
Windward Islands School of Evangelism 
⧫⧫⧫ 

Fortesque Plantation Yard ⧫ St. Philip ⧫ Barbados - W.I. 
Phone (573) 321-7906 ⧫ jeff.robertson@wisebiblecollege.org 

 

 

Application Form 

 
Date of Application:  ________________    Term I wish to enter WISE:  __________________ 

 

Applicant’s Name: ________________________________     Birth Date:   _________________ 

 

                    Address:  ______________________________________________________________ 

 

              _______________________________    Phone:     ___________________ 

 

        Email:        _______________________________ 

   

 

I have enclosed with this form the following materials: 
 

  Personal data sheet   _____ 

 

  Passport style photo   _____ 

 

  Recommendation for admission  

               from local church leaders  _____ 

 

  Signed Goals and Standards  ______ 

 

  Evidence of English proficiency  ______ 

 

 

In making this application to Windward Islands School of Evangelism, I hereby accept and agree to the 

following conditions: 

 

 The purpose and goal of WISE is to equip Christian young people for ministries and church 

leadership within the countries or regions from which they come. It would be contrary to this goal and the 

use of the Lord’s provision (upon which this School depends) to enter this programme with any goal or 

motive contrary to this. Therefore, I assure the faculty and staff of WISE that upon completion of my 

studies I will return home and seek to use my education for the benefit of God's kingdom. Also, I 

understand that the terms of the student visa under which I will enter Barbados prohibit me from seeking 

entry into another country while I am a student at WISE. I agree not to make application for a visa to 

enter another country during my student tenure, or until I have returned to my own country following 

termination of my study at WISE. 

 

The effective ministry of WISE includes Christian witness on the part of all students, both on 

campus and in the surrounding community. I WILL ABIDE BY ALL THE RULES SET FORTH BY 

THE FACULTY, and accept that the breaking thereof can result in dismissal from the School. 

 

             Signature of Applicant:__________________________________ 

 

             Signature of Parent or Witness:____________________________ 


