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IKOYI BAPTIST CHURCH 
5/7, Lateef Jakande Avenue Ikoyi Lagos 

DISCIPLESHIP PROGRAMME DEPARTMENT 
 

ENROLMENT FORM 
 
The Director, 
Christian Discipleship Programme, 
Ikoyi Baptist Church, 
Ikoyi, Lagos. 
 
Dear Brother 
 
Kindly enrol me for  
 
Course:.……………………………………………….....................................……… 
 
Name (Surname first):….…………………………….……....................…………… 
 
GSM Number:..…………………………………………….............................……… 
 
Email Address: ……..……………………………………..................……………….. 
 
Baptism Date …….Baptism Place …………….Baptism Mode…..……………….. 
 
Are you currently serving in any capacity in the Church?...................................... 
 
If so where are you serving? .............................................................……………… 
 
Where will you like to serve during the Discipleship Course? ........…….………… 
 
 
Signature………………………………………………Date………………..………… 
 
Notes: 

1) Please quote only functional email address. If you have not used your email for the last 
three months, please do not quote. 

2) All candidates desiring to pursue Masterlife, Experiencing God and Mind of Christ 
must provide evidence of diligent service in a ministry in the Church. 

3) For candidates desiring to pursue Experiencing God, kindly ensure that you have 
completed and graduated from the Master Life Course. 

4) For candidates desiring to pursue Mind of Christ course, kindly ensure that you have 
completed and graduated from the Experiencing God course. 

You may scan and send an e-copy of your completed enrolment form to 
ibcdiscipleship2014@gmail.com or submit hard copy to the Director, 
Discipleship Programme, IBC. 
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