Fortesque Plantation Yard 4 St. Philip ¢ Barbados - W.I.
Phone (573) 321-7906 # jeff.robertson@wisebiblecollege.org

Personal Data Sheet

This form is to be completed and returned with the other requested materials to assist us in evaluating
your eligibility to study at WISE.

Name

Parent(s): Phone

Email Address:

Contact, in case of emergency:

Medical Information:

List any major medical issues you currently have or have had in the past.

List any hospitalizations you have had, the year of each, and the reason for each occurrence.

List any substances or foods that would cause serious or life-threatening allergic reactions to you (and

include a note verifying them from your doctor)

List any prescription and non-prescription medications you take.

List any other medical concerns (allergies, etc.) or concerns which limit your physical activity, and
include a doctor’s note verifying each concern.

(see next page)



Tell us about the following (please be complete and accurate):

Your education to date. Include passes in examinations, etc. If possible, include copies of actual
certificates/documents showing passes in English or otherwise demonstrating English proficiency.

Jobs you have held, including your present one, if any.

Church background - when and where baptized, church you attend, your minister, teaching experiences
or other services to the Lord and His church.

Special interests, talents, abilities (an honest appraisal of the ways God can use you does not mean
you are boasting).

In at least 1000 words, explain why you want to enter the programme and what your goals are upon
completion of the programme.



