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P.O. BOX 88682, Mombasa, Kenya

Application for Admission

FINAL DATE FOR PROCESSING:  JUNE 30TH
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	PLEASE PRINT OR TYPE FULL LEGAL NAME


	First Name                                                                    Middle Name                                                           Last Name
	Maiden Name

	Present Address
	City
	Hometown
	Phone

	Identity Card no.
	Female
	Male
	Date of Birth
	Age
	Kenyan YES/ NO

	Country of Citizenship
	Country of Birth

	Marital Status  (check one)
	Single
	Engaged
	Married
	Remarried
	Divorced
	Widowed
	Separated

	Dependants for whom you are responsible

	Name
	Age
	Date of Birth
	Name
	Age
	Date of Birth

	
	
	Month/Day/Year
	
	
	Month/Day/Year

	
	
	
	
	
	

	Name of spouse or finance(e) (last, first, middle)
	Date of marriage (present or proposed)

	· Yes 

· Yes 
	· No 

· No 
	Have you been previously married? How many times? ___ Date(s)of previous marriage(s)_________

Date(s) of divorce(s)______________________ Number of children from previous marriage(s)_________

Do you pay child support? How much? ______  ___Yes __No Do you pay alimony to your previous spouse?

	If you do have children, who has custody of them? _____________ Where do they presently live? _______________________

What are their ages? _____________________

If not living with you, please explain why on a separate page. If children are residing with you and they are under school age, what are your plans for their care while you attend JCC School of Ministry? ____________________________________________________________________________________________________

	· Yes
	· No
	 Is your spouse or fiancé (e) saved and filled with the Holy Spirit?

	· Yes 
	· No
	Will your spouse or fiancé (e) be attending JCC School of ministry this August?  

	· Yes 
	· No
	Has your spouse previously attended JCC School of ministry? What year? _____________________

	Consent of Spouse
	I, the undersigned, am in full agreement for my spouse to attend JCC School of ministry?

Spouse’s Signature ___________________________________ Date _________________________




PHOTOSTATIC COPIES OR FACSIMILES OF APPLICATIONS WILL NOT BE ACCEPTED

	CHURCH AFFILIATION AND REFERENCES

	
	

	Fill the name of the Church which you currently attend
	Pastor’s recommendation given to: (Must be current Pastor or Church leader.)

	Name of Church
	Name (if not your Pastor, state position of leadership in Church.)

	Address
	Address

	City
	Country
	City
	Country

	Pastor
	Phone (code number)

	How long have you attended this Church?_____________
	Are you a member?
	· Yes 
	· No 

	Do you attend regularly?
	· Yes 
	· No

	If you have attended your present Church less than one year, state the reason and include the name of your former Church, Pastor, and dates of attendance. An additional recommendation letter (on Church letterhead) from your former Pastor MUST be received to process your application.

Have you ever been a part at a Church split?  □ Yes   □ No    If yes, give an explanation on a separate page.

	In what Church activities are you currently involved?
	In what Church activities were you formerly involved?

	
	How long?
	
	From
	 To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	If you are not currently involved in your Church, please BRIEFLY explain why not on a separate page 

	Personal recommendation forms given to: (someone other than a relative who has known you well for a year or more.)

	Name
	Name

	Address
	Address

	City
	Country
	City
	Country

	Phone 
	Phone 

	

	STATEMENT OF FAITH

	
	
	
	

	Are you
	· Licensed 
	· Ordained 
	If so, with what Denomination/Organisation?________________

	Please explain how you view the Bible

	

	

	

	

	

	ENROLLMENT INFORMATION


Why do you want to attend JCC School of Ministry? (State briefly)

	

	

	

	

	

	

	

	

	Date you were saved: Month _____ Day_____ Year_____
	· Yes                 
	· No      Were you raised in a Christian home?

	Briefly state how you know you are saved:
	

	
	

	
	

	
	

	
	

	
	

	Date you received the baptism of the Holy Spirit with the evidence of speaking in other tongues:  

Month _____ Day _______ Year _______

Briefly explain how you know you are Spirit baptized

	

	

	Briefly explain your spiritual growth up to today

	

	

	In the time since your initial salvation experience, has there been a period when you did not live for the Lord?    

	· Yes
	· No

	If yes, please explain briefly and indicate the approximate date of your decision to fully commit your life to the Lord.

	

	

	

	

	

	

	Do you feel the call of God for fulltime ministry?    

	· Yes
	· No

	If yes, please explain briefly how you know you are called and in what parcticular areas of ministry you feel called to.

	

	

	

	

	


	​​​​​​​​​​​​​​​​___________________________________________________________________________________________________

CRIMINAL RECORD

	· Yes 
	· No 
	Have you ever been arrested?

