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ADMISSION TO THE KEST PROGRAMME

APPLICATION FORM

(SF 100)

Please affix passport
photo

CHECK NOW!

Have you attached the following ESSENTIAL items?
(Your application will not be considered without them)

U 2 x Passport Photographs of yourself
U Medical Form SF105 - see SECTION B

0 Originals (for verification) AND Copies (for our files) of ALL relevant Please affix passport
Educational Documents (certificates & transcripts) — see SECTION C photo

O Letter of Approval from your Senior Pastor/Church leader endorsing your
training for ministry — see SECTION D

O Personal Testimony (approximately one side) — see SECTION D

U Letter of Sponsorship either from an individual, NGO or your Church
pledging financial support for your fees — see SECTION E

For Official Use Only (Please do not write anything here)
Application No:
Application Date:
Applicant’s SURNAME:
Photos
Copies of Certificates & Transcripts
Certificates VERIFIED by Registrar
Medical Form SF105
Pastor’s Letter

TERVIEW DATE:

Personal Testimony

Credit Transfer Form (if applicable)
Sponsor’s Letter

Application Fee Paid
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A. BASIC APPLICATION DATA

Surname

Other Names

Gender

Date of Birth

What student status are you applying for (See student Hand-book for definitions)?
O Full-Time Student Q Part-Time Student O Independent Student

Which level are you registering for (bearing in mind that you must complete the necessary requirements in the
diploma level years before proceeding to the final degree year)?

U Certificate in Christian Ministries (Cert)

O Diploma in Christian Ministries (Dip)

U Bachelor of Theology (BTh)

COURSE MAJOR you wish to apply for - Please Tick
Cert—1 Year / Dip - 2 Years / BTh - 3 Yrs Dip - 3 Years / BTh - 4 Years
Christian Counselling O Pastoral Ministry
Christian Education
Christians in Leadership
Communication Arts
Development Studies
Missions

B. PERSONAL DATA

cooodoo

Citizenship

Passport / ID No

Marital Status & Spouse Name

Children (Names & Ages)

Father’s Name

Mother’s Name

Is your health good? | Yes/No | Please attach form SF105 Completed by a QUALIFIED DOCTOR

PERMANENT ADDRESS

Address:

Telephone

Fax

Email

KAMPALA CONTACT ADDRESS (if different from Permanent Address)

Address:

Telephone

Fax

Email




C. PREVIOUS EDUCATION

Have you been a student in a College / University before?

| Yes/No

If “Yes”, please give the name of the College/University and explain the reasons for leaving (e.g. graduation etc).

Provide details of all educational certificates/diplomas/degrees you have earned
PLEASE BRING ORIGINALS FOR VERIFICATION & ATTACH COPIES to this form

Institution

Quialification

Grade

Date Awarded

IMPORTANT: If you wish to transfer credits from a previous institution, please do so at time of application (using
form SF 103). Any educational certificates not indicated above and not enclosed will