
ADMISSION REQUIREMENTS 
 

Academic Year 2021-2022 
 

A Bachelor of Arts, Bachelor of Science or Bachelor of Theology 

degree or its equivalent from a recognized institution.   
Application Forms without this requirement will not be entertained.  

 
A student must pass Basic English, Bible Knowledge and General 

Knowledge tests at MEGST.   
Dates to submit Application forms  01 July 2020 to 31 January 2021  

 
The Application forms after January 31 will be accepted with late fee Ks. 1000/-   
(Closing date for late application: 31 January) 

 
Entrance Examination will be held on 24 February (Wednesday) 2021 
including personal interview.   
Those who pass Entrance Examination will stay in dormitories for 
Summer English School from 01 March to 28 May 2021 (12 weeks).   
Those who do not join the Summer English School will not be allowed 
to study at MEGST.  

 
APPLICATION PROCEDURE 

 
The applicant must submit the following documents:  

(1) A completed MEGST Application Form  
(2) Original Certificates and Transcripts of credits covering all College and 

High School Works  
(3) A health certificate indicating the physical fitness of the applicant to 

pursue graduate studies  
(4) A statement indicating how the studies will be financed (see in 

Sponsor s Financial Commitment Form)  
(5) Letters of references from:  

The applicant  pastor or head of the 
church Church Deacon/Elder  
Former teacher or professor   

(6) A written statement about 3 pages or 750 words including the 

following points:  
A brief history of family background  
A brief testimony of conversion experience  
Personal vocational call and ministry experiences  
Reasons for coming to MEGST  
Definite ministry objectives after graduation  

 
(7) An Official Recommendation of Ministerial Experience from your 

Pastor or Head of Mission Organization.  
(8) A non-refundable application fee of Ks.2000.  
(9) Entrance Fee K. 3000 to be paid on the exam day. 



 
 

STATEMENT OF FAITH  

1) The Holy Scriptures, as originally given by God, divinely inspired, infallible, entirely 

trustworthy, and the supreme authority in all matters of faith and conduct. 

2) One God, eternally existent in three persons:  Father, Son and the Holy Spirit. 

3) The fully deity and humanity of our Lord Jesus Christ: God manifested in the flesh, His virgin 

birth, His sinless human life, His divine miracles, His vicarious, and atoning death, His bodily 

resurrection, His ascension, His mediatorial work and His personal  return with power and 

glory to consummate His Kingdom. 

4) The illumination, regeneration, indwelling and sanctifying work of the Holy Spirit enabling the 

Christian to live a holy life to witness effectively to the gospel and to serve responsibly in the 

world. 

5) The dignity of man created in the image of God, his universal sinfulness, his need of 

repentance, redemption and justification by faith, apart from works, in Christ the crucified and 

risen Lord. 

6) The spiritual unity of those who, having believed in Jesus Christ for their salvation, have been  

regenerated by the Holy Spirit and compose  therefore the Church, the body of Christ of 

which He is the Head. 

7) The bodily resurrection of all the dead; of the believers unto everlasting blessedness and of 

the unbelievers unto judgment and everlasting punishment. 

8) The total commission of the Church to the whole man in society in the contemporary context, 

in obedience to the Great Commission of our Lord Jesus Christ. 

 

I DO FIRMLY BELIEVE ON THE STATEMENT OF FAITH OF MEGST. 

 

 

___________________ 
Signature of Applicant



 
 

 

 

 
Please mark  the course for which admission is sought:  

 Master of Divinity (MDiv.)  
 Biblical Studies   Theology     

  Missions    Pastoral Studies  
 

A. FAMILY  INFORMATION 

1. Full Name (CAPITAL LETTERS): ____________________________________________________ 
                   First  Middle                       last 

