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ASIAN CROSS-CULTURAL TRAINING INSTITUTE

APPLICATION FORM

	Section A - Personal particulars

	Name:      
Family Name / Surname :      
Given name :      
Alias (if any) :      
	Sex:  
Male  FORMCHECKBOX 
 
Female  FORMCHECKBOX 


	Passport No.: 
	Date of issue: 
      /       /      
day/month/year
	Date of expiry: 
      /       /      
day/month/year

	Place of Birth: 
	Date of birth:      /       /      


day/month/year

	Nationality: 
	Religion:       
Denomination:      

	Mailing Address in country of origin: 

	Contact numbers: 
hand phone 

	Country of Birth: 
	Occupation: 

	Marital status:   FORMCHECKBOX 
 Single  FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Separated  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Widowed
	Date of marriage:       /       /      



day/month/year


	Section B - Particulars of family 
(to be filled by married applicants)

	Name of spouse (if any) : 
	Next of kin: 

	List the names of children (if any) :
	Children’s dates of birth day/month/year
	Tick if you are bringing the child to ACTI

	1. 
	     
	 FORMCHECKBOX 


	2. 
	     
	 FORMCHECKBOX 


	3. 
	     
	 FORMCHECKBOX 


	4. 
	     
	 FORMCHECKBOX 


	5. 
	     
	 FORMCHECKBOX 


	Are you expecting a child: 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	
If so when :

	Section C - Education

	Name of College/University: 
	Location of study. Country state/province
	Mode of study (full time, distance, part-time etc.)
	Qualifications attained
Diploma/Degree 
	Faculty of study
	Period of study

From:MMYY

To: MMYY

	1. 
	     
	     
	     
	     
	     /     

	
	
	
	
	
	     /     

	2. 
	     
	     
	     
	     
	     /     

	
	
	
	
	
	     /     

	3. 
	     
	     
	     
	     
	     /     

	
	
	
	
	
	     /     

	4. 
	     
	     
	     
	     
	     /     

	
	
	
	
	
	     /     

	5. 

	     
	     
	     
	     
	     /     

	
	
	
	
	
	     /     

	Name of  Bible School / Seminary: 
	Location of study. Country state/province
	Mode of study (full time, distance, part-time etc.)
	Qualifications attained
Diploma/Degree 
	Faculty of study
	Period of study

From:MMYY

To: MMYY

	1. 
	     
	     
	     
	     
	     /     

	
	
	
	
	
	     /     

	2. 
	     
	     
	     
	     
	     /     

	
	
	
	
	
	     /     

	3. 
	     
	     
	     
	     
	     /     

	
	
	
	
	
	     /     

	4. 
	     
	     
	     
	     
	     /     

	
	
	
	
	
	     /     

	5. 
	     
	     
	     
	     
	     /     


	Section D – Working experience 

	1. Work experience relevant to this application (in chronological order)

	Period
	Name and Location of  company
	Job Description
	Position held
	Nature of duties

	From
	To
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	     
	
	
	

	     
	     
	
	
	
	     

	     
	     
	
	
	
	


	Section E - Language abilities

	
	G: Good
	F: Fair
	P: Poor

	Language:
	Reading
	Speaking
	Listening
	Writing

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	


	Section F - Christian Experience

	Approximate date of your conversion: 
Your latest position held in the church:      
	Churches attended in last five years: 
1. 
Name of present Home church:      
Denomination of Home church:      

	How many times have you read through the Bible so far :      
What books (Christian and secular) have been influential in your life during the past few years?

     
     
     
     

	Are you prepared to take part in any form of Christian witness that is required during the course?

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 



	Section G – Cross-cultural experience 

	Have you had any experience in cross-cultural ministry?  If so, please state the duration, the kind of experience and with what organization, if any.

	Description of activity
	Duration
	Your role
	Organization you represented

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	List other countries you have visited and the duration of your stay:
     
     
     
     
     

	Testimony: On a separate sheet, write a brief account of your conversion, your Christian experience and your leading to attend the ACTI course.

	Record of Christian Work:  On a separate sheet, give a brief sketch of the Christian work you have done, such as preaching and leading Church services, student work, Sunday School teaching, open air preaching, personal work, tract distribution, house visitation or other ministries.  Indicate also what opportunities you have had for Christian witness in your secular profession.

	Statement of Faith: After careful consideration and prayer, write on a separate sheet a brief statement of what you believe about God, man and sin, the Person and Work of Christ, Salvation, the Holy Spirit, the inspiration of the Bible, the Church, Satan and the second coming of Christ.


	Section H - Personal interests

	Name your hobbies (special interest):

	What outdoor games do you play?


	What musical instruments do you play?

	Other talents and skills?



	Section I – Community Skills

	Have you ever lived in a dormitory/community? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, when and where : 
	Were you single when you lived in a dormitory/community?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	What difficulties did you experience living in such a setup? 
     
     
     


	Section J – Purpose of studying at ACTI

	What is your purpose for joining ACTI? 
     
     
     

	What are your plans after completing the ACTI course? 
     
     
     

	Which church or mission agency is giving you financial support to join this course? 
     
     
     

	How do you anticipate your financial needs to be met during the course, including your children's schooling in Singapore? 
     
     
     


	Section K – Other information

	Did you receive any help in your English to complete this form or the accompanying sheets?
Yes  FORMCHECKBOX 
 





No  FORMCHECKBOX 

If you did receive help and you are not a native speaker of English then please complete and submit the English Assessment Test attached.

	Please write any further notes, comments or queries here:  
     
     
     


	Section L - References

	List three references below: (1) your church pastor or elder (2) your employer (3) a Christian friend

	(1) Name:  
	Position: 

	Address: 

	Email:  
	Telephone: 

	(2) Name:  
	Position: 

	Address: 

	Email:  
	Telephone: 

	(3) Name:  
	Position: 

	Address: 

	Email:  
	Telephone: 


	Section M – Medical declaration

	State any medical conditions you have:  FORMCHECKBOX 

Asthma:  FORMCHECKBOX 

High Blood:  FORMCHECKBOX 

Diabetes:  FORMCHECKBOX 

Coronary problems:  FORMCHECKBOX 

Bone problems/fractures:  FORMCHECKBOX 

Others:      

	Details of any item you have ticked:

     
     
     
     
     

	List any medication that you are presently taking:      
     
     
	List any allergies to drugs: 
     
     

	List any surgeries you have had and the year it was performed:
     
	List any other medical conditions :
     
     


	Section N - Criminal / Deportation records

	Have you been convicted of any crime in a court of law?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please give details:  
	Have you been deported from any country?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please give details:  

	Have you been prohibited from entering Singapore?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please give details:  
	Have you ever entered Singapore using a different passport or name?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please give details:  


	Declaration:
I, ________     ________,  understand that I am fully responsible for my own support and travel to and from Singapore, study materials, and emergency or medical expenses that may arise during my course of training at Asian Cross-Cultural Training Institute (ACTI).  The staff and members of ACTI will not be held responsible for any financial indebtedness incurred by me either in the Institute, in business, or in personal relations outside the Institute.


I further pledge that if accepted as a missionary trainee, I shall abide by whatever regulations that are decided upon by the training staff and members of Asian Cross-Cultural Training Institute as being necessary to accomplish our intended purpose, and to protect and improve our individual and collective testimony.

Signed: __________________________________________  

Date: _______________________




�EMBED PBrush���





Please attach one recent photograph of yourself in this space.
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