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Women's Ministry Admission Application Form

PERSONAL INFORMATION
SURNAME:

DATE OF BIRTH

STREET ADDRESS:

cITY

EMAIL ADDRESS

SEX

Do you have anyone dependent on you ?

Which church do you attend

FIRST NAME:

| COUNTRY

| PHONE NUMBER

O Male
O Female

O Yes
O No

MARITAL STATUS

If yes provide Details

ONONONORON®.

Single
Engaged
Married
Separated
Divorced

Widowed

Are you in full Membership in that church O Yes

ONO

EDUCATION

Other Educational Details(Diploma, Certificates,
Degree, Masters etc.)

Note: Please attach copies of all academic certificates

ACCOMMODATION

Do you wish to live on campus

O Yes
O No

If Married do you wish to live
on campus with your family

(Note: normally no more than 3 children 16 years and younger may live on campus.)

O Yes
O No




SPONSORSHIP

Name of person or institution paying your
fees:

NOTE: A letter confirming your sponsorship must accompany this application. You will not be accepted without such confirmation from your financial sponsor.

Sponsor's address:

E-mail address: |

CHECK LIST

The following items must be included with your
application before it will be processed. Tick
each item as you prepare to enclose it with this
application. NOTE: Failure to submit any of the
following will mean your application cannot be
considered. Keep in mind the application
deadline of 15 June.

D A recent passport size photograph
D A photocopy of your birth certificate

A substantive letter of recommendation from your church/denomination or, where relevant, your training
committee (to be sent directly to the College)

D A substantive letter of recommendation from your pastor/minister indicating your church involvement
D Completed Character Assessment Form (see pp. 54-55 to be sent directly to the College)

D A letter from your financial sponsor, confirming the extent of their financial support for you

D A statement (at least 150 words) explaining your conversion to Christianity

D A statement (at least 50 words) explaining why you want to study at TCZ

D A copy of your curriculum vitae

D B.A. and Diploma applicants: Enclose certified copies of your “O” and “A” level certificates

Mail, or submit by hand, all of the materials listed above, together with this application form, to:

Admissions
Theological College of Zimbabwe

Gwanda Road/Riverside Road (opp. NUST)

P.O. Box AC 587

Ascot

Bulawayo,

Zimbabwe

Phone (263-9) 287032 289014
E-mail: admissions@tczonline.com

Contact us on any of these details should you have any further questions:
Phone: (+263 9) 287032 E- mail: fnetha@tczonline.com or jcaddick@tczonline.com
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