
 2008 STUDENT APPLICANT DATA FORM 
 IMPORTANT!! PLEASE PRINT VERY NEATLY or TYPE. 
 
SURNAME:  ____________________________________________________________________  
 
NAME YOU ARE CALLED:_____________________ OTHER NAME:____________________      
 
NATIONALITY: ________________________ SEX ___________AGE ____________________     
 
DATE OF BIRTH:        Month ________________ Day   ____________Year ________________ 
 
E-MAIL ADDRESS: (required) _____________________________________________________ 
 

MARRIED: _____YES_____NO   SPOUSE’S NAME: __________________________________ 
 
NAMES AND AGES OF DEPENDENT CHILDREN UNDER AGE 18:  

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
HOW DID YOUR LEARN OF EAFC? (Please be specific)  ____________________________ 
 
PAST/CURRENT EMPLOYMENT: _______________________________________________ 
 

PARTNERING CHURCH NAME & DENOMINATION:  

 ______________________________________________________________________________ 
 
HOME CHURCH (if different from above)__________________________________________ 
 

CHURCH SUPPORT OF EDUCATIONAL/VOCATIONAL GOALS: 
 

Have you identified and discussed your educational and career goals with your partner church? 
  
_____YES   ______NO    
 

Does your partner church agree with, and strongly support your educational and career goals?   
 

_____YES   ______NO    
 
Does your church have specific plans to use you after completing your training? 
 
_____YES   ______NO 
 
ESSAY SUBMISSION: STATEMENTS OF BELIEF, FAITH, & GOALS 
 
*On a separate page, please provide brief essays addressing the following topics: 

•••• Statement of Beliefs 

•••• Testimony of Christian Faith 

•••• Educational & Vocational Goals 
 

*It is essential to refer to the Guidelines for Student Essays for this section 



2008 
CURRENT LEVEL OF FORMAL EDUCATION:  
(Please provide names of institutions from which you have graduated) 
 
Vocational Training (please specify)____________________________________________ 
 
Certificate/Diploma (please specify)____________________________________________ 
 
College/University ________________________Graduate studies__________________________ 
 

 

EDUCATIONAL INSTITUTION – SCHOLARSHIP SOUGHT 
 

*Name of Educational Institution to which you have been accepted: (see page 4) 
      
 

 
Address:________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
Phone:_________________________________________________________________________ 
 
Registrar’s Name and E-Mail: (Required)______________________________________________  
 
Currently Attending?  _______YES      ______ NO If yes, must provide most recent grade report. 
 
If you are studying outside of your home country, do you plan to return home?  
 

______YES ______NO ________UNCERTAIN 
 
FIELD OF STUDY:______________________________________________________________ 
 

TYPE / NAME OF DEGREE PURSUING:____________________________________________ 

 

______Certificate     _____Diploma     ______Bachelor’s Degree  ______ Graduate Degree  
 
CALENDAR YEAR OF THE INSTITUTION: _________________________________________ 
 

_____ Two Terms per year    ____ Three Terms per year   _____Other calendar year (quarters) 
 

TUITION COST: (in U. S. Dollars)   
 Per Course: $________________ 
 Per Term:  $________________ 
 
 ANNUAL TUITION COST TO ATTEND INSTITUTION:    $________________ 
 
EXPECTED DATE OF GRADUATION:     Month ____________    Year______________  
 

*A copy of the acceptance letter from your educational institution and your most 

recent grade report (if currently attending) is/are required. 

 




