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REMNANT CHURCH BIBLE INSTITUTE 
Local Campus Registration Form

PLEASE PRINT EVERYTHING
Family Name: _________________________________________________________

Forename: ____________________________________________________________

Middle Name(s): ______________________________________________________

Full Postal address: ____________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Home phone number (with country code): __________________________________

Cell phone / Mobile phone:______________________________________________

Church you attend: ____________________________________________________

Position held (Pastor etc): _______________________________________________

Education to date (give highest achievement: _______________________________

___________________________________________________________________ 

How do you intend delivering RCBI Course work? _________________________

__________________________________________________________________

__________________________________________________________________

What is the address of your Local Campus? ________________________________

___________________________________________________________________

Is this building used for any other purposes? _______________________________

___________________________________________________________________

ALL Local Campus Pastors must submit names of students and the progress to the Dean on a monthly basis.