2. Sex:     Male    Female 

3. Date of Birth: Day _________ Month ___________________ Year __________ Age: ______ 

4. NRC No: ___________________________________________________________________ 

5. Place of Birth: City ____________________ State/Division ___________________________ 

6. : _______________________ : _________________________ 

7.   Ethnic Group: _______________________________________________________________ 

8.   Marital Status:    Single   Engaged to be Married    Married  

      Separated    Divorced       Widowed 

a. : _________________________  Date of Birth: _____________ 

b. Spouse's occupation: ______________________________________________________ 

c. Number of children:  __________ 
 

               Name          Male/Female       Date of Birth  Age 

1)  ___________________________ _____________     _____________ ______ 

2)  ___________________________ _____________     _____________ ______ 

3)  ___________________________ _____________     _____________ ______ 

4)  ___________________________ _____________     _____________ ______ 

5)  ___________________________ _____________     _____________ ______ 
 

9. Present Address: ____________________________________________________________ 

 __________________________________________________________________________ 

 Phone No. __________________________  Email: ________________________________  

10. Permanent Address (If different from above): ______________________________________ 

 ________________________________________ Phone No. _________________________ 

11. Have you applied to any other college for admission?      Yes      No 

 If yes, please specify _________________________________________________________ 

 __________________________________________________________________________ 

12. Are you in agreement with the doctrinal statement of MEGST?   Yes       No 

 If no, please specify __________________________________________________________ 
___________________________________________________________ 

13. Have you applied to MEGST previously?      Yes       No 

 If yes, when? _______________________________________________________________  

Please answer all questions. Incomplete application will be 
returned and it will delay admission and registration process 
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B. ACADEMIC  INFORMATION 

Please give information about all your previous academic achievements beginning from high school: 

     Name of School       Years attended  Degree/certificate        
           From  - To 

1) ____________________________ _____________ ___________________ 

2) ____________________________ _____________ ___________________ 

3) ____________________________ _____________ ___________________ 

4) ____________________________ _____________ ___________________ 

5) ____________________________ _____________ ___________________ 

  (Please attach an official Transcripts and Certificates)  

 

C. CHRISTIAN  EXPERIENCE  AND  CHURCH  AFFILIATION 

1.  When did you receive Christ as Lord and Savior?   __________________________________ 

2.  What is your denomination? ___________________________________________________ 

3.  Name of the church you currently attend: _________________________________________ 

Address: ___________________________________________________________________ 

4. Name of Current Pastor: ______________________________________________________ 

Address: ___________________________________________________________________ 

5. How long have you been a member of this church? _________________________________ 

6. Have you had ministerial credentials?  

         License   Ordained     Others (specify) ______________________________ 

7. In what ministries are you currently engaged?   

   Pastor    Missionary   Evangelist    Bible School teacher   

   Sunday school teacher  Others (specify) ______________________________ 

8. Are you involved in full-time ministry?      Yes       No 

 If Yes, list your work and ministerial experiences: 

Type of work/ ministry 
Duration/Period 

From-To 
Name & Address of Supervisor 

   

   

   

 

9.  Will your Church/Organization recommend and officially send you to study at MEGST?           

 Yes         No 

  If Yes, please attach a Letter of Official Recommendation signed by senior officer of your 
church/organization. 
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D. FINANCES: 

 (Please see Financial Information) 

1. Sponsor 

        Amount per year (ks) 

 From Church / Organization    _________________ 

 From Home      _________________ 

  Self Support      _________________ 

  Others: _____________     _________________ 

      Total Amount =  _________________ 

 

2. Have you filled and submitted the financial commitment form?      Yes      No 

(Please s Financial Commitment)  

 

F. REFERENCES 

Please give complete names and addresses of your Pastor and two persons (Pastor/ President or 

Dean or Faculty of Bible College/ Denomination or national leader) who will provide references on 

your behalf.  (Family members and close relatives are not eligible as referees). 

