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MINISTRY TRAINING ACADEMY

Enrolment Form

Please read the instructions below carefully
before you complete this Enrolment Form.

The purpose of this enrolment is to obtain from
you the information we need to enrol you into a
course at Issachar Ministry Training Academy.

Please fill in the form properly by:

= Completing all sections of the form. Please
ensure that you answer EVERY question on
this form.

= Printing your answers clearly in pen, or by
ticking the box that applies for multi-choice
questions.

= Signing the form.

= Ensuring that you complete the Personal
Reference Form and return it to LM.T.A..

= Ensuring the Pastor’s Reference form is
handed to your pastor to be filled in and
returned to us with your application.

= Pay the Registration Fee of $100.00NZ per
student. You can do this through our website

https:/www.issachar.nz/product/registration-fee/

Name Details

Full Legal Name [First name/Middle name(s)/Surname)

| |Male | |Female

Prefered First Name

Prefered Title | |Ms.[ |Miss| |Mrs[ |Mr[ |Other

= Enclosing two passport-sized photos.

Please note that your name, date of birth and
residency as entered on this enrolment will be
included in the National Student Index [NSI),
and will be used in an Authorised Information
Matching programme with the New Zealand
Birth Register. For further information, please

see: www.nsi.govt.nz/ima

EQUIPPING - EMPOWERING - SENDING
Ministry Training With A Messianic Jewish Focus

(specify)
Contact Details
HOME ADDRESS
Street Number/Street Name
Suburb Town or City Post/Zipcode
Email Address
Home Phone Mobile Phone
POSTAL ADDRESS [if different from Home Address)
Street Number/Street Name or PostBox Number
Suburb Town or City Post/Zipcode

ADDRESS WHILE STUDYING (if different from Home Address)

Street Number/Street Name or PostBox Number

Suburb Town or City Post/Zipcode

A MINISTRY OF JESUS FIRST, NEW ZEALAND
PO Box 305-063, Triton Plaza, Auckland, New Zealand
Ph: 64-9-442 2530, office@issachar.nz, www.issachar.nz



PERSONAL INFORMATION

1.

Date of Birth:

day / month / year
Areyou: | |Single | |Married [ | Engaged | |Divorced | |Widowed

Spouse’s name [if applicable)

Children’s names & ages (if applicable)

Your Next of Kin (Emergency contact person)

Relationship to you Phone number Mobile Number
Email address Country
Street Number and street name Suburb Town/City Post/Zipcode

What best describes your health condition? | |Excellent [ |Good [ |Fair | |Poor

If not excellent, please explain

Are you on any prescribed medication? DYes D No

If yes, please explain

Do you live with the effects of significant injury, long-term iliness, or disability? D Yes D No
The information you supply is confidential. If YES, please specify.

8. Do you have a criminal record? | |Yes | |No

If yes, please explain (Issachar Ministry Training Academy reserves the right to request a police check if necessary)
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CITIZENSHIP AND RESIDENCY

1. Do you have any significant cultural or ethnic issues that you would like I.M.T.A. administration and staff to be aware of?

D Yes D No

If yes, please explain

2. What is your main activity or occupation at the time of submitting this application for enrolment? Tick all that apply.

|| Secondary School Student (01) || wage or Salary Worker (03) || University Student [05)

|| College of Education Student (07) | | Overseas (09) || Unemployed / Beneficiary (02)
|| Self Employed [04) || Polytechnic Student (06) || House person or retired (08)
D Private Training Student (11) D Wananga Student (12) D Other. Please specify

CHRISTIAN MINISTRY

1. Name of church you currently attend

2. How many years have you attended this church? _____ Pastor’s Name

3. Church Address

4, What denomination is this church affiliated with?

5. Please list your major ministry involvements in areas such as Sunday school teaching, preaching, counselling, youth
work, music, mission trips, elder, deacon, etc.

6. Does your church support your application to Issachar Ministry Training Academy? D Yes D No D Not Sure

If no or not sure, please explain

7. Are you hoping to be in part-time / full-time ministry at your current church after completing your studies?

| ]Yes [ |No[ |NotSure
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8. Give the name of church leader / pastor from your current church fellowship who will monitor your progress throughout
the course?

