
International Assembly of the True Jesus Church | Western Hemisphere Department of World Mission | AMC
	AFRICA MINISTRY TRAINING COURSE
 Application Form for Repeat Attendees
(All repeat applicants will be put on a wait list. YOU MUST wait for notification from WHDWM before purchasing tickets. AMC will not be responsible for any ticket costs.) 




1.	Name ______________________________(English).  2. Nationality ________________________
3.   Date of Birth  (DD/MM/YY)_____________________ 4. Gender:  Male          Female   		
5.   Present Church______________________________________
6.	Marital Status:	Married	Single
7.	Address __________________________________________________________
8.  Country : __________________ Postcode: _____________________________
9.	Mobile phone _____________________________________________________
10. Email  __________________________________________________________
11.	Past AMTC	attended (E.g 2011, 2014)
 	_______________________________________________________________________________
12.	Current church work involved
	_______________________________________________________________________________	__________________________________________________________________________________

13.	Countries preferred 	Kenya	Uganda	Tanzania	Ghana
	for missionary trips	Togo	Liberia	Nigeria	Sierra Leone
                                          	Zambia 	Malawi	South Africa
		Pioneering areas     
14.	Area(s) you can provide assistance in during missionary trips (e.g. sacred music, sermonising)
	_______________________________________________________________________________
15.	Dates available for voluntary work (at least 2 weeks)
	_______________________________________________________________________________
16.	Reason(s) for volunteering
	_______________________________________________________________________________
	_______________________________________________________________________________
	_______________________________________________________________________________

Applicant’s Signature _____________________________	Date ______________________


Church Board Endorsement (Useful information about applicant for AMC consideration)
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Church Chairman / Religious Affairs Officer Name  _______________________________________
Signature  ___________________________________ 	Email _____________________________
Resident Pastor Name _________________________
Email  ______________________________________ 	Date  _____________________________

