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                            Application Form
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Please complete ALL questions

Personal Details 
Title: . . . . . . .   First Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
Middle Name: . . . . . . . . . . . . . . . . . . . . . . Last Name: . . . . . . . . . . . . . . . . . . . . . . . . . 
Address: ………………………………………………………………………………

Suburb/Town: ………………………   Postcode: ……………Country:……………..

Telephone: Home: (………) ………………   Work or Mob/Cell: ( . . . )…………...
Email: ………………………….    Birth Date: (dd/mm/yy) . . . . . . . . . / . … / . . . . . . 

[image: image1.png]


Sex:         Female             Male
Country of Birth: . . . . . . . . . . . . . .   Nationality: ……………………………….

Is English your first language?        Yes         No     

First language: . . . . . . . . . . . . . . . . . . . . . . . . . Second Language: . . . . . . . . . . . . . . . . 


Are you a permanent Danish resident?          Yes         No       


Are you currently?        Single        Engaged       Married        Separated       Divorced       

          Widowed

If engaged: Expected date of marriage: (dd/mm/yy) ……../……./………

If married: Is your spouse in full agreement to you attending this college?  

    Yes         No
Present Occupation: …………………………………………………………………….

Emergency Contact
Name/Next of Kin: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Relationship: . . . . . . . . . . . . . . . . . .   Telephone: ( . .  ) . . . . . . . . . . . . . . . . . . .
Christian Life Details
Date of Salvation: . . . . . . . . / . . . . . . . / . . . .   Water Baptism: . . . . . .  / . . . .  / . . .   
Baptism in the Holy Spirit: . . . . . . . . / . . . . . / . . . . . (dd/mm/yy)

Your present church: . . . . . . . . . . . . . . . . . . . . .       Minister’s name: . . . . . . . . . . . . . .  

Address: . . . . . . . . . . . . . . . . . . . . . . . Suburb/Town: . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Postcode: . . . . . . . . . . . .  . Country: . . . . . . . . . . . . . . . .  Telephone: ( . .  ) . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . .

How long have you attended this church? . . . . . . . . . . . . . . . 

How long have you been involved in this church? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Will this church be providing your pastoral reference?           Yes            No

If no, please provide details . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

What involvement have you had in your church? . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Why have you chosen to attend ImpactSchool? . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Have you had any moral failings within the last 12 months?       Yes          No
If yes, please explain via email to this address: wayne@impactschool.dk
Educational Qualifications, Higher School Certificate or equivalent High School. 
Include qualification and year completed.

Name of Education Provider Date of Qualification Awarded
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    . . . . . . . . . . . . . . . . 
. . . . . . . .    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    . . . . . . . . . . . . . . . . . . . . . .   
Are you currently enrolled in another course in Denmark?        Yes            No
Reference 

Provide the name of one suitable person who is not a relative, who we may approach for a recommendation:

(Please note that this is in addition to the Pastoral Reference form).
Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . Town: . . . . . . . . . . . . . . . . . . . 

Postcode: . . . . . . . . . . . . . . . . . .Country: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Telephone: Home: ( . . . . .  ) . . . . . . . . . . . . . . . . . . . . . . . . Email: . . . . . . . . . . . . . . . . 

Work History 
During Last 5 Years Attach more pages if necessary
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Police Details

Do you have a criminal record?        Yes        No       If yes, give details: .  . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Medical

Do you have any physical conditions that may hinder your participation at college? 
       Yes          No

Do you have any learning difficulties?       Yes         No

Are you currently on any medication or presently under a doctor’s care?      Yes     No

Have you been hospitalised within the last 12 months?        Yes         No
Do you currently experience or have you had a history of mental or physical illness?  

       Yes         No
If you answered yes to any of the above questions, please provide details. . . .  . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If you have listed a medical condition please outline how you feel this will affect your day to day living and college life. 
.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

General

How did you hear about ImpactSchool (Tick one)

     Friend or family        Your pastor/church           Magazines, brochures, ads

     Past student          Internet          Other . . . . . . . . . . . . . . . . . . 

Financial

Detail your plans for payment of ImpactSchool fees including the timing and source of funds (savings, earning from employment - attach more pages if necessary)
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Salvation & Christian Life Testimony (please attach more pages as necessary)
Give up to 300 word summary of your Christian experience/life (including your conversion) since conversion as well as involvement in church life.

This summary must be composed by yourself in your own words.

Disclaimer

(Disclaimer must be completed for application to be processed)

The information ImpactSchool holds on you is governed by Impact Church’s Privacy Policy and may be made available to Roskilde Kommune and the Danish Tax Office as maybe required by Danish Law.
By signing this form you authorise ImpactSchool and its related entities to take photographs and audio-visual recordings of you and to use those photographs and /or recordings for any purpose, including in marketing material.
Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . / . . . . / . . . (dd/mm/yy)
Upon completion, please mail to:
Impact Church, ImpactSchool office, 

LILLEVANGSVEJ 15

4000 ROSKILDE

DENMARK
Phone: +45 52308204  Website: www.impactschool.dk 
Please send the following with your application form:
(Please note that your application will not be processed until all components of the application are received.)

· Pastoral Reference form has to be given to your pastor
If you have known your Pastor for less than 12 months please supply an additional two character references from people other than relatives. 
· Two colour passport size photos attached (or electronically sent). 
· 300 word salvation & Christian life testimony
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