	PORTABLE BIBLE SCHOOL APPLICATION

PBS Application No. _____

1. S.O.E. Director’s name: ______________________________________________________________

2. Address: __________________________________________________________________________

3. Telephone: __________________________ E-mail: _______________________________________

4. Denomination: _____________________________________________________________________

5. Village where the school is to be held: __________________________________________________

6. State: _________________________________District: ____________________________________

7. How many students are registered or expected for the school? _______________________________

8. Was the school preceded by two months of evangelism? ____________________________________

9. If yes how many villages were evangelized? _____________________________________________

10. Language to be used? _________________ Does each student have a Bible and a text book? ______

11. What is the name of the person in charge? _______________________________________________

12. What is his occupation and title? ______________________________________________________

13. What is his education and age? _______________________________________, ________________

14. List the teachers of the school. Have they received orientation on how the school runs? ___________

Name

Occupation/Title

Education

Age

1.

2.

3.

15. When will the school operate? From ____ , ____ , _____ to _____ , _____ , _____ (day, month, year)

16. How many schools have you run up to date? _____________________________________________

17. How many students have you trained up to date? _________________________________________

18. Attach a list of the prospective students with the village from which they come along with their ages and the Church (Denomination) to which they belong. (Enrollment should not exceed 42)

Signature: ______________________________________________ Date: _________________________




LIST OF STUDENTS REGISTERED

S.O.E. Director ________________________________ Location ______________________________

Proposed Dates of School ____________________________________________
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S.O.E. Director’s Signature _______________________ P.B.S. Director’s Signature _____________________

