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                                                P.O. Box 34202, Lusaka, Zambia
     Cell: (260) – 211 – 0977 480 033
     Website: www.rhemazambia.org
  

     E-mail: applications@rhemazambia.org
                                    No. 256 Foxdale
     Zambezi Road, Chamba Valley
                                    Lusaka, Zambia    
 

         
                        APPLICATION FORM   




    1st Year Study Programme 2022
                                              Morning                          Evening
FOR OFFICIAL USE ONLY: Signed: ___________________
 Date: _____/___/______

STUDENT NAME:                                                                                RHEMA ID NUMBER: ​​_______________

( Application Fee 

    ( 2nd Personal Recommendation
( Accepted 
     ( Registration Fee
( Pastor’s Recommendation
    ( Interview



( Declined            ( Receipt number
(1st Personal Recommendation
    ( Provisional 


( Re-Apply           ( Application 
	Instructions


1. Read all these instructions and the accompanying PROSPECTIVE STUDENT LETTER carefully before completing this APPLICATION FORM.
2. Complete the form IN CAPITAL LETTERS and write in black/blue ink. Ensure that all sections pertaining to your prospective study programme are filled out completely.
3. Applicants must complete all sections.
4. If your spouse wants to study at RBTCZ, he/she must complete his/her own APPLICATION FORM.

5. Limit remarks to the space provided, but answer all questions clearly and fully. Incomplete applications will be returned. Should any answer require more space, use proper references and record the additional information on extra sheets of paper. Where applicable, tick (( ) in the appropriate blocks (().

6. If a question does not apply to you, write N.A. (Not Applicable) in the space provided. Questions that are shaded (in this format) only apply to international applicants.

7. Check carefully whether you have signed the Medical Consent clause on the last page of this APPLICATION FORM.

8. The following must accompany your APPLICATION FORM.

· The APPLICATION FEE. No application will be processed or even considered without the payment of this application fee.

· In case of international applicants, the DECLARATION OF REPATRIATION.
9. Enclosed are RECOMMENDATION FORMS – A PASTOR’S RECOMMENDATION and two PERSONAL RECOMMENDATIONS are required for consideration. The PASTOR’S RECOMMENDATION must be completed by your local church pastor and returned directly to RBTCZ. This document is important for the processing of your application. The PERSONAL RECOMMENDATIONS must be completed by an acquaintance (listed as references on the APPLICATION FORM) and returned directly to RBTCZ. Your application will not be processed until ALL these forms have been returned. Therefore, ask the people recommending you to complete and return these forms promptly
10. Comment:_______________________________________________________________________________
Your application will only be processed if you have followed all the above – mentioned instruction.

	A. PRELIMINARY BASIC DATA


1. OFFICIAL NAME OF APPLICANT: Surname:


First names in full:


TITLE:
( Mr   
( Ms  
 ( Mrs    ( Miss    ( Rev    ( Dr    ( Prof    ( Other    
2. HAVE YOU ALREADY SUCCESSFULLY COMPLETED ANY RBTCZ PROGRAMME? ( Yes ( No

If Yes, which programme and when?


If Yes, what was your student number when you enrolled for a RBTCZ study programme the first time?


	B. BASIC INFORMATION


1. Communication  (Present or current during transition to Lusaka)

	Work: 
	
	

	Email
	
	

	Mobile:
	
	


2. Addresses: (All students are required to have a working email address and be committed to check their mail on a weekly basis)

 Residential:

 E-mail:

3. Birth Place: City / Town:
 Country:


4. Birth Date: Day:
Month:
Year:
Age:


5. Gender: ( Male
( Female
6. Occupation (Professional Qualification/Skills): _______________________________
7. Nationality: _______________________________
National Registration Card number/Passport: _______________________________
       If non-Zambian:
(Study permit  
( Refugee permit  ( Zambian Employment permit  ( Other:


8. Next of kin to be notified in case of emergency: (This person must have a reachable mobile phone):

Name: _______________________________________ Relationship:


Tel No:  Home: Int Code (___) Area Code (___) ________________ Cell: ___________________________ 
Work: Int Code (___) Area Code (___)


Residential address:


	C. MARITAL STATUS INFORMATION


1. Marital Status: Indicate your current marital status:

 ( Single              ( Engaged               ( Widow(er)          ( Separated           ( Divorced        ( Remarried
 ( Married (with certificate)                   ( Married (without certificate)

2. Personal Data of Spouse/Fiancé(e) Surname:
First Name:


Mobile Number: __________________________________   
3. Marriage Details Date of legal marriage:
Council (          Church  (
Have you been previously married? ( Yes  ( No

If yes, give details:
	How many times?
	