When ______________ Where ______________ Why _____________ Date Released ___________

	· Yes 
	· No 
	Have you ever been fined for a criminal charge?

When ______________ Where ______________ Why _____________ Date Released ___________

	· Yes 
	· No
	Have you ever been jailed

When ______________ Where ______________ Why _____________ Date Released ___________


	FINANCIAL OBLIGATIONS: List the exact amount due today:

If you have no financial obligations, write DNA here: __________________



	Name of Company/ Person
	Original

Amount owed
	Total Amount presently Owed
	Monthly payments
	Amount PAST DUE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ALCOHOL  - TOBACCO – ILLEGAL DRUGS


ALL answers must be “ CURRENT FACT” answers, not “ FOOLISHNESS OR PRESUMPTION” answers.

	· Yes      
	· No
	Have you ever used any form of tobacco products? If so, when did you last use them? (Date) ___________

	· Yes
	· No 
	Have you ever used alcohol? If so, when did you last use it? (Date)________________________________

	· Yes      
	· No
	Have you ever used illegal or habit-forming drugs? If so, when did you last use them? (Date) ____________


If yes, what illegal or habit-forming drugs? _____________________________How long? __________________________

If you answered yes to any of the above questions and use has occurred within the past year, please give an explanation including dates and details on a separate page.

	We feel that in order for a person to assume a leadership role in the Christian ministry, the highest standards of personal conduct are expected. This includes abstinence from the use of tobacco, alcohol (including wine), or illegal drugs WHILE ATTENDING JCC SCHOOL OF MINISTRY AND AFTER GRADUATION.

Understanding our position on the matter, please indicate below your decision concerning our policy.

	· I will abide by this policy
	· I cannot abide by this policy

	I understand that if JCC School of Ministry is notified that I have violated the above stated policy, it will be grounds for immediate dismissal.

I hereby confirm that all information in this application is truthful. 

Signature _____________________________________________ Date _______________________________________

If any charges occur after you sign this application, you must inform our office with details and explanation in writing.








Each applicant for admission to JCC School of Ministry must submit a recommendation. Serious consideration will be given to your comments. Please complete this form carefully and in privacy. Since we request a candid evaluation, we will hold you comments in strictest confidence. Therefore, we ask that this completed form not be given to the applicant but that you personally return this form directly to JCC School of Ministry.

1. How long have you known the applicant?  ______________ Year(s) __________ month(s)

	2. Has your relationship been:
	· Intense 
	· Close
	· Casual

	
	· Intermittent
	· Distant
	· Other _______________________________

	3. What has been the nature of your acquaintance? Were you...

	CHURCH:
	· Pastor
	· Ministry leader
	· Choir Director

	BUSINESS:
	· Co - Worker
	· Fellow member
	· Other____________________

	SCHOOL:
	· Principal
	· Teacher 
	· Fellow Student

	SOCIAL:
	· Family Friend
	· Personal Friend
	· Neighbor 
	· Other ____________


4. Please evaluate his/her personal character.
Honesty________________________________________________________________________________________




Financial responsibility ____________________________________________________________________________






Dependability ___________________________________________________________________________________






Cooperation ____________________________________________________________________________________






Academic ability _________________________________________________________________________________






Ability to work with others _________________________________________________________________________






Ability to lead others ______________________________________________________________________________






Personal cleanliness ______________________________________________________________________________






Consideration for others ___________________________________________________________________________






Moral character _________________________________________________________________________________






Acceptance of instruction and/or discipline ____________________________________________________________






5. How industrious is he/she as a student or worker?
	· Usually conscientious, hard worker

· Does about as much work as most other people
	· Works harder than most students/ workers

· Works less than most others

	· Very lazy 
	· Have no basis for judgement


       Comments _____________________________________________________________________________________

       ______________________________________________________________________________________________

6. Please list attributes, which best describe the applicant’s attitude toward the Church and its activities.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Is the applicant prompt in paying his/her bills
          Yes
  No

Comments _____________________________________________________________________________________

       ______________________________________________________________________________________________

      ______________________________________________________________________________________________
(Please complete reverse side)

8. From personal knowledge of this individual, would you?
· Highly recommend him/ her as qualified candidate for ministerial training.

· Recommend him/her as a qualified candidate for ministerial training.

· Recommend him/her with slight reservations as a candidate for ministerial training.

· Hesitate in recommending him/her as a qualified candidate for ministerial training.

· Be unable to honestly recommend him/her as a qualified candidate for ministerial training.

