






“Equipping Christian Leaders to fulfil the Great Commission of Jesus Christ”
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          Application Form

  		              OFFICIAL USE ONLY

                                                   ____ Application Fee Received
                                                   ____ Application Received
                                                   ____ Secondary School Certificate Received
                                                   ____ Pastoral/Church Referee Form Received
                                                   ____ Notification Letter of Acceptance Status
                                                  


	PERSONAL INFORMATION



Name _________________________________________________________________   
Male or Female ___________Age ___________ Date of Birth ____________________
National Registration #_____________________ Passport # _____________________          
                                     (Enclose a photocopy of your NRC Card.)	                  (Enclose a photocopy of your Passport)
Postal Mailing Address_____________________________________________________
Residential Address_______________________________________________________
Contact Phone Number______________________ E-Mail Address _________________ 
Primary Language __________ Secondary Languages___________________________


	FAMILY INFORMATION



Marital Status:  (Please Circle)    Single    Married    Separated    Divorced    Widowed    Re-Married
Name of Spouse_________________Number of Children______   Age of Children______


	CHRISTIAN EXPERIENCE


 

Have you personally received Christ as your Lord and Saviour?    Yes       No       Not Sure
When did you receive Christ? (Approximate date) __________________________________
Briefly describe your Christian conversion (Please use another sheet of paper to do so) 
Current Church Membership ________________________________________________ 
Denomination your Local Church is affiliated to__________________________________
Pastor’s Name___________________________ Period of Membership_______________
Is your local church in agreement to you studying at CCM Bible College?        Yes        No           If not, why not? ___________________________________________________________
Give a brief account of your experience in Christian service________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Why do you desire to complete this theological programme_________________________
________________________________________________________________________

________________________________________________________________________
How did you find out about CCM? ____________________________________________
_______________________________________________________________________
The Doctrinal Statement for the Centre for Christian Missions is enclosed in the Prospectus.  Have you read it?    Yes      No       Do you agree with it?     Yes      No  
If not, please explain _______________________________________________________
________________________________________________________________________



	EDUCATION




Name of Secondary School Attended__________________________Place____________
Highest Standard or Grade Passed_______________________ Date________________
Have you had any post-secondary school training of any kind?  If so, please list the name of the school and the degree obtained_________________________________________
*Submit copies of your most recent certificates and transcripts.  

	FINANCIAL STATUS



How do you plan to pay for your school expenses while studying with CCM Bible College? ________________________________________________________________________  


	EMPLOYMENT RECORD



Are you currently employed?   Yes   No     Name of Employer: ______________________
Position Held______________________ Length of time with this Employer____________
Postal Address of Employer_________________________________________________

	REFERENCE



Please see that the Reference Form is returned to CCM:
Pastoral/Church Board Reference Form: (to be completed by your pastor or in the absence of a Church pastor by a Church Leader)
Name of Pastor/Church Leader ______________________________________________
Postal Address ___________________________________________________________
Phone____________________________ E-Mail_________________________________


EMERGENCY CONTACT DETAILS


Name & address of person we should contact for you in case of an emergency:
Name_____________________________ Relationship to Applicant_________________
Residential Address_______________________________________________________
Postal Address___________________________________________________________
Contact Phone # ______________________   E-Mail Address_____________________


APPLICATION INFORMATION

I am hereby applying for enrolment in the following programme:  (Please tick the appropriate box)








PROGRAMMES			             MAJORS                   STUDY OPTIONS




 (
    
) (
            
)
       Certificate of Theology (1 Yr.)                     Missions                     Day Studies
 (
         
)
       Diploma of Theology     (2 Yrs.)                   Leadership                Distance Studies

       Bachelor of Arts Degree (3 Yrs.)                                                   Extension Studies

       Bachelor of Theology Degree (4 Yrs.)                          	 

I hereby acknowledge that the information given on this application is correct.  

______________________________		_____________________________
	Signature of Applicant					      Date







Please send this Application Form and all other requested materials to:

The Principal				           Cell Phone: 0955 924921
Centre for Christian Missions 		E-Mail: ccmbiblecollege@gmail.com
5937 Freedom Way, Riverside		Website: ccmzambia.org
P.O. Box 23394				Facebook: Centre for Christian Missions
Kitwe, Zambia                                          				
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