
BETHEL BIBLE COLLEGE OF THE CARIBBEAN- JAMAICA

FINANCIAL INFORMATION QUESTIONNAIRE

NAME OF APPLICANT: TRN:

How do you propose to pay your fees? (Select option(s) applicable)

□ Personal Savings/Employment

□ Family

□ Award/Scholarship

□ Other

Are you employed? □ Yes □ No If employed state gross monthly income - $

Present bank balance:  $ Will employer contribute to your fees?

□ Yes □ No

If yes, state amount of contribution - $

What level of assistance will parents or other relatives provide in paying fees?  $

Award (Please provide award offer letter or letter of commitment from donor)

Other (Please state exactly how fees will be paid)

Signature of Applicant Date

PLEASE PROVIDE DETAILS OF FINANCIAL RESOURCES

Personal Savings/Employment (Please provide documentary evidence of income, commitment 

Family Contribution (Please provide documentary evidence of income and commitment letter from 

Indicate below the name, relationship and gross monthly income of the family member(s) on whom 

Name Relationship Income (gross monthly)

Name of Award Donor Value ($) Duration

I promise to pay to Bethel Bible College all fees as required by the College's regulations.  I am aware 


