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Africa School of Missions






APPLICATION FORM
1. PERSONAL DETAILS

	Dr
	Rev
	Pastor
	Mr
	Mrs
	Miss
	
	Married
	Single
	Divorced
	Widowed
	

	
	
	
	
	
	
	
	
	
	
	
	


	First Name
	
	Initials
	

	Surname
	
	
	

	ID/Passport No
	
	Date of birth
	     dd/mm/yyyy

	Nationality
	
	Male
	
	Female
	


>>> Please note >>> All international participants must submit proof of personal health insurance on arrival at ASM.
Postal address




             Residential address

	


Phone numbers

	Home
	Code
	
	Number
	
	Mobile
	

	Work
	Code
	
	Number
	
	Fax
	


	Email address
	
            Current occupation



	
	
	


Where did you come to learn about ASM? / Who told you about ASM?

	


A non-refundable application fee of R300 is payable by SA citizens, US$50 by international applicants. Please return this application, with required documents and proof of payment to:

The Registrar, Po Box 439, White River, 1240, South Africa or E-Mail registrar@asm.org.za
For office use only

Payment Information

Received by:
…………………………………………..…………………………………………………………….

Date:

…………………………………………………………………………………………………………
2. PARENT / LEGAL GUARDIAN / NEXT-OF-KIN DETAILS

	Dr
	Rev
	Pastor
	Mr
	Mrs
	Miss

	
	
	
	
	
	


	First Name
	
	Initials
	

	Surname
	
	
	

	ID/Passport No
	
	Relationship
	     

	Nationality
	
	Male
	
	Female
	


Postal address




             Residential address


	


Phone numbers

	Home
	Code
	
	Number
	
	Mobile
	

	Work
	Code
	
	Number
	
	Fax
	


	Email address

	


3. PASTORAL COVER - DETAILS

The name of your Minister



                The Name of your Local Church
	
	
	


Postal address




             Period of membership
	


Phone numbers

	Home
	Code
	
	Number
	
	Mobile
	

	Work
	Code
	
	Number
	
	Fax
	


	Email address

	


· We expect all program participants to have pastoral covering or oversight while studying at ASM.
4. COURSE ENROLLMENT


All the course information is listed and explained in the ASM prospectus.


Please indicate which program you are applying for (Tick the applicable box):
	
	Missions Service Year (1 year program)



	
	Missions & Ministry Development Programme (non accredited 3 year programme)



	
	Missions and Ministry Programme with provision for a formal Distance Learning Programme including a practical year (4 year programme)


	
	Missions Service Year (Life Skills Training) and Enrolled Auxiliary Nursing (2 year programme)



5. EDUCATIONAL and CAREER INFORMATION

5.1
SECONDARY SCHOOLING
	Highest grade passed at school, e.g. Grade12 (Matric)
	
	Year
	


5.2
PREVIOUS TERTIARY STUDIES
	NAME OF INSTITUTION
	TYPE OF QUALIFICATION
	YEAR COMPLETED

	
	
	

	
	
	

	
	
	


5.3
DETAILS OF RELEVANT EMPLOYMENT

	EMPLOYER
	MAIN DUTIES
	PERIOD OF EMPLOYMENT

	
	
	

	
	
	

	
	
	


6. MINISTRY EXPERIENCE

In what areas of ministry do you have experience?
	ORGANIZATION
	TYPE OF MINISTRY
	PERIOD OF MINISTRY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


7. PERSONAL INFORMATION

	Name of Spouse     
	Will your spouse also study?

	
	Yes / No

(If Yes, complete a separate application form)


7.1
Family Details

	
	Name
	Sex
	Age

	Children & other dependants
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8. ACCOMODATION NEEDS

Please specify your accommodation needs. The allocation of accommodation will depend on the availability thereof. Please consult the fee schedule for accommodation cost.

	Dormitory
	
	Shared room with en-suite
	
	Single room with en-suite
	
	Family room with en-suite
	

	Family flat 1 bedroom


	
	Family flat 2 bedroom
	
	Family flat 3 bedroom
	
	NONE
	


9. FINANCIAL INFORMATION

Please provide the information of the person liable for settlement of the fees.
	Dr
	Rev
	Pastor
	Mr
	Mrs
	Miss

	
	
	
	
	
	


	First Name
	
	Initials
	

	Surname
	
	
	

	ID/Passport No
	
	Relationship
	     

	Nationality
	
	Male
	
	Female
	


Postal address




             Residential address


	


Phone numbers

	Home
	Code
	
	Number
	
	Mobile
	

	Work
	Code
	
	Number
	
	Fax
	


	Email address

	


10. 
RELIGIOUS AUTOBIOGRAPHY

Using as many additional pages as needed, please write a thoughtful assessment on the following points: 

1. Your background and salvation.

2. Your experience regarding God’s call in your life.

3. Your experience in the work of the Lord.

4. Your spiritual growth.

5. Motivate why you would like to come to ASM.
6. Where do you see yourself after completing your studies at ASM.
7. Please sign and date your assessment.

11. 
REFERENCES


We require a pastoral, an academic and personal reference for all 
applicants. Your pastoral 
referee should ordinarily be the minister of the church you regularly attend. The academic referee 
should be someone who is able to comment on your study skills and academic ability – ideally a 
teacher or lecturer, and the personal referee should ordinarily be a friend or relative.
>>> PLEASE NOTE >> Before you submit the application...
This form must be accompanied by:
1.
A certified copy of your ID document or passport.

2.
A certified copy of your Grade 12 certificate or result slip.

3.
A certified copy of all academic transcripts and records.

4.
A religious autobiography.

5.
Three confidential references (Pastoral, Personal and academic reference).
6.
An application fee R300 / US$50 or proof of payment thereof.

7.
Two coloured passport size photographs.

8.
A medical evaluation form.
9.
Proof of medical insurance (international participants).
INDEMNITY AND UNDERTAKING
I, The applicant, and I, the parent/guardian/next-of-kin of the applicant…
1.
Acknowledge that ASM does not accept responsibility for damage or loss in respect of 
property of the applicant or in respect of property brought onto the ASM premises by the 
applicant.

2.
Do hereby indemnify ASM in respect of any damage caused by the applicant to ASM 
property or to the property of third parties, whether on or off ASM premises, as a result of 
the applicant’s action either whilst on ASM premises or engaged in any activity related to 
ASM.
3.
Undertake, during the orientation period and for any period during which I am a registered 
participant, to be bound by the rules and regulations of ASM for the time being in force.

4.
Certify that the information provided in this form and all supporting documentation is 
accurate and acknowledge that furnishing any false information may result in disciplinary 
proceedings being taken against the applicant.

5.
Declare that I have furnished ASM with all the information necessary to make an informed 
decision about my admission.

6.
Undertake to pay unconditionally all fees, charges and equipment surcharges payable to 
ASM as they fall due for payment, for any period for which I am or may become a 
registered participant or the applicant is or may become a registered participant of ASM.
Signature of applicant:





Date:



 Signature of parent / guardian/ next-of-kin:

Date:



Signature of person liable for settlement of fees:
Date:
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