Member of
Torchbearers International

Checklist - your application will need to include the following things:

[ ] - A completed application form.

[ ] - A passport photograph of your head and shoulders (as you intend to appear in School) no larger than 5.4cm by 4.5 cm
[ ] - Two Referee forms (one from your pastor or employer and the other from an adult that knows you well).

|:| - Registration fee of $75 NZD by Credit card or Bank Draft (N. This is additional to the course fee and is not refundable).

Personal Details

Last Name (as per your passport)

Passport size photo

First Name (s)

Please affix or enclose
one passport size
KNOWN @S...ccoiiiiiiieieeeeieeeeeee e, DOB ....... Y- [ovoreeannn. Male |:| Female |:| photograph with

each application

PN Lo [Ty

(Head & Shoulders only)
..................................................................................................................................... (54mm X 45mm)
it et Postal / Zip Code.....coeeeeeevcurreeeeeeecireennnnn.
COUNIY.rviiiiiiiiieeeeeeeee e EM@il AQAIESS..cciiiiiieeeiiieeeeeeccerr et e e e e eeeees
TelePhONE. ... MOBIIE/CEIL e
Nationality (passport held)........ccooeeeeeeeiiiiiieeeeeeeee e, Passport NUMDEr........cccvvivieeieeeeee e,
Citizenship....cccoovvevvevreerieeiieieeeeeee, Ethnicity......coooeeviiiiereeeeeeeee, Prior ACtivity......ccoovvvviiiiriiiiieeieeeeeee e,
Last year of High School................... First year of POST high school education (if applicable).........ccccouveeeeennn.
Course Options - Please select the course(s) you wish to apply for.
(February to July) (July to December) (February to December) (September to May) BM L
20 WEEK COURSE 20 WEEK COURSE 40 WEEK COURSE 30 WEEK COURSE (October to December)
Course held at Monavale Course held at Monavale Course held at Monavale Course held at The Crossing

Course held at Monavale

You can also include: You can also include: You can also include:

6 WEEK ABS COURSE 6 WEEK ABS COURSE 6 WEEK ABS COURSE ABS 6 WEEK ABS COURSE

February |:| October |:| February |:| Year: I:I
April |:| April |:|

February |:| Feb ABS + Bal of term |:|

October |:|
April |:| Apr ABS + Bal of term |:|
October |:| Oct ABS + Bal of term |:|
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Capernwray New Zealand - Bible School Application Form

Christian Experience

Give a brief account of your conversion and experience of the Lord Jesus Christ.

1) NAMBaeietieiie e Telephone....coiieveeiiiieeec e, FaX.iuieeeiee sttt
AAATESS. ...ttt ettt et et e et e et e e e ae e eebeeetee e etaeeebeeeabaeeaaaeeeaee e baeeateeeabeeeteseaaeeeaareeeateeeatreeeareeans Postal /Zip Code.....ccvveerveeerrreereennne.
EMail AdAress....oeeieeeeee e Relationship to applicant..........cooeciiiiiciiiee e

2) NAMB ittt ettt ettt et Telephone....cocveveeiiiieie e FaX.iuieeeeee sttt
AAIESS. ...ttt ettt ettt e e e et e e ette e e eteeeete e e etaeeeteeeeaeeeeaaeeeteeebeeeetaeeabeeeteseateeeaateeeateeeatreeeareeans Postal /Zip Code.....cceeevveeerereenreennne.
EMail AdAress...coeevieeeeeee e Relationship to applicant.........cooecciiiiiciieee e

Parents / Next of Kin - (To contact in case of emergency)

1V [0 1TSS TelePhONE. ...
Ao o TSRS Postal / Zip Code....ccevuvrirveieirnereennen.
EMail AdAress.....uuveeiieiiieiiiiiieeee e Relationship to applicant........cccccceeeeeiiiiicnnnnns
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Capernwray New Zealand - Bible School Application Form

Relationships

Which of the following applies to you?
single I:l engaged |:| married |:| widowed I:l divorced |:|

If engaged, do you have a date set for your wedding? If so, When?.........ccccovieiviiiie i,

If married, NAamMe Of SPOUSE......ocuiiiiiie e Date of wedding...
Is your spouse in full agreement with your plan to attend a Torchbearer Bible School?....................
If you have children, please give their names and dates of birth............ccccooei i,
Do you have a friend or relative applying? If so please give their name.........ccccceeevvcieeevceee e,

What is his/her relationship t0 YOU?P.......cciiiiriiieieiee et s

Medical - (IMPORTANT - Please fill in accurately)

single parent I:l

If you answer ‘yes’ to any of the following questions, please give details below or on a separate
You may be required to provide a doctor’s report.

sheet as necessary.

(Please circle)

. Do you suffer from any disability which might limit you when doing practical activities?
. Have you had a nervous or mental illness at any time?