	Date of last marriage
	

	Date[s] of divorce[s]
	

	Number of children from previous marriage
	


  If married before, do you pay alimony or child support?
       ( Yes  ( No   If Yes, include this amount if No, explain why. ​​______________________________________
       Do you have children out of wedlock?    ( Yes  ( No  
       How many do you support? ________________________________________________________________

4. Spouse’s Spiritual Details: Is your spouse Born Again? ( Yes ( No 
5. Will your spouse be attending RBTCZ? ( Yes ( No   If Yes, which programme?
( FIRST YEAR     ( SECOND YEAR 

Has your spouse previously attended RBTCZ? ( Yes ( No. If Yes, which year?

Did your spouse graduate? ( Yes (  No  

Is your spouse in agreement that you attend RBTCZ? ( Yes ( No.   If No, explain


Will your spouse (and your dependant family) be resident with you while you attend RBTCZ? ( Yes ( No   

(We encourage married couples to be in residence together from registration to graduation. We do not                   encourage the separation of families in order for you to attend RBTCZ).
Consent of Spouse: I, the undersigned, am in full agreement for my spouse to attend RBTCZ. 
Signature:
 Date:

6. Will you be responsible for any dependant(s) during your period of studies? ( Yes ( No 

If Yes, give details of dependants whom you will be supporting as breadwinner using your earnings, e.g. spouse, children or relatives such as grandparent(s):
	Name & Surname
	Age
	Relationship

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	


	

	                                                       J. MEDICAL DATA


1. Physical condition: (Tick [(]                  E = Excellent (    G = Good  (     F = Fair (      P = Poor (
E G F P


E G F P


E G F P


E G F P

E G F P

(((( General Health
(((( Eye Sight
(((( Hearing
(((( Heart
(((( Lungs

Illnesses / Conditions you have had or now have (Tick [(] F = Formerly; 
P = Presently

 F P





F P








(( Eyes/Ear/Nose/Throat Disease

(( Genital – Urinary Disease



(( Chemical Imbalance



(( Respiratory Condition (e.g. Tuberculosis, Asthma)  (( Diabetes/Thyroid/Glandular Disorder

(( Nervous/ Mental Complaint

(( Epilepsy/Seizures/Paralysis


(( Eating Disorder (e.g. Anorexia, Bulimia)

(( Spinal/Muscular Disorder


(( Abnormal Blood Pressure

(( Tropical Disease (e.g. Bilharzia, Malaria)
(( Cancer/Tumour

(( Disorder of Digestive System


(( Contagious/Transmittable Disease
(( Heart Disorder (e.g. Heart murmur Rheumatic Fever)








(( Other (Specify):

2. Do you suffer from any transmittable disease(s)?
( Yes  ( No  If Yes, state disease(s):


Answers will not be used as grounds to decline any applicant’s entry into RBTCZ. These answers will be kept confidential by RBTCZ.
3. Are you presently taking any medication? ( Yes  ( No  If Yes, name the medication / drug(s):


How often do you take it?
 Name of attending physician:


(If you are currently on any medication for any sickness or disorder, a letter of recommendation from your doctor must accompany this application).
Have you taken any drug(s) for a long period? ( Yes  ( No  If Yes, explain:


__________________________________________________________
4. Do you have any known drug allergies? ( Yes  ( No  If Yes, specify:

5. Do you have physical disabilities? ( Yes  ( No  If Yes, specify:


Which of these disabilities would require special facilities?

6. Have you ever been a patient in a mental hospital / sanatorium? ( Yes  ( No  If Yes, give date(s), reason(s), name(s) of hospital and doctor:

7. Are you pregnant? ( Yes  ( No  
If Yes, baby’s expected date of birth:


8. Medical Consent: “I hereby grant permission to RBTCZ or a consulting physician to render to me any emergency treatment or medical care that might be deemed necessary. When necessary for executing such care, I grant permission for hospitalisation at an accredited hospital. This healthcare will be covered at my own cost. I will not hold RBTCZ liable for any expense occurred.       (  Yes 

(
 No
(You must tick [(] Yes or No in one of the blocks following the above statement and then endorse with a signature below. If no block is ticked above and / or the medical consent is not signed below, RBTCZ accepts that permission for emergency treatment or medical care is NOT granted.)

