
	


C. Occupation (attach with your resume)
	i. Present Occupation :
	
	Since Year :
	

	ii. Name & Address of  Current Employer:
	

	

	iii. If you have worked for less than 3 years for the present company or employer, please give name of the former company or employer and your position.

	

	


	D. Marital Status (circle):  
	Single / Married / Widowed/ *Separated / *Divorced (Date:                                        ) / 

	*Divorced and Remarried (Date:                                        ) * please specify the reason: 
	

	If married, please complete the following:

	i. Name of Spouse:
	
	Occupation:
	
	Mobile:
	

	


	
	
	
	
	
	

	ii. Does your spouse support you to study at MBTS：
	
	Yes
	
	No
	
	With reservations

	

	iii. During your study at MBTS, will your family come with you?
	
	Yes
	
	No

	

	** Remarks: MBTS does not provide family housing. Please have your own housing arrangement if you bring along your family.

	

	iv. Your children’s details

	
	Name
	Date of Birth
	Gender (M/F)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	


E.  Information on Your Schooling since Secondary School  (Form 1 onwards)  

	Name of School
	Certificate Earned
	Enrolled (Year)
	Graduated (year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


F. Information on Your Conversion & Church
	When did you confess Jesus as Lord?
	(Year)
	When  were you baptized?
	(Year)

	Name of the church that you were baptized in:
	

	Name & Address of the church you are currently a member or attending regularly:

	

	

	How long you have been a member of the above church (no. of years) ?
	

	If you are not a member, how long have you attended the church (no. of years)?
	

	List Church positions / Christian activities or ministries you have been involved in the last 2 years:

	

	

	


*Have you shared your application with your church leader/ pastor? Yes/ No.  Did they approve? Yes/ No

G. References
Please list 5 names and addresses of persons who are willing to be your references.  Evaluation forms will be sent to the references from MBTS.  Of the five: 
1) Two should be the church leaders (include your pastor)；applicant of CTE, list name of 2 ex-lecturers.
2) A former or current employer; applicant of CTE, list name of pastor/ church leader.
3) Two Christian friends who has known you for at least 3 years.

	(a)
	(Mr./Mrs/Ms/Rev./Pr./Dr):
	
	Language Preference
	English/ Chinese

	Address:
	

	
	Postcode:
	

	How is he or she related to you?
	
	Email:
	


	(b)
	(Mr./Mrs/Ms/Rev./Pr./Dr):
	
	Language Preference
	English/ Chinese

	Address:
	

	
	Postcode:
	

	How is he or she related to you?
	
	Email:
	


	(c)
	(Mr./Mrs/Ms/Rev./Pr./Dr):
	
	Language Preference
	English/ Chinese

	Address:
	

	
	Postcode:
	

	How is he or she related to you?
	
	Email:
	


	(d)
	(Mr./Mrs/Ms/Rev./Pr./Dr):
	
	Language Preference
	English/ Chinese

	Address:
	

	
	Postcode:
	

	How is he or she related to you?
	
	Email:
	


	(e)
	(Mr./Mrs/Ms/Rev./Pr./Dr):
	
	Language Preference
	English/ Chinese

	Address:
	

	
	Postcode:
	

	How is he or she related to you?
	
	Email:
	


H. This is only applicable to the applicant in full-time Christian Ministry

1. Have you shared this calling with your Church Pastor/ Church Leaders (if no pastor at church)? 
Yes / No

2. Has any of the church leaders affirmed your calling or encourage you to go into the full-time Christian ministry?











Yes / No

3. Have you given a public testimony of this 
calling to your church or in a cell-group you belong?
Yes / No 


I. Medical Question For Prospective MBTS Students
	1.
	Are you currently taking medications of any form?

	
	
	No

	
	
	Yes, Please specify the name of medication and dosage       

	
	


	2.
	Have you any previous significant medical / emotional problem, allergies, infectious diseases or hospitalizations?

	
	
	No

	
	
	Yes, Please comment further

	
	


	3.
	Do you think you have any medical / emotional problem that might adversely influence affect your intended studies at MBTS?

	
	
	No

	
	
	Yes, Please comment further

	
	


	4.
	Have you undergone any medical/ psychological examinations or consultations in the last 4 
   months?

	
	
	No

	
	
	Yes, Please comment further

	
	


J. Your Agreement to Abide by the Rules Required as Student of MBTS

With this application, I ____________________________________________ hereby agree to abide by the code of conduct expected of all students of the Malaysia Baptist Theological Seminary, Penang if I am accepted as a student of MBTS.  I agree, too, that the seminary has the absolute discretion to take the disciplinary action, including expulsion, in the event that, in the opinion of the seminary, I have conducted myself in a manner contrary the code of conduct, or in any way prejudicial to the interest or reputation of the seminary.
Your signature:___________________________


              Date: ___________
Malaysia Baptist Theological Seminary  马来西亚浸信会神学院



All applicants must clarify their fund sources to study or else will affect the approval to study at MBTS.

