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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 :

	NOTE: See information below about the cost of living for children who live in ACTI, and please note the extremely high cost of schooling in Singapore.  It is also advisable to apply for separate passports for each child


	Extra Expenses for Children who live at ACTI



	1) Babysitter Fees for Infant and Toddlers 

(At the Babysitter’s home) 

 S$10.00 per hour per child
	2) Kindergarten Fees for children aged 4 to 6 years 
(At Bethesda Pasir-Ris Mission Church) occupying the same premises as ACTI.
 S$273 for 10 weeks for half a day per child

	3) Before and After School Care for children aged 7 to 12 years
(At Bethesda Pasir-Ris Mission Church) occupying the same premises as ACTI
  S$110 per month per child

  S$10 administrative charges 
	4) Children’s Meals (inclusive of breakfast, lunch and dinner)

S$25 per week per child



	Note:
 Above costs are estimated and correct at time of printing and are subject to review


	Section C - Education

	Name of Secondary school/ High school : 

	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 – Membership of societies 

	Membership in societies/organization in the last 5 years (in chronological order)

	Membership of society / organisation
	Position held
	Period

	
	
	From
	To

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	     
	
	     
	     

	
	
	     
	     

	
	
	     
	     


	Section E – 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
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	     
	
	
	

	     
	     
	
	
	
	     

	     
	     
	
	
	
	

	2. Other work experience (in chronological order)

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

	From
	To
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	
	
	
	

	     
	     
	     
	
	
	

	     
	     
	
	
	
	     

	     
	     
	
	
	
	


	Section F - Language abilities

	
	G: Good
	F: Fair
	P: Poor

	Language:
	Reading
	Speaking
	Listening
	Writing

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	

	Note:
 If you are a native speaker of English, you do not have to fill up and submit the English Assessment Test below.



	Section G - 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 H – 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 J - Personal interests

	Name your hobbies (special interest):

	What outdoor games do you play?


	What musical instruments do you play?

	Other talents and skills?



	Section K – 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 L – 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 M – 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 N - 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 P – 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 Q - 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: _______________________




Important Note:  All submission of application forms are to be accompanied by paying an initial deposit of S$200/=. The deposit is only refundable if the applicant is not accepted by Singapore immigration. The initial deposit paid by the successful applicants can be deducted from the actual course fees due.  We will not refund the deposit if the applicant withdraws on his or her own accord. Please note that there will be an administration charge of S$20 for processing the application. 

	NOTE: Please complete Section R below if your spouse is accompanying you to ACTI and you are applying for a Training Visit Pass from the Singapore Ministry of Manpower.




	Section R – Particulars of Applicant’s Spouse
(Only to be completed if your spouse is accompanying you and you are applying for a Training Visit Pass from the Singapore Ministry of Manpower)

	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: 


	Name of Secondary school/ High school : 

	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. 
	     
	     
	     
	     
	     /     

	
	
	
	
	
	     /     



This form should be completed by a qualified physician and submitted to:
ASIAN CROSS-CULTURAL TRAINING  INSTITUTE

11 Pasir Ris Drive 2, Singapore 518458

PHYSICIAN'S CERTIFICATE
Name of Doctor: ________________________________________________________________________

Business Address:  ______________________________________________________________________

______________________________________________________________________________________

I, the undersigned, after a complete medical examination of  (Applicant) ____________________________

certify to his/her present physical condition as follows:

General health, vitality and endurance:  _______________________________________________________

Free from contagious diseases:  _____________________________________________________________

Date of last vaccination:  __________________________________________________________________

Condition of heart: ________________________      Condition of lungs: ___________________________



         (stethoscopic examination)


       (stethoscopic examination)

Blood pressure: _________________________________________________________________________

Condition of 




         Condition of

digestive organs: __________________________       nervous system:  _____________________________

Condition of kidneys:


Albumin ______________________   Sugar ______________________   Micr ______________________

Describe any physical deformity: ___________________________________________________________

Condition of Eyes ________________________________     Nose ________________________________

