Holy Given: International School of Missions

- Student Application (Confidential) -


Applicant’s Name:  
Applying for what School (Name/Date): HG-


                                                              (eg. HG-South Korea, 22 July-31 August 08)

Please indicate the names of those people who are filling out your references. 

Pastor’s Reference:


Friend’s Reference #1:

Friends’s Reference #2:

Today’s Date (dd/mm/yy):  
Your Application will only be complete, when all required references had been sent in to us.

I. Personal Information: 

Official Name (First /Middle / Last):

Female   FORMCHECKBOX 
        Male   FORMCHECKBOX 

	Age: 


	
	Date of birth (dd/mm/yy):
	


	Resident Nation:
	
	Your nationality:
	


	Place of birth:
	
	
	


What languages do you speak (good, basic, some): 
 

Address:

	Country:

	
	City:
	


	Street / No.:
	
	State:
	


	Zip Code:
	
	
	


Contact:

 

	E-Mail:
	
	Website:
	


	Home Phone:
	country-code

	area-code
	number

	
	
	
	


	Cell Phone:
	country-code

	area-code
	number

	
	
	
	


	Note:  


II. Family Information:
Single    FORMCHECKBOX 
        Married   FORMCHECKBOX 

Spouses Name:

Spouses Age:

Spouses Birthplace & date (mm/dd/yyyy): 
Spouse Nationality: 
Is your spouse attending too?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Attention: If you are married and applying with your spouse, your spouse must fill out a separate full student application and all references required also. 

If you are married and applying without your spouse, we kindly ask your spouse to please briefly write us a separate email.  Please include how they feel about you leaving them for school, and how attending HG School fits into your family as a call.

Have you got children? 

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If so, what are the Names and Ages of Children: 
If you plan to bring your children along, whom of those mentioned above do you plan to bring: 
Notice: Information about children has only to be indicated in one of the parents applications!

III. Health Information

1. Please enter your weight and height below

    (choose the appropriate fields used in your country):

	Height (inches)
	
	Height (cm)
	

	Weight (lbs)
	
	Weight (kg)
	


2. Are you or any member of your attending family on medication?

Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 

If yes, please specify: 
3. Are you or any member of your attending family allergic to any medications?    

Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 

If yes, please specify: 
4. Do you or any member of your attending family have a history of mental illness 

    or psychiatric treatment?

Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 

If yes, please specify: 
5. Do you or any member of your attending family have any physical impairments, 

     disabilities, or health conditions that require special attention including food

     allergies?

Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 

If yes, please specify: 
6. Blood-Type(s): 
(Be certain this is accurate.  If you are not certain, have your Blood-Type tested and recorded for emergency purposes)

Please rate the health of each member attending: 
Important: 

A travel health insurance must be in place for the entire staying at the Holy Given School and it’s Outreach! 

By submitting this application, in case of emergency, I/we hereby agree to the performance of such treatment, including anaesthesia and surgery, or any other treatment that an attending doctor or physician may seem necessary.  

I/we agree to meet any and all medical expenses that are incurred during the course of involvement with the Holy Given School.

I/we also do hereby release Holy Given, it’s staff agents and volunteer assistants from any liability whatsoever arising out of any injury, damage or loss sustained by said persons during the course of involvement with Holy Given, Diadem International Inc.

IV. Personal Background:
 
We realize that the following questions are very personal.  Please be assured that all answers are held in strict confidentiality and are not the basis for school acceptance!
1. Have you ever used any of the following substances?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


Alcoholic Beverages

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


Tobacco

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


Soft drugs, such as marijuana

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


Hard drugs, such as cocaine, heroin, chemicals

If so, please explain when it occured, in what quantities, and what ministry you have had to overcome (any addictions): 
2. Have you ever had any psychiatric treatment/therapy?
No   FORMCHECKBOX 
       Yes   FORMCHECKBOX 

If you have had psychiatric treatment, please describe treatment received, dates and ongoing difficulties and/or challenges: 
 

3. Have you ever been involved in any of the following areas? 

 FORMCHECKBOX 
 Satinism

 FORMCHECKBOX 
 Witchcraft   
 FORMCHECKBOX 
 New Age

 FORMCHECKBOX 
 Eastern Mysticism 

 FORMCHECKBOX 
 Hinduism

 FORMCHECKBOX 
 Buddhism

 FORMCHECKBOX 
 Islam 

 FORMCHECKBOX 
 Mormanism
 FORMCHECKBOX 
Neonazism

 FORMCHECKBOX 
 Naturalistic Philosophies


 FORMCHECKBOX 
 Other (please name) 
If so, please explain the circumstances briefly, the dates and length of involvement, and what ministry you have had to overcome them: 
No, I’ve never been involved in any of these   FORMCHECKBOX 

