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BIBLICAL GRADUATE SCHOOL OF THEOLOGY 
37 Jalan Pemimpin, #06-05 Block B, Clarus Centre, Singapore 577177   
Office/ Library: 6227-6815  Fax: 6255-3686 

 

APPLICATION TO GRADUATE 
 

1. Personal Particulars 

 

       Name: _________________________________________  Student ID: _________ 
     [Certificate & Transcript will bear the printed name] 

 

       Address: ______________________________________________________________ 

       Telephone: ____________ (Home) _____________ (Office)   Fax: _____________  

       E-mail: _______________________________________________________________ 

 Church Affiliation: _____________________________________________________ 

 Pastor-in-charge: ______________________________________________________ 

 

2. Date of Commencement of Studies: ______________________________________ 

 

3. Total Credits taken:   

   Completed with grades 

   Completed without grades 

   Ongoing 

   GPA 

 

4. Programme graduating from: 

  Grad Dip CS      MCS     M Div    Others __________ 

      (30 credits)               (60 credits)        (90 credits) 

 

5. Please let us know if you intend to be present at the convocation. If you are NOT able 

to be present, please indicate the reason(s) and provide address where the certificate and transcript should 

be sent: 

     _______________________________________________________________________ 

     _______________________________________________________________________ 

     _______________________________________________________________________ 

 

6.  Year of Convocation: __________ 
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7. Previous Diploma / Degree(s):  ____________________________________________ 

______________________________________________________________________ 

 

8. Either “Life verse” or Mission in life (to be printed in programme sheet for 

Convocation): _________________________________________________________ 

    ______________________________________________________________________ 

    ______________________________________________________________________ 

 

9. Thesis / Project Title (applicable for MCS and M Div): ______________________ 

    ______________________________________________________________________ 

 

10. Gown size:    small  medium   large  extra large 

 

11 What are your plans after graduation? 

      ______________________________________________________________________ 

      ______________________________________________________________________ 

 

12. Please give us your address and phone number where you will be after graduation. 

    (if different from item 1) 

    _______________________________________________________________________ 

    _______________________________________________________________________ 

 

13. Will you like to be on our mailing list after graduation?     Yes   No 

 

14. Do you intend to take courses with BGST after graduation?  Yes   No 

If you wish to proceed to MCS or MDiv, please write to the Registrar. The letter of 

acceptance will include a statement of the courses you must complete in order to graduate 

with the MCS or MDiv. 

 

Signature: __________________________    Date: ___________________ 

 

FOR OFFICE USE ONLY 

Graduation fees: $130   Date: ___________  Receipt No.: _______________ 

 

Received by: _______________________________  Signature: _________________ 


