Master’s Commission

Application for Admission

Hagan House, Ramparts Rd.

Dundalk, Co. Louth, Ireland

(042) 9331426

           Fax: (042) 9320439

Type or print all items in ink

Name

Last                                                  First                                         Middle _________                            
Address _____________________________________________________________                                                                                                                                   
City                                                  County                                     Postcode _______                          Home phone number                                                 Best time to call______________

Email address______________________________                                       
Personal Information

Age                                   Sex:     M       F               Marital Status ___________                                          
Birth date                                           Birthplace- City_____________________                                                                County/Province/Country___________________________________________                                                                                                         
Spiritual Information

Have you:

Accepted Christ?             Been baptised in water?           Had an Acts 2:4 experience?

      Yes         No                         Yes         No                                 Yes         No

Do you attend Church regularly?                            Are you a member?

           Yes           No                                                     Yes             No

Home Church                                                             Denomination_______________                                         
Pastor’s Name                                                            Phone #  ___________________                                                
Church Address_______________________________________________________                                                                                                                        
Family Information

Name of your father or guardian (living? Yes   No)                                                                    Occupation                              Has he accepted Christ?    Yes     No                                         Denominational preference  _____________________________________                                                                                                       Name of your mother or guardian (living? Yes   No)                                                                 Occupation                              Has she accepted Christ?     Yes    No                                       

Denominational Preference ______________________________________                                                                                                        

Education 
Secondary school                                                                             Year graduated____                 
College                                          Dates attended                  Course of study________                          
Other                                             Dates attended                  Course of study________                          
Employment Experience

Present Employer                                               Past Employer___________________                                                
Address of Employer                                         Address of Employer______________                                       Dates (from/to)                                                  Dates (from/to) __________________                                             
Duties performed                                               Duties performed_________________                                             
Health Information

Have you ever used illegal drugs?   Yes     No     If yes, last date of use____________                                      Do you currently smoke?   Yes     No      Do you currently drink alcohol?    Yes    No

If in the past, state last date of use:     Alcohol                               Drugs___________                                  Have you ever been arrested?   Yes    No     If yes, explain _____________________                                                                                                                                                                                                                                                                                                                                                            Where you ever convicted of a crime?   Yes     No    If yes, explain_______________                                                                                                                                                                                                                                                                                                                                               Please describe any physical or emotional limitations. State any special attention or treatment required. _____________________________________________________                                                                                                                                 Has your education/employment been disrupted for any period of time because of a physical problem of nervous disorder?     Yes     No      If yes, explain  ____________                                                                                                                                                                                                    Do you have allergies?   Yes     No      If so, explain___________________________                                                                  

Name of your doctor ___________________________________________________                                                                                                                Address                                                                             Phone__________________                                              
Finances

How do you plan to pay for your education? ________________________________                                                                                                                                                                                                                              Liabilities- list the total amount of any debts, monthly payments, etc. and when they will be paid off- (students must be debt free)_________________________________ _____________________________________________________________________                                                                                                                                                                                                                                         Do you own your own vehicle? Yes    No     
Do you possess a valid driver’s license? Yes    No

Do you have insurance and tax? Yes    No

Miscellaneous
 (If more space is needed to answer any of the following, please use an additional piece of paper)
Will you share a room?                  Have you prayed concerning this commitment?                     What is your definition of a servant?                                                                                                                                                                                                                                            What are your plans after Master’s Commission?                                                                                                                                                                                                                         How do your parents/family feel about you coming to Master’s Commission?                                                                                                                                                                             
Please include a recent photograph of yourself (it will not be returned).

I have completed this application with honesty and have read the requirements of prospective candidates and agree to abide by the rules of Master’s Commission. I understand that the submission of this application is no guarantee that I will be accepted as a student.

Signed                                                                        
Personal Sketch

Date _____________________________                                                                                                
Applicant’s Name  ______________________________________________                                                                           
Address  ______________________________________________________                                                                                          
Instructions: The Master’s Commission desires to help its students in every way possible. In order to do this it is important for us to have some background information, including:

                 1. A description of your Christian experience (past and present)

                 2.  Experiences which have significantly influenced your life

                 3. A Statement on why you desire to attend Master’s Commission

Please send your personal sketch and application form to the following address, accompanied by a recent photograph:

Master’s Commission

 Ramparts Rd

Dundalk, Co. Louth

Ireland

