South Africa School of Ministry and Missions
APPLICATION FORM

	AFFIX

 PHOTO
 HERE
(Please enclose 

one extra photo)



PLEASE PRINT OR TYPE ALL OF YOUR ANSWERS  
Application Date _________________MM/DD/YY
Name ____________________________________________________________________


Last 



First 



Middle


Address __________________________________________________________________


Street/P.O. Box

City

State/Prov 
       Code 

Phone (      ) ________________  (     ) _______________ Country ___________________



Landline

Cell

E-mail ___________________________________________________________________
PERSONAL:  (Circle One)

Sex: Male   Female   Marital Status: Single   Married   Separated   Divorced  Widowed-When? ________

(If separated or divorced, please attach explanation)

Birthdate M______ D_______ Y________       Age _______________
Nationality ____________________________  Birthplace ______________________

Names and ages of your children__________________________________________

_____________________________________________________________________

Passport Information

Name on Passport ___________________________________________________________________

Citizenship _________________________________________________________________________

City or Country where Passport was issued _______________________________________________

Passport number ____________________    Date of issue   M _______  D ________ Y _________

Do you have a criminal record?  Yes _______   No ________  (This question is for immigration purposes only)

Social and Health Insurance Numbers

Social Insurance # _______________________ Health Insurance # ________________________

ALL NON-SOUTH AFRICA STUDENTS MUST HAVE TRAVEL/MEDICAL INSURANCE
SPIRITUAL
When did you accept Christ as your personal Saviour?  Have had an Acts2:4 experience? Y____ N ____

Current Church ________________________________ Do you attend regularly? __________________

How long have you been attending regularly there? ___________ Denomination ___________________

Pastor’s Name ______________________________________ Phone ___________________________

Church Address ______________________________________________________________________




Street


City


State/Prov 
Code



Does your church support you attending SASMM? Explain _____________________________________

___________________________________________________________________________________

What position do you serve in your church or how are you involved?______________________________

___________________________________________________________________________________

EMERGENCY CONTACT
Name ______________________________________________________________________________

Address ____________________________________________________________________________

Contact Phone number __________________________ Relationship to you ______________________

FAMILY
Name of spouse if married ______________________________________________________________

Parents name (if you are single) ______________________ Living? ____ Phone ___________________

HISTORY
Answering YES to the following will NOT automatically disqualify the applicant from acceptance.

Have you used tobacco, illegal drugs, or alcoholic beverages in the last 6 months?  _________________

If yes, please explain.

___________________________________________________________________________________

Have you been involved in homosexuality or lesbianism? Y_______  N ________

If yes, how long since last involvement? ____________________________________________________

Have you ever been arrested? Y ____ N _____  If yes, when? ___________ Ever convicted? Y___ N___

Have you ever been involved in the occult, witchcraft, cults, compulsive behaviours, heterosexual sin, pornography and promiscuity, addictions? Y _______ N ________

If yes, please explain __________________________________________________________________
___________________________________________________________________________________

ACKNOWLEDGEMENT OF FINANCIAL RESPONSIBILITY

I understand that the payment of the school tuition fees must be made in Rand or US currency prior to or upon my arrival.  Payment must be made in full.
Signature _________________________________   Date  _________________________ (MM/DD/YY)

NB – Out of country outreach costs and all personal expenses are your responsibility. (Additional personal transportation, supplies, phone or internet, medical fees and spending money).

RELEASE OF LIABILITY
I understand that any falsification of information on this application is grounds for dismissal at any time.  I hereby certify that I understand my responsibilities.  I accept them, and agree to abide by them while a student of the South Africa School of Ministry and Missions.

I hereby release SASMM, its staff, agents and volunteer assistants from any liability whatsoever arising out of any injury, damage or loss sustained by said persons during the course of involvement with SASMM or any outreach activity.
I certify that all the information in this application is complete and accurate.

Signature ______________________________________ Date ______________________ (MM/DD/YY)

PERSONAL HEALTH HISTORY

Any current illness or conditions?  Specify __________________________________________________

____________________________________________________________________________________

Are you presently under the care of a doctor for any conditions?  Specify __________________________

____________________________________________________________________________________

Are you taking any medication at this time? Specify __________________________________________

Do you have any physical impairments, handicaps or health conditions which require special attention? Specify _____________________________________________________________________________

Do you have any food allergies that our kitchen staff should know? ______________________________
(We will do our best, but cannot guarantee to meet your requirements)

How would you rate your health?    Excellent _____   Good _____  Fair _____  Poor _____

South Africa School of Ministry and Missions reserves the right to require the withdrawal of
 any student who is considered to be out of harmony with the spirit and intent of this school.

Along with this application, please include the following
non-refundable Application Fee if requested:
R100.00 or $25.00 USD  
Where to send your Application Form & Fee – contact admin@sasmm.org 
SOUTH AFRICA SCHOOL OF MINISTRY AND MISSIONS

85 Ehmke St., Nelspruit, South Africa 1200

Mail: P.O. Box 12292, Nelspruit, South Africa 1200

Email: admin@sasmm.org    Website: www.sasmm.org
SASMMapplicationform.doc
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