4. Have you ever been involved in any of the following areas?
If so, please explain the circumstances briefly (dates & length of involvement), and

what ministry you have had to receive healing and overcome them

a) Heterosexual sin (including pornography and promiscuity): 
b) Homosexual activity: 
c) Eating disorders: 
d) Compulsive behaviors: 
No, I’ve never been involved in any of these   FORMCHECKBOX 

5. Do you have a history of abuse (sexual, physical, verbal or emotional)?


If so, please explain the circumstances briefly, the dates and length of involvement, and what ministry you have had to receive healing (and/or explain where are you in this process at this present time): 
No, I’ve never had these   FORMCHECKBOX 

V. Life Testimony

Please complete a 400-500 word testimony of your life that includes the following: 

Relationship with your father, mother and close family members past and present; childhood and teenage years; when and how did your conversion to Jesus change your life; describe your spiritual growth; and please comment on your present devotional life: 
VI. Church / Ministry

Please briefly describe your relationship with your local church. (If you aren’t involved in a church, please explain why): 
Have you ever been on a mission trip? 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Have you ever been on a mission trip outside your nation?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Describe your participation in missions (length, nations and places you went, circumstances, involvement etc.): 
VII. Goals And Expectations

Please state your reasons for attending the Holy Given: International School of Missions: 
Briefly, what are your plans after the school: 
  

Do you currently have a specific nation on your heart or people group? 
VIII. Education

Highest level of education achieved: 
Profession: 
Other education/training: 
IX. Gifts or talents

  
 FORMCHECKBOX 
 Nurse


 FORMCHECKBOX 
 Architect


 FORMCHECKBOX 
 Mac User

 FORMCHECKBOX 
 Medical Doctor

 FORMCHECKBOX 
 Gardener


 FORMCHECKBOX 
 Pastor

 FORMCHECKBOX 
 Mechanic


 FORMCHECKBOX 
 Farmer


 FORMCHECKBOX 
 Plumber

 FORMCHECKBOX 
 Electrician

 FORMCHECKBOX 
 Administrator

 FORMCHECKBOX 
 Social Worker

 FORMCHECKBOX 
 Construction

 FORMCHECKBOX 
 Bookkeeper

 FORMCHECKBOX 
 Tailor

 FORMCHECKBOX 
 Computer


 FORMCHECKBOX 
 Housekeeper

 FORMCHECKBOX 
 Teacher

If teacher, what do you teach? 
Any other talent you want to mention: 
Do you have a license to drive a car?




Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Do you have a license for driving a flatbed truck (up to 7.5 tons)?


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Worship & Sound

Are you a worship leader?


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Do you play instrumental for worship band?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


What instrument: 
Can you teach any instrument?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


What instrument: 
Can you do sound for school/outreach?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Can you do projector for school/outreach?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Thank you for sharing your very personal information with us. Please be assured that this will be handled confidentially by our Holy Given Staff. 

Agreement to aim towards Graduating and abiding by Holy Given School Guidelines/Structures

By sending in this application and if accepted, I agree that I will aim towards graduating from the Holy Given: International School of Missions and abide the guidelines, commitments and schedules specified below:

· Participation and attendance in required school lectures at a minimum of 80%

· Completion of ALL  required books/readings   

· Completion of ALL the homework assignments

· Participation and attendance in your study-groups

· Serving in ALL your assigned outreach/ministry opportunities (incl. Overnight)

· Active participation in your small-group

· Serving in your assigned duties/practical help around the school, house, church and community

· Other required activities (at a minimum of 80%)

· Following the security requirements and guidelines of each location/school and instruction of staff at all times

Further I agree to keep respectful and healthy boundaries towards the opposite sex and that I will not smoke, drink alcohol, use drugs, wear body piercings (other than normal ear-piercings for women) or have intimate relationships outside of marriage. 

This is to honor the Vision & Mandate of the school. Please note that the HG Staff reserves the right to send students home at their own expense at any time.
With many blessings,

the Holy Given Admin Team