Name

Address

Phone (work] Phone (home)

E-mail address

9. Have you been baptised as a believer by immersion? DYes D No

If no, please explain

10. Do you believe there is anything in your life that would disqualify you from future church ministry? DYes D No

If yes, please explain

EDUCATIONAL QUALIFICATIONS

1. What is the highest level of academic achievement you have attained?

2. Have you ever heen refused admission, had your enrolment suspended or terminated, or been asked to withdraw by
any training institution? DYes D No

If yes, please explain

3. Do you have any specific learning needs that I.M.T.A. should be aware of in order for you to have a reasonable chance of
completing this course? | |Yes | |No

If yes, please explain
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FINANCIAL DETAILS

1. Will you be able to meet the full cost of fees and expenses involved in studying at LM.T.A. prior to starting the course?

| | Yes| |No

If no, please detail how you expect to cover the difference

2. Will you receive financial support from your local church? | |Yes | |No

ACCOMMODATION

1. Where do you intend to live for the duration of your study?
D I'am a local Auckland resident
D [ will find my own accommodation in the Auckland area
D I would like to board with a local Christian family

D Other. Please specify

OTHER USEFUL INFORMATION

1. What are your talents, hobbies, interests? Do you play a musical instrument?

2. How did you hear about Issachar Ministry Training Academy?
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Personal Reference

YOUR STORY
In your own words, what does it mean to be a Christian?
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How has God led you to choose to enrol for ministry training and equipping and why have you chosen Issachar Ministry
Training Acaedmy?

After training with us at Issachar Ministry Training Academy, what is on your heart to do? (for example: go back to /join the
workforce, ministry in a church, church planting, missions, etc.)
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YOUR TESTIMONY
In your own words, please write out your testimony detailing how you became a Christian [about 300 words).
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PRIVACY ACT (1993)

Issachar Ministry Training Academy, like all other teaching bodies involved in the collection, storage, and use of personal
information regarding its students, is required to meet the obligations of the Privacy Act (1993]. The Act requires I.M.T.A. to
obtain a student's approval for the collection and use of personal information required for enrolment in a study

programme, monitoring course progress, and conferring an award when the programme is successfully completed.

Such information may also be used by I.M.T.A. for the following reasons:

« To give pastoral and vocational guidance to the student where needed.

« To provide confidential reports when requested, to institutions considering students for further positions of training or
service.

« To meet the reporting requirements of the Ministry of Education, the Inland Revenue Department, and Work & Income
New Zealand who are also required to safeguard the security of such reports.

« To foster and enhance community life within the Issachar Ministry Training Academy community. We define the LM.T.A.

community as being students and their families, staff, faculty, board members, and support workers.

This information will be available for the student's perusal, except where it is written in confidence by LM.T.A. personnel at
the student's request, or supplied to .M.T.A. on a confidential basis by a person approved by the student. It will not be
used for any other purpose without the student's consent.

Issachar Ministry Training Academy also uses personal information, in a general sense, for statistical or research purposes,
but not in any way by which an individual can be identified. If LM.T.A. ceases to operate as a tertiary teaching college, the
Ministry of Education requires it to hold student's consents to transfer formal academic records, held by .M.T.A. to the
Ministry of Education for safe keeping, and other confidential material concerning students will then be destroyed.

Subject to the limited uses stated above, .M.T.A. will keep student's personal information secure and confidential. Since
[.LM.T.A. is an educational institution, student's formal academic records will be kept indefinitely but personal information
may be destroyed whenever I.M.T.A. decides it is no longer necessary for LM.T.A. purposes to retain that information.

Please sign the following declaration:

| consent to allow Issachar Ministry Training Academy to receive, hold, and use my personal information for the above

purposes.

Signature:

Date:

10 | ISSACHAR MINISTRY TRAINING ACADEMY ENROLMENT APPLICATION FORM



APPLICANT AGREEMENT

Standards of Conduct

Issachar Ministry Training Academy is for earnest and sincere Christians who are eager to be equipped for every good work
both in the church and in the world and are sensitive to the biblical principles for holy living. Students are required to
abstain from any form of lifestyle that is inconsistent with a holy life.

| hereby certify that | have not knowingly withheld any information that might adversely affect my chances for admission
and that the answers given by me are true and correct to the best of my knowledge. | further certify that | have personally
completed this application. | understand that omission or mis-statement of material facts on this application or on any
attached documentation shall be grounds for rejection of this application or for immediate expulsion if | am admitted,

regardless of the time elapsed before discovery.

If admitted to study at Issachar Ministry Training Academy, | agree to seek earnestly the will of God for my life, to conform
sincerely to the standards of conduct expected of Christian students and to assist in maintaining the unity of the Spirit in

the bonds of peace.

Signature:

Date:

APPLICANT CHECKLIST

D This Enrolment Application Form

Application Support Form, sent to your pastor or church leader (for him to directly return to us).
Two passport-size photos

Payment of $100.00 Registration Fee

New Zealand Citizen. (Please attach certified copy of Birth Certificate, passport, or citizenship)

New Zealand Permanent Resident. (Please attach certified copy of Residency certificate)

Australian Citizen. [Please attach certified copy of your passport]

HpEREREREREREE

Other. [Please attach certified copy of your passport and visa if applicable]
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