                     Sinus ________________________________    Throat _______________________________


        Teeth  ______________________________________________________________________

The X-ray of the lungs show: ______________________________________________________________

In my opinion, *there is/there is no physical reason to prevent (applicant) ____________________________ from doing vigorous physical activity such as playing volleyball, swimming etc.  I advise that special care be given for (state specific illness, e.g., asthma, high blood pressure, etc.)  ______________________________

______________________________________________________________________________________

Signature of Physician:______________________________________
Date: _______________________

* Delete accordingly.
Official Stamp of Physician

Annex to Application Form

Please note the following important criteria:
· Application for a training work permit with the Singapore immigration should be made two months before the trainee’s arrival in Singapore.  Therefore, to avoid unnecessary delay and complications, applicants must submit the ACTI application form together with other documents (see below) to the ACTI office before the closing dates.

· Applicants are not allowed to be in Singapore while ACTI applies for training work permits on their behalf.

Documents required in order of priority:

1. A letter from your mission organization or church stating the purpose of your coming to Singapore, and a guarantee that you will be returning to your home country on the completion of the course.  Use official letterhead of your church or mission organization. Please use the following example for the letter:-


“To whom it may concern:

Mr./Ms ____________ (your passport name) is a member of ___________ (your mission organization or church) and is being sent by our organization (or church) for cross-cultural training at Asian Cross-Cultural Training Institute.  We guarantee that Mr./Ms ___________ will return to ___________ (your home country) immediately following the completion of his/her course of training at ACTI.

(Signed by authorized person – mission director or pastor or their deputy)”

Please do not type the words in brackets on to the letter - they are just for your information.

· A similar separate letter is needed for your spouse if she is coming along for the training.

2. Two clear photocopies of Applicant’s passport particulars (with photograph, name, date of birth, expiry date of passport, passport number, etc.)  Please make sure your passport is valid at least three months longer after the completion of the training course at ACTI.

3. Clear photocopy of Highest Educational Certificates/Qualifications (Diploma/Degree)

4. Photocopy of return air-ticket valid for at least six months from date of arrival in Singapore.  Candidates will not be accepted without a valid return air-ticket. You only need to send the photocopy of the return-ticket when we inform you that you are accepted for the course.

5. Two Passport-size Photographs (White Background)

6. If you are also bringing along your children, please also send 2 passport-size photographs of each of the child who is coming.

7. You also need to bring along the original birth certificates of your children.

For Malaysians (in addition to the above):
· Photocopy of your Identity Card (both sides) and state whether it is pink or blue.

· You need to bring along your original Identity Card only when you come to Singapore.

All these documents (except the air-ticket) must be sent to us by mail and not through facsimile. Annex to Application Form (for Singapore applicants)
Please note the following important criteria:
· To avoid unnecessary delay and complications, applicants must submit the ACTI application form together with other documents (see below) to the ACTI office before the closing dates.

Documents required:

1. A letter of recommendation from your mission organization or church stating the purpose of your coming to ACTI.

2. Clear photocopy of Highest Educational Certificates/Qualifications (Diploma/Degree)

3. 1 Passport-size Photograph

4. Please make sure your passport is valid for your time of training at ACTI as there will be a short mission trip to a neighboring country during one of the term breaks. (We may ask you to acquire the particular visa for the mission trip if so needed).

All these documents must be sent to us by mail and not through facsimile.

If for certain reasons you need to send us by fax certain documents, please bring the original and submit them to the office when you arrived.
Please note that each trainee will be assigned to an English speaking congregation for the duration of their time at ACTI, and will not be allowed to minister in other churches.  Anyone wishing to attend another church as well as their assigned English church will need to get special permission from the Dean. 
Please send completed form to:  

The Dean

Asian Cross-Cultural Training Institute 

11 Pasir Ris Drive 2, Singapore 518458
Tel:  (65) 6583-0085 
Fax:  (65) 6583-0084

Email: admin@acti-singapore.org
Web-site: www.acti-singapore.org
Please note:  incomplete application forms will not be considered

ASIAN CROSS-CULTURAL TRAINING INSTITUTE

[image: image2.png]



Dear friend

Greetings in Christ Jesus, our Lord and Saviour!