(If you checked any of the last three, please explain.) ______________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      9.    To your knowledge, does the applicant: use tobacco products Drink alcoholic beverages use illegal drugs
              Comments: _________________________________________________________________________________


___________________________________________________________________________________________

10. What do you consider the applicant’s strong points? (Include positive personal traits)       _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11.  What do you consider the applicant’s weak points? (Include negative personal traits)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Please share with us any information you may have about the applicant that would help in our evaluation

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
Signature ____________________________________________ Date ____________________

	Your Name ________________________________________________________________________________________



	Your Age
	· 18 - 25
	· 26 -35
	· 36- 50
	· 51& over

	
	
	
	
	

	Your Phone Number _________________________________ Are you JCC SOM graduate? _______ Year ___________



	Address ___________________________________________


	Are you
	· Licensed
	· Ordained
	


Home Town ________________________________________ Organization___________________________________



Each applicant for admission to JCC School of Ministry MUST submit a recommendation. Serious consideration will be given to your comments. Please complete this form carefully and in province. Since we request a candid evaluation, we will hold your comments in strictest confidence. Therefore, we ask that this completed form NOT to be given to the applicant but you personally return this form directly to JCC School of Ministry.

1. How long have you known the applicant?  ______________ Year(s) __________ month(s)

	2. Has your relationship been:
	· Intense 
	· Close
	· Casual

	
	· Intermittent
	· Distant
	· Other _______________________________

	3. Please check the area of his/her involvement in the Church:

	
	· Usher 
	· Music 
	· Teacher

	
	· Children
	· Sound
	· Counseling

	
	· Other, please specify __________________________________________________


4. Please evaluate his/her personal character.
Honesty________________________________________________________________________________________




Financial responsibility ____________________________________________________________________________






Dependability ___________________________________________________________________________________






Cooperative ____________________________________________________________________________________






Academic ability _________________________________________________________________________________






Ability to work with others _________________________________________________________________________






Ability to lead others ______________________________________________________________________________






Personal cleanliness ______________________________________________________________________________






Consideration for others ___________________________________________________________________________






Moral character _________________________________________________________________________________






Acceptance of instruction and/or discipline ____________________________________________________________






5. How industrious is he/she as a student or worker?
	· Usually conscientious, hard worker

· Does about as much work as most other people
	· Works harder than most students/ workers

· Works less than most others

	· Very lazy 
	· Have no basis for judgement


      Comments ______________________________________________________________________________________

       ______________________________________________________________________________________________

6. Please list attributes, which best describe the applicant’s toward the Church and its activities.
________________________________________________________________________________________________________________________________________________________________________________________________________________          ________________________________________________________________________________________________________
	7. Is the applicant prompt in paying his/her bills
	·   Yes
	·  No


Comments _____________________________________________________________________________________

       ______________________________________________________________________________________________

(Please complete reverse side)

8. From personal knowledge of this individual, would you?

· Highly recommend him/ her as qualified candidate for ministerial training.

· Recommend him/her as a qualified candidate for ministerial training.

· Recommend him/her with slight reservations as a candidate for ministerial training.

· Hesitate in recommending him/her as a qualified candidate for ministerial training.

· Be unable to honestly recommend him/her as a qualified candidate for ministerial training.


(If you checked any of the last three, please explain.) _____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. What do you consider the applicant’s strong points? (Include positive personal traits)       __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10.  What do you consider the applicant’s weak points? (Include negative personal traits)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11.  Please share with us any information you may have about the applicant that would help in our evaluation.

This information could cover recent experiences or incidents in the applicant’s life, or a general personality appraisal.

___________________________________________________________________________________________

___________________________________________________________________________________________

	  12. Is your Church sponsoring this student? 
	· Yes
	· No
	· Full
	Part (state amount Kshs. _______


13. How much individual attention and/or counseling does the applicant need to maintain a victorious Christian walk?

· Applicant seems to need much individualized attention and counseling.

· Applicant seems to need a moderate amount of individualized attention and counseling

· Applicant seems to maintain victory from his/her own devotional life and from ministry received in Church  

· Services.

If you checked one of the first two boxes, please specify the area of need:    ____________________________________________________________________________________________________________________________________________________________________________________________________

	Your Name ______________________________________________________________________________________

	Your Age
	· 18 - 25
	· 26 -35
	· 36- 50
	· 51& over

	
	
	
	
	

	Your Phone Number _________________________________ Are you JCC SOM graduate? _______ Year ________



	Address ___________________________________________
	Are you
	· Licensed
	· Ordained? 
	