	D. SPIRITUAL DETAILS


1. Were you raised in a Christian home? ( Yes  ( No

2. Have you been Born Again according to Romans 10:9-10? ( Yes  ( No

If Yes, when and where were you Born Again? Place:
 
Date: (day-month-year) :___/____/___
Briefly relate your conversion experience:


3. Have you been baptised as a believer by immersion in water according to Matthew 28:19? ( Yes  ( No
If Yes, when and where were you baptised in water? Place:
 
Date: (year – month - day) :___/___/___
4. Have you been baptised in the Holy Spirit with the evidence of speaking in tongues according to Acts 2:4?
( Yes  ( No  If Yes, when and where were you baptised in the Spirit? Place:

Date:___/___/___
Briefly relate your Holy baptism experience:



5. Fundamental Beliefs

Do you believe that the Bible is God’s inspired Word and the only infallible guide in matters of conduct and in doctrine? ( Yes    ( No

Do you believe in the Trinity, that God is one, but manifested in three persons: Father, Son, and Holy Spirit?

( Yes    ( No

Do you believe in the deity of Jesus Christ, that He is God made flesh and the only Mediator between God and man? ( Yes    ( No

6. Have you been counselled in the last 2 years concerning personal or family issues? ( Yes  ( No
If Yes, explain briefly:




Who counselled you? _____________________________________________________________________
7. Have you ever attempted suicide? ( Yes    ( No  If Yes, explain briefly

8. Sexual Conduct Since your conversion, have you been involved in any of the following?
Tick Y = Yes, N = No
	Y
	N
	Activity
	Brief Explanation
	Period

	
	
	Homosexuality/Lesbianism
	
	From                     To

	
	
	Sexual Immorality
	
	


9. Addicting Habits Since your conversion, have you used any of the following?
(Give “fact” answers and not “faith” answers, tick Y=Yes, N=No)

	Y
	N
	Activity
	Brief Explanation
	Last Used

	
	
	Tobacco
	
	Date

	
	
	Alcohol
	
	

	
	
	Drug Abuse
	
	


10. False Religions, Witchcraft, and Ancestral Spirits: Have you ever been involved in the following?
        (Tick (( )   F= Formerly, P= Presently)

	F
	P
	Religion/Movement
	Brief Explanation

	
	
	Eastern/Mystical Religions
	

	
	
	Spiritism/Occult
	

	
	
	Astrology/Fortune Telling
	

	
	
	New Age Movement
	

	
	
	Cults
	

	
	
	Secular Humanism
	

	
	
	Secret Societies
	

	
	
	Witchcraft
	

	
	
	Anything else
	

	If none of the above apply, write N.A. (not applicable) here:


(In order for a person to assume a leadership role in Christian ministry, it is our conviction that the highest standards of personal conduct and moral living should be maintained. Our persuasion is that this includes abstinence from the use of tobacco, alcohol and illegal or habit-forming drugs while and after attending RBTCZ. We do not accept or permit any immoral conduct related to fornication, adultery, homosexual activities.  Understanding our position on these matters, please confirm below your acceptance of these inherent requirements. Non-compliance could exclude you from acceptance.)

Signature: ______________________________________________
Date:

	E. CHURCH BACKGROUND & REFERENCES


1. Which Church/Denomination do you consider yourself to have been raised?


2. Details of local church which you currently attend:
Church Name:
_____________________Pastor:


How long have you attended this church?
If less than a year, explain.

Which church have you attended before?


For how long?
 Reason for leaving? 


3. Are you currently involved in your church? ( Yes ( No  If No, explain.

What church activities are you currently (or were you formerly) involved in?

	Activity
	Period

	
	From                       To

	
	

	
	

	
	

	
	


	4. Minister completing your Pastor’s recommendation form  (must be your pastor in your local church)

	Pastor’s Name:

	Church:

	Office No:
	
	

	Email:
	

	Cellular / Mobile:
	
	


	5. First person  completing your personal recommendation form (someone who has known you for a year or more, but not a relative)

	Person’s Name:

	Address:

	Office No:
	
	

	Email:
	

	Cellular / Mobile:
	
	


	6. Second person completing your personal recommendation form (someone who has known you for a year or more, but not a relative)

	Person’s Name:

	Address:

	Office No:
	
	

	Email:
	

	Cellular / Mobile:
	
	


	F. MINISTERIAL DETAIL


1. Do you have a call of God to enter the ministry? (Whether full-time/fivefold ministry or supportive ministry)?

( Yes
( No  
( Not sure
If Yes, explain when, how and why you know that you are called by God:

2. Identify the area(s) of ministry to which you feel God has called you :
( Pastor


( Teacher (Youth)
( Music (instrumental)  
( Evangelist 
             ( Teacher (Adults)        ( Music (Vocal)
( Other (Specify below)

