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Please fill the relevant box(es) for the change in your particulars.   �
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BIBLICAL GRADUATE SCHOOL OF THEOLOGY�
37 Jln Pemimpin, #06-05 Block B, Clarus Centre, Singapore 577177   �
Office: (65) 6227-6815   Fax: (65) 6255-3686   E-mail: inquiry@bgst.edu.sg�

Update of Particulars Form   �              Date�
�

Full Name �
(as shown in NRIC or passport)�

(Rev / Dr / Mr / 
Mdm / Mrs / Ms)�

Student ID�
�

Postal Address  �
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State   �

Country  �

Postal Code�
�

Mobile Phone   � (country code- Area code- Local number)�

Home Phone� (country code- Area code- Local number)�

Office Phone � (country code- Area code- Local number)�

 Email�

Church Attending�

Others (Remarks)�
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