. Have you suffered from, or had treatment for, anorexia or bulimia?

. Do you have diabetes, epilepsy or blackouts?

. Do you have any allergies including food allergies? (please state medication)

. Have you had any surgery or a major illness in the last 5 years?

. Do you have any other medical issues that you feel you should state before you come?
. Do you regularly require any prescribed medicine? (please give details)

. Do you have any learning disabilities?

10. Have you used tobacco, alcohol or narcotics in the last 12 months?

11. Have you ever had treatment for alcoholism, drug addiction or eating disorders?

O 0O NOUD WN R

Please give details:

Talents, Hobbies & Work Experience

YES/ NO
YES/ NO
YES/ NO
YES/ NO
YES/ NO
YES/ NO
YES/ NO
YES/ NO
YES/ NO
YES/NO
YES/ NO

Do you have any specific abilities or experience that could help with the practical running of the school, eg. carpentry, lifeguarding etc

What are your NODDIES?.........eiiie e et e e e et e e e e are e e e anaeas

Do you play any musiCal iNSTrUMENTS?........oiiiiiiie e e e et e e e e aae e e s e e e e ssraeeeeaes

Can you bring your inStruments With YOU?........cccuiiiiiiiiiie e e

Have you got any experience in ministry involving singing groups, drama or puppet shows?...........




Capernwray New Zealand - Bible School Application Form

Finance

Students are responsible for supplying their own financial support. Scholarships are not available from the school.

(Please circle)
Are you in a position to pay the full fees YES / NO
Are you able to provide your own personal pocket money? YES / NO
(laundry, toiletries, travel and trips, etc.)
Are you able to pay your travel expenses to and from the school? YES / NO

NB. Overseas students will require evidence of financial support and a return ticket when clearing New Zealand Immigration

Conditions of Enrolment - (Please read carefully)

IMPORTANT:

Please take the time to read the ‘Life File’. This is your student orientation booklet which covers the rules, guidelines and
expectations while you are here at Capernwray New Zealand. No set of guidelines will be perfect for everyone so we ask that you
respect the ‘Life File’ and agree to abide by it whilst attending school. If you have any serious concerns about your ability to
adhere to the conditions in the ‘Life File’, please contact the Registrar before applying.

You can view and read the ‘Life File’ on the Capernwray New Zealand website (www.capernwray.org.nz) then tick the box below.

| have read and agree to the terms and conditions of enrolment laid out in the ‘Life File’. l:l (Please tick box)

Enrolment Agreement - to be signed by all applicants

All students are expected to devote themselves unreservedly to their studies in lectures and study periods and to conform willingly to
the timetable throughout each day. Punctuality and cooperation are essential for the well-being of the whole student body as well as
for personal discipline. If for any reason you feel unable to comply with our conditions, please do not apply!

| am 18* years old or over. | have read and fully understand the conditions of enrolment. | agree to carry out my studies and duties at all times to
the best of my ability. | will accept the decisions, disciplines and dress regulations of the school as stated in the ‘Life File’ and | will comply with
them during my stay at Capernwray New Zealand. | also agree for my email address to be passed to other students attending Capernwray New

Zealand at the same time.

Signature of APPlICANT ............oooviiiiii e Date ............ Jovreiiaans Y TSRS

* Applicants that are currently under 18 years of age are required to also include a parent or guardian's signature to indicate their agreement to the enrolment conditions.
How did you hear about Capernwray New Zealand?
[] staff Member [] Past Student ] Friend [ ] web Search [] other Website [ ]Advert [ ] Other

PlEASE GIVE UETAIIS (NAME @1C)..uurreiiurreeeeitieeeesiieeeeettee e e sttt eeeestreeeestaaeeeasstaeeeaasssaeeaassaseeaassseeeasssaeeasssseeasssseeeaassssee s nssseeassseaeaansseeenansasaessnsseeaann

Payment - to be signed by all applicants

I would like to pay the $75NZD registration fee by the following payment method (please tick one)

1) [[] CREDIT/DEBITCARD  CARD NUMBER DDDD DDDD DDDD DDDD EXPIRY DD/DD

(&NRPIRIOIUBIERS (NYAMIE anooscomoamonmamonaonmnmnoomomoneiosueani00eiin o om0 a0050000000A000a0006 000G CG00CA000000000000

2) I:, BANKERS DRAFT (Please make bankers drafts payable to “Torchbearer trust of New Zealand”
PLEASE NOTE: You can now also pay this fee online by visiting www.capernwray.org.nz and clicking on the ‘Make a Payment’ button.
Please complete this form in full then return to:

The Registrar, Capernwray New Zealand, PO Box 702, Cambridge, 3450, New Zealand
or you can telephone +64 7 823 1800 or email registrar@capernwray.org.nz to speak to our Registrar.

Please visit www.capernwray.org.nz for more information or to apply online!
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