( Missions
             ( Teacher (children)     (  Helps/Supportive       
3. Indicate your involvement in area(s) of ministry ( Tick F = Formerly, P = Presently)
F  P


F  P


F  P


F  P

(( Teaching Ministry
(( Ministry to poor
(( Pastoral Care
(( Writing / Publication
(( Missionary Ministry
(( Prison Ministry
(( Church Construction
(( Christian Education

(( Evangelistic Work
(( Hospital Ministry
(( Youth Ministry
(( Church Administration

(( Preaching Crusades
(( Visitation Ministry
(( Children’s Ministry
(( Wedding / Funerals

(( Street Ministry

(( Counselling

(( Coffee Bar Ministry
(( Music/Creative Ministry

(( Church Pioneering
(( Leading Home Cell
(( Audio Video Ministry

(( Other Specify)____________________________________

4. Which Ministerial Course(s) have you successfully completed?

	Course
	Church / Institution
	Study Period

	
	
	From                  To

	
	
	

	
	
	

	
	
	


5. Do you hold ministerial Credentials with any organisation? ( Yes ( No If Yes, indicate status:

 ( Licensed 
( Ordained
Which organisation / denomination? ______________________________


	G. EDUCATIONAL RECORD


1. Minimum Entry Qualification to RBTCZ is Grade 12 GCE.
( Vocational / Technical (Years):


( College / University (Years):
( Other:


2. List Secondary / High School and / or Tertiary educational institutions attended:

	Name of School
	Diploma / Degree / etc.
	Study Period

	
	
	From                                        To

	
	
	

	
	
	


3. Can you read, write, and comprehend the English language? ( Yes ( No 
4. Have you ever been denied acceptance, suspended or expelled from RBTCZ or any educational institution? ( Yes ( No  If Yes, explain briefly:


	H. OCCUPATIONAL HISTORY


1. List your work experience over the last five years starting with present / last employer:

	Name of employer
	Occupation / Duties Performed
	Period

	
	
	From                                        To

	
	
	

	
	
	

	
	
	

	
	
	


2. Are you currently employed?  ( Yes  ( No   If No, explain briefly:

________________________________________________________________________________________
      If Yes, employers address;
Tel: Int Code (___) Area Code (___)


	I. FINANCIAL & LEGAL FACTS


(God is able to meet all the needs of RBTCZ students, but willingness and ability to fulfil financial responsibilities are vital for successful ministry. Some ministers with great potential have faltered, because of improper handling of finances, thereby bringing reproach to the kingdom of God. Thus, RBTCZ desires all the financial facts below. Zambian applicants should quote these figures in Zambian Kwacha. International applicants must quote all financial figures in US Dollars.
1. Indicate how you plan to pay your expenses: 

( Current Employment: __________________________________________________________________

( Savings (amount on deposit): K  ______________________________________________________


( Sponsored (State amount): K  ____________________________________________________________ 
2. Do you have financial obligations currently due? ( Yes  ( No 
	Name of Company
	Original amount owed
	Amount presently owed
	Monthly payment
	Amount past

due

	 
	K
	K
	K
	K

	
	K
	K
	K
	K


3. Have you had any civil/criminal proceedings against you or are there any current judgements against you? ( Yes  ( No If Yes, explain (include charges / sentences):

	K. DECLARATIONS


1.    Why do you want to attend RBTCZ?

3. Have you previously submitted an application for any RBTCZ study programme? ( Yes ( No If Yes,   

when?_________________________________________________________________________________

4. APPLICANT'S DECLARATION:   "I have submitted all documents, necessary for this application.  I hereby state that all the information contained in this application is correct and true. I will inform RBTCZ of any interim changes. If RBTCZ is notified that any of this information is false, my application could be rejected or, if I am accepted into RBTCZ, it could be grounds for immediate exclusion from studies. I understand that course of study at RBTCZ is a two-year program. In order for me to obtain a certificate or Diploma I must comply with the attendance and academic requirements for the entire year of study.”
5.   I will comply with the above stated RBTCZ policy. I understand that if RBTCZ finds that I have violated this policy, it could be grounds for exclusion from studies. If any changes occur after I have signed this application, I will inform RBTCZ with details and explanation in writing.
Signature of applicant:
Date:


(RBTCZ does not discriminate on the basis of race, ethnic origin, gender or age.  However, applicants must meet criteria for acceptance. Applicants will be notified in writing by the Administrator of RBTCZ whether they have been accepted into the study programme[s].)










Attach One passport size photo here










5

