TEEN CHALLENGE
SWAZILAND
LIFE SKILLS CENTRE

P.0.BOX 1141 Mbabane Email:_lighthouse@realnet.co.sz. mishmads@yahoo.com
Tel: 4373035, 6248533, 4045457

For Official Use Only

Date received: Ref No.

Admission Date:

STUDENT APPLICATION /ADMISSION FORM

Please write in block letters giving complete answers to all questions. If a
question does not apply to you please write (N/A).

First NamMe/S: ...
T 0 =T 1
AAArES S .. e
Gty T OWN . e
POStal COE:. .. e
Gender:.................. Agei............. Date of birth:...........ooo
Place of birth:.............coooii, Nationality:..........ccooiiii
Occupation:.......cccovviiiiiiiiii, Last Employed:..........cocoiiiiii,
Marital Status:.................cooiiis No.of Children:............cooiii
Why do you want to study with TCLSC?.........oiiii e
Are you born again? (yes/no)........ If yes, givedate.............oooiiiii
Are you filled with the Holy Spirit? (YES/NO)........oiiiiii i,
Have you made a Christian commitment? (Yes/NO)............cccooiiiiiiiiiiiininnnn

Do you attend church regularly? (YES/NO).......ouviiiiiii e



Brief history of applicant: Education/ Employment/ Health:

References
Please give names of two references, (Pastor, close relative or friend)



DECLARATION:
This form is completed truthfully to the best of my knowledge. | understand that
any misleading information could jeopardize my admission or my remaining in my

studies.

e s understand, accept and
promise to abide by the Teen Challenge Life Skills Centre conditions and house
rules, which may be applied whilst | am a resident or studying at the Teen

Challenge Life Skills Centre, Swaziland.