每一位申请就读者，必须预先通知其经费来源与证明，否则将不被批准入学。

** Estimated Cost （RM / Yearly）: 

	
	Items 
	项目
	(RM/ 马币)

	1.
	Tuition Fee Per Year (BTh: RM2600 / MA: RM4200)
	每年所有科系 (学士:RM2600 / 硕士:RM4200)
	RM 2,600/ 4,200

	2.
	Accommodation (inclusive of other basic utilities)

· Single dormitory (RM385 monthly x 12 months)
	住宿费包括一切水电、网络、基本设备等

· 单身宿舍 (每月RM385x12月)
	RM4,620 

	3.
	In Campus Weekday Meals (no cooking during term break)
	周日膳食费  (假期没有膳食提供)
	RM1,650

	4.
	Personal Accident Insurance (per year)
	每年个人意外保险
	RM50

	5.
	Weekend transportation and meals 
(RM300 monthly x 12 months)
	周末交通费及用餐  (每月RM300x12月)
	RM3,600

	6.
	English Language Course & Material Fee  Per Year
(Applicable for Foreign Students only)
	每年英语学费及购书费（国际学生）
	RM4,520

	7.
	Medical and Personal Accident Insurance
	每年医药和个人意外保险 （国际学生）
	RM350

	8.
	Visa renewal Fee 
	签证更新费用（国际学生）
	RM200

	
	ESTIMATED TOTAL COST PER YEAR/ 每年预估费用
	

	**  Onetime payment: i) MBTS Application fee: RM100, ii) Foreign Student Visa Application fee: RM500, iii) Medical Check Up: RM200

	
	
	


(A)  Personal Details 个人资料: 

	Name姓名：(English) 
	
	(中)
	
	Male/Female   男/女

	Date of Birth出生日期 (dd/mm/yy)：
	/
	/
	
	
	
	

	Program所修读课程/学位：
	
	
	
	


(B)  During my time of study, my financial support is from  在就读期间，本人的经济来源是来自：

	√
	
	
	

	
	Church Support  
教会支持:
	
	per year/ per month
   每年/ 每月

	
	Spouse Support  
配偶支持:
	
	per year/ per month
   每年/ 每月

	
	Family Support   
家庭支持:
	
	per year/ per month
   每年/ 每月

	
	Own Saving
自己储蓄:
	
	per year/ per month
   每年/ 每月

	
	Other (please speficy)    其他 （请列出原因）：
	


(C)  After my completion, I will return to serve in my own country as full-time minister
 (Please indicate  √ and explain  )  本人决定修读完神学课程后，将回国全时间服事。
（请注明 √ 及解释） 
	
	Yes是
	
	No 否
	Reasons：原因
	

	
	Not sure 不一定
	
	
	Reasons：原因
	


Applicant Signature
申请者签名：_________________________



Date：日期___________________

** All Full-time Residential Students are required to submit the Medical Examination Report.
 (after receive approval to study from MBTS) 
The requirement is stated as below:







One passport


Size photo here.








�
Full Time�
�
Part Time�
�
 Apply to stay in  dormitory ?�
Yes�
No�
�






Fund to study 入学经费证明





MALAYSIA BAPTIST THEOLOGICAL SEMINARY


40 A-D, Mukim 17, Batu Ferringhi, 11100, Penang, Malaysia


Tel: +604-8811078 / Fax: +604-8811995   Email: info.mbts@gmail.com





APPLICATION FORM





MALAYSIA BAPTIST THEOLOGICAL SEMINARY


40 A-D, Mukim 17, Batu Ferringhi, 11100, Penang, Malaysia


Tel: +604-8811078 / Fax: +604-8811995   Email: info.mbts@gmail.com


Application Procedure and Process








�
Penang�
�
Klang Valley�
�
Others (please specify): �
�






Medical Examination Report                       


Name: (Mr/Ms/Mrs) ________________________________________________________ �Identity Card No.: _________________________Date of Birth: ______________________


Address: ___________________________________________________________________


_________________________________________Postcode: _________________________


Tel: _____________________________________ Handphone: ______________________


Any past medical history 	No/Yes	_________________________________	


Any family history		No/Yes	_________________________________


Any presenting complaints	No/Yes	_________________________________


General Examination:


Pulse					_________________________________


Blood Pressure				_________________________________


Vision 			Uncorrected	______ Right ______	Left�            			Corrected	______ Right	______ Left


Ear/Nose/Throat				_________________________________


Height					_________________________________


Weight					_________________________________


Eyes					_________________________________





Cardiovascular System				________________________________


Respiratory System					________________________________


Gastrointestinal System				________________________________


Urogenital System					________________________________


Locomotor System					________________________________


Central Nervous System				________________________________


Investigations:				


(a) Chest X-ray 				________________________________�      						________________________________


(b) Blood tests				(i)	________________________________


					(ii)	________________________________


					(iii)	________________________________


(c) Urine test					________________________________


(d) Stool test					________________________________


(e) Other test					________________________________


12. Any Remarks ____________________________________________________________	


_______________________________________________________________	


_________________________________________________________________





Date: ______________________	___________________________�Signature of Medical Examiner
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