 
1. (Pas  Reference) Name: ________________________________________ 

 Address: _________________________________________________________ 

________________________________________________________________ 

________________________________ Phone __________________________ 

Email: _________________________________ 

 

2. (General Reference 1) Name: ________________________________________ 

 Address: _________________________________________________________ 

 ________________________________________________________________ 

________________________________ Phone __________________________ 

Email: _________________________________ 

 

3. (General Reference 2) Name: ________________________________________ 

 Address: _________________________________________________________ 

 ________________________________________________________________ 

______________________________  Phone __________________________ 

Email: _________________________________ 
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DECLARATION AND PLEDGE 
 
 
I, _______________________________________ ( ) solemnly declare that all the 

above information is accurate and true to the best of my knowledge. I fully understand that any 

false or misleading information given above may lead to disqualification for admission or summary 

dismissal and that acceptance to MEGST is subject to verification of final records from all 

institutions I have attended. Further, I understand that illegal drug usage, sexual misconduct, 

cheating, abusive behavior, and/ or other actions contrary to Biblical moral standards or to School 

policies also stand as sufficient grounds for denial of admission and/ or dismissal at any time from 

the School.  

 

a. I shall attempt to maintain high standards and a spirit of unity and love while at MEGST. 

b. I shall abide by the rules and regulations of MEGST.  

c. I shall submit to the rights of the MEGST Administration to take any appropriate action, if, in 

their judgment, my behavior, character or doctrine is contrary to the spirit and emphasis of 

MEGST. 

d. I understand that MEGST does not guarantee that I will complete the MDiv program within 

three year.   

 

My signature indicates my understanding and agreement with the conditions under which this 

application is made.  

 
 
Applicant's Signature:  ______________________________ Date: _____________________ 



 
 

 
 

 
Name of Applicant _________________________________________ 

 

I / We _______________________________________________________ (Name of the Sponsor) 

hereby undertake financially to support the above student for the entire period of study at MEGST 

by arranging to send funds to Administration/ Business Manager, either in full or installment 

before the dates due.  

 

 

Note: 

 Applications without this Form will not be considered. 

 Your signature here with your seal means that you will be strictly responsible for the 

amount you vouch to pay.  

 

 
Signature: ____________________________ 

Name of Sponsor: ____________________________ 

Designation: ____________________________ 

Address: ____________________________ 

____________________________ 

____________________________ 

Phone No. ____________________________ 

Email: ____________________________ 

 
Seal/Stamp  
 
 
 
Date: ___________________ 
 
 
 
 
 
 
 
 
 
 
 
NOTE: In addition to the cost of education at MEGST, the student will need funds for transportation, 
personal living, medication, additional books, stationery, etc.  
 



 

FINANCIAL INFORMATION 
 
 

MDiv  
Item  Male Female   
Tuition fee  400000 400000  40000 per course for 10 courses 

Dorm fee  90000 90000  10000 per month for 9 months 
Library fee  10000 10000  For one year 
Admission fee 10000 10000  For one year 
Exam fee  5000 5000  For one year 

Online resource 10000 10000  For one year 
Summer Gospel 5000 5000  For one year 
Graduation fee 10000 10000  For final year 
Graduation Dinner    100000 Ks For final year 

Late fee  - -  Late fee for tuition fee 5000/- 
Messing fee 225000 180000  M-25000 , F-20000 per month (for 9 

     months) 

Other fees  28000 28000  Social fund & other Activities 

      

Total  793000 748000   

Other fees a student contributes every year   
(1) Sports fund  3000/-   

(2) Social fund  2000/-   

(3) Praise & Prayer Day 1000/- (for refreshment) 

(4) Christmas  1000/- (for refreshment) 

(5) Sports Day  2000/- (for refreshment) 

(6) Honoring Day 3000/-   

(7) Care Group fund 8000/- per year (K.1000/- per month) 

(8) Class fund  8000/- per year (K.1000/- per month) 

 Total= 28000/- (Twenty eight thousand)  



 

 
 

MEDICAL EXAMINATION FORM 
 

(To be submitted with Application for Admission) 
 

Name _________________________________________________ Age:  ______________ 
 

1. Medical History (serious illness, infections, operations): 
 Jaundice ________________________________________________________________ 
 Tuberculosis _______________________________________________________________ 
 Congenital troubles  __________________________________________________________ 
 Rheumatic heart ____________________________________________________________ 
 Epilepsy  ________________________________________________________________ 
 