Home Town ________________________________________ Organization________________________________

Signature______________________ Date____________

	EDUCATIONAL HISTORY


	NAME OF SCHOOL


	DATES
	OVERALL GRADES
	DIPLOMA, DEGREE OR CERTIFICATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


( Yes   ( No   Can you read, write and comprehend the English language?

( Yes   ( No   Have you ever been denied acceptance, expelled, dropped, or suspended from any school or college ?

                            If yes, BRIEFLY explain on a separate paper.

( Yes   ( No   Have you previously submitted an application to JCC School of Ministry? If so, when? _________________

	OCCUPATIONAL HISTORY


(Please list your work experience starting with PRESENT employer:)

NAME OF EMPLOYER                                       DUTIES PERFORMED                                              DATES

Work from present date backward

	Present
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	FINANCIAL INFORMATION


Please identify how you plan to pay your tuition fee.

( Own employment ( Spouse employment ( Savings: Amount on deposit____________________________________

(  Support:  Amount of support promised ______________________       

Others (specify)________________________________________________________________________________________

Will anyone be dependent upon you for support during the school year? _______________________________

	PERSONAL INFORMATION


Health record

(  Yes   ( No      Do you have any disability that would require special facilities or that would have an effect on your studies in any way?  If yes, give an explanation on a separate page.

(  Yes   ( No       Have you ever been subject to psychological or psychiatric care? When? (Year)_________  (month)________ 

                              If yes, explain on a separate page.

(  Yes   ( No        Have you been involved in homosexuality?  If yes, last time: (year)___________  (month)____________

(  Yes   ( No        Have you been involved in occult practices?  If yes, last time: (year)___________  (month)____________

(  Yes   ( No        Have you been involved in other regions or sects?  If yes, last time: (year)___________  (month)__________

                               If yes, BRIFELY explain on a separate page

	Your general health       ( Excellent                  ( Good                    ( Fair               ( Poor

                                                  If yes, explain on a separate page. 


	Nearest relative (NOT husband or wife) to be notified in case of emergency. The person listed must have a telephone.

	Name
	Relationship
	Phone

Area code(               )

	Street Address
	City
	Country
	


INSTRUCTIONS


READ CAREFULLY


ALL OF THE FOLLOWING MUST BE COMPLETED IN ORDER 


FOR THIS APPLICATION TO BE PROCESSED:


Attach a CURRENT passport photo. 


Enclose the Kshs.500 NON REFUNDABLE application fee.


The three reference forms must be completed and returned by those you list as your references on page 2 of this application (no family members please).


Answer ALL questions. If a questions does not apply, write N/A (not applicable)


Your application may be returned if any area is left blank.


An application is not processed until all required references, picture, and application fee is received. YOU MAY WANT TO FOLLOW UP TO MAKE SURE YOUR REFERENCE FORMS ARE MAILED AS PROMPTLY AS POSSIBLE.


6.    Please staple all pages of your application together before mailing.














Date accepted





�
Date letter sent�
Comments 


�
�
Sign. �
Sign.�
�
�









Attach 3 current passport photos here





Do not send applications without PHOTO





Please write your name at the back of your photo





PERSONAL RECOMMENDATION


Name of Applicant





LAST		            FIRST	                      	MIDDLE





IDENTITY CARD NUMBER ________________





PLEASE READ BEFORE DISTRIBUTING FORM.  I understand that this confidential statement will be submitted directly to the Admissions Office with the understanding that its contents will not be shared with me. I hereby waive my right to see the confidential statement submitted on this form.





Applicant’s Signature _________________________ Date _____________________





JCC School of Ministry


P.O. Box 88682, Mombasa, Kenya


Phone: 011-490296/7


Email: jcc@africaonline.co.ke


 





























IMPORTANT: This form must be returned to our office NO LATER THAN June 30th
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JCC School of Ministry


P.O. Box 88682, Mombasa, Kenya


Phone: 011-490296/7


Email: jcc@africaonline.co.ke
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IMPORTANT: This form must be returned to our office NO LATER THAN June 30th








PASTOR'S RECOMMENDATION


Name of Applicant


LAST		 FIRST	                      	MIDDLE








IDENTITY CARD NUMBER ________________


PLEASE READ BEFORE DISTRIBUTING FORM.  This form should be completed by your Pastor (or associate pastor if church is over 500 people) and returned by him/her directly to the Admissions Office. If your father or a close relative is your pastor, please refer the form to the assistant pastor or lay leader in your church. If a person other than your pastor (or assistant pastor) completes this form, an explanation should be provided. 


I understand that this confidential statement is being submitted directly to the Admissions Office with the understanding that its contents will not be shared with me. I hereby waive my right to see the confidential statement submitted on this form





Applicant’s Signature _____________________________ Date _____________________
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