We are making preparations for the selection of our next group of trainees.  Would you please help us by personally arranging to supervise this English Language assessment test for:

__________________________________________

This test consists of two parts:

Part A: Social situations

Part B: Spoken English in which the candidate taking the test is asked to read a Bible passage and answer some general questions.

Dictionaries should not be consulted.  A maximum time is given for each section, please adhere to this.  If the candidate does not clearly understand the instructions for a section, you may translate those instructions into the respective local language.

For Part B, the candidate will need an English Bible, a cassette recorder/player and a blank cassette tape to record the answers.  If two or more candidates are taking the test, they may use just one cassette tape, provided they say their names clearly at the beginning and end of their individual test.

This assessment test is one of the factors the curriculum committee takes into consideration in the selection of suitable candidates and/or in recommending further English study, if necessary.  The 

candidate’s wife is expected to participate in the ACTI program.  They too should take the test even if they cannot do it all.  Please ensure that they are not given any help from their husband, or vice versa, during the test.  This is why we ask for your supervision.

We understand that you have a busy program but would be grateful if you can supervise the candidate in the assessment test.  You and the candidate can then personally sign on the papers and return as soon as possible the completed test to this address: 

ACTI, 11 Pasir Ris Drive 2, Singapore 518458.

Yours sincerely,

Rev Henry Armstrong
Dean

ACTI
ENGLISH ASSESSMENT TEST
NAME OF APPLICANT
___________________________________________
NATIONALITY

___________________________________________
SUPERVISOR'S NAME     ___________________________________________
The applicant has completed the test unaided and within the time stipulated.
SIGNATURE
  _____________________________________________________
DATE

______________________________________________________
REMARKS
______________________________________________________







          



                      ______________________________________________________





______________________________________________________




______________________________________________________

PART A:
SOCIAL SITUATIONS (MAXIMUM TIME 10 MINUTES)
Imagine that you are a trainee at ACTI.  What would you ask/say in the following situations?
1.
You need to change some traveller’s cheques.

________________________________________________________________

2.
You wish to make an international telephone call, but do not know the correct codes.

________________________________________________________________
3.
You want to know when dinner begins.

________________________________________________________________
4.
You have forgotten the lecturer's name.

________________________________________________________________
5.
Another trainee asks for advice concerning the correct style of dress appropriate for class.

________________________________________________________________
6.
You need help in finding some suitable books to write an assignment.

________________________________________________________________
7.
A friend invites you to attend a special meeting at his church, but you can't go.

________________________________________________________________
8.
Invite some friends for a meal at ACTI.

________________________________________________________________
9.
You are late for class.

________________________________________________________________
10.
You don't know the meaning of the word "contextualisation".

________________________________________________________________
PART B:
SPOKEN LANGUAGE
Section 1
Bible reading and comprehension
A. 
Read and record the following passage MATTHEW CHAPTER 28       VERSES 11-20 onto a cassette tape.  (You have 2 minutes to look at the Bible passage before you commence reading.)

B. 
Record and answer the following 4 questions onto the tape:

1. Who gave the soldiers money and why?


2. Why did the disciples go to Galilee?


3. Why did Jesus give the great commission to his disciples?


4. To whom does the promise in the last verse apply?
Section 2
Getting to know you

Record and answer the following questions onto the cassette tape.  (You may take 5 minutes to consider your answers, write down a few words to help you, but do not write sentences.  Speak for a total of 2 minutes [minimum] to 5 minutes [maximum].)


1. Tell us something about your country.


2. Tell us something about yourself and your family.


3. What are your special interests or hobbies?


4. Why do you want to become a missionary (or tent maker)?


5. What do your friends and family think of your decision to become


    a missionary?


6. Briefly describe your home church.
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