2. General condition: 
 Ears ______________________________ Eyes _________________________________ 
 Skin _____________________________________________________________________ 
 Breasts (female students) ____________________________________________________ 
 Other remarks _____________________________________________________________ 
 

3. Cardio-vascular system: 
 Heart ____________________________________________________________________ 
 Pulse _____________________________ Veins _________________________________ 
 Blood Pressure _____________________ Hb ___________________________________ 
 

4. Glands _____________________________________________________________ 
 

5. Respiratory system __________________________________________________ 
 Nose ______________________________________________________________________ 
 Lungs _____________________________ Chest X-Ray ____________________________ 
 

6. Alimentary system: 
 Mouth and pharynx __________________ Teeth _________________________________ 
 Abdomen __________________________ Stool (when indicated) ____________________ 
 

7.  Urinary system: 
 Urine test: Prot ______________________ Glucose ________________________________ 
 FEME (optional) _____________________________________________________________ 
 

8.  Nervous system: ____________________________________________________ 
 

9. Hbs Antigen ________________________ Antibodies ______________________________ 
 VDRL & HIV (when indicated) __________________________________________________ 
 

10. Summary of above examinations and fitness report:   
 __________________________________________________________________________ 

 __________________________________________________________________________ 

Name of examining doctor:  ______________________________________________ 

Address  ______________________________________________________________ 

 
I certify that _____________________________________ has been examined by me and has no 
significant physical or mental illness that will adversely affect his/ her studies.  
 
Signature ________________________________ Date  _________________________ 

Reg. No.  ________________________________ 



 

 
 

 

Name of applicant  _______________________________________________________ 

Name of the writer of this recommendation _______________________________________ 

Note: The above applicant has given your name as one who knows him/her well 
and can give information about his/her character.  As MEGST is training 
men and women for a high theological education, it needs to take utmost 
care in selecting applicants.  So please supply the information requested 
as fully and accurately as possible.  All information will be treated as 
strictly confidential.  Please return this letter promptly to the MEGST 
office.  Thank you very much. 

MEGST

MEGST

MEGST

1.  
How long have you known the applicant? ___________________________________ 

2.  
In what capacity have you known him/her? (E.g. pastor, teacher, friend, etc.) 

 ______________________________________________________________________ 

3. MEGST  
Do you know why the applicant wants to come to MEGST?  

 ______________________________________________________________________ 
4.  

What do you  

 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
5.  

In what way the applicant has been involved in the life and work of his/her local 
congregation? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 
6. 

 
Has he/she been involved in theological education?  If he does, how do you evaluate 
his/her ministry?  

 ______________________________________________________________________ 

 ______________________________________________________________________ 

PR 1 
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7. MEGST  

Does he/she have a place of ministry after finishing studies at MEGST? 
 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
8. 

All people have weakness.  What do you consider are the main areas of weakness in 
 

 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
9. 

relationship with others, honestly and reliability, diligence in assignments, willingness to 
work with his/her hands, moral uprightness, and other relevant points. 

 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 

10. 

Give your opinion of the applicant s health  keeping in mind the work and emotional 
pressures to be faced in seminary and in the future Christian ministry. 

 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
11. Please check one: 

 I recommend the applicant very highly.  
 I recommend the applicant. 
 I recommend the applicant with hesitation. 

 I do not recommend the applicant.  
 

 

Signature  ______________________________________  

Name   ______________________________________ 
Position  ______________________________________ 
Address  ______________________________________ 
    ______________________________________ 
    ______________________________________ 
    ______________________________________ 
Phone No  ______________________________________ 
E-mail  ______________________________________ 

PR 2 



 

 
 

GENERAL REFERENCE (1) FOR APPLICANT 

Name of applicant  _______________________________________________________ 

Name of the writer of this recommendation _______________________________________ 

Note: The above applicant has given your name as one who knows him/her well 
and can give information about his/her character.  As MEGST is training 
men and women for a high theological education, it needs to take utmost 
care in selecting applicants.  So please supply the information requested 
as fully and accurately as possible.  All information will be treated as 
strictly confidential.  Please return this letter promptly to the MEGST 
office.  Thank you very much. 

MEGST

MEGST

MEGST

1.  
How long have you known the applicant? ___________________________________ 

2.  
In what capacity have you known him/her? (E.g. pastor, teacher, friend, etc.) 

 ______________________________________________________________________ 

3. MEGST  
Do you know why the applicant wants to come to MEGST?  

 ______________________________________________________________________ 
4.  

What do you know about the applica  

 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
5.  

In what way the applicant has been involved in the life and work of his/her local 
congregation? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 
6. 

 
Has he/she been involved in theological education?  If he does, how do you evaluate 
his/her ministry?  

 ______________________________________________________________________ 

 ______________________________________________________________________ 
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7. MEGST  

Does he/she have a place of ministry after finishing studies at MEGST? 
 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
8. 

All people have weakness.  What do you consider are the main areas of weakness in 
 

 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
9. 

Give 
relationship with others, honestly and reliability, diligence in assignments, willingness to 
work with his/her hands, moral uprightness, and other relevant points. 

 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 

10. 

 keeping in mind the work and emotional 
pressures to be faced in seminary and in the future Christian ministry. 

 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
11. Please check one: 

 I recommend the applicant very highly.  
 I recommend the applicant. 
 I recommend the applicant with hesitation. 

 I do not recommend the applicant.  
 

 

Signature  ______________________________________  

Name   ______________________________________ 
Position  ______________________________________ 
Address  ______________________________________ 
    ______________________________________ 
    ______________________________________ 
    ______________________________________ 
Phone No  ______________________________________ 
E-mail  ______________________________________ 
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GENERAL REFERENCE (2) FOR APPLICANT 

Name of applicant  _______________________________________________________ 

Name of the writer of this recommendation _______________________________________ 

Note: The above applicant has given your name as one who knows him/her well 
and can give information about his/her character.  As MEGST is training 
men and women for a high theological education, it needs to take utmost 
care in selecting applicants.  So please supply the information requested 
as fully and accurately as possible.  All information will be treated as 
strictly confidential.  Please return this letter promptly to the MEGST 
office.  Thank you very much. 

MEGST

MEGST

MEGST

1.  
How long have you known the applicant? ___________________________________ 

2.  
In what capacity have you known him/her? (E.g. pastor, teacher, friend, etc.) 

 ______________________________________________________________________ 

3. MEGST  
Do you know why the applicant wants to come to MEGST?  

 ______________________________________________________________________ 
4.  

commitment to Christ? 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
5.  

In what way the applicant has been involved in the life and work of his/her local 
congregation? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 
6. 

 
Has he/she been involved in theological education?  If he does, how do you evaluate 
his/her ministry?  

 ______________________________________________________________________ 

 ______________________________________________________________________ 
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7. MEGST  

Does he/she have a place of ministry after finishing studies at MEGST? 
 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
8. 

All people have weakness.  What do you consider are the main areas of weakness in 
 

 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
9. 

Give your opinion of the a
relationship with others, honestly and reliability, diligence in assignments, willingness to 
work with his/her hands, moral uprightness, and other relevant points. 

 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 

10. 

 keeping in mind the work and emotional 
pressures to be faced in seminary and in the future Christian ministry. 

 

 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
11. Please check one: 

 I recommend the applicant very highly.  
 I recommend the applicant. 
 I recommend the applicant with hesitation. 

 I do not recommend the applicant.  
 

 

Signature  ______________________________________  

Name   ______________________________________ 
Position  ______________________________________ 
Address  ______________________________________ 
    ______________________________________ 
    ______________________________________ 
    ______________________________________ 
Phone No  ______________________________________ 
E-mail  ______________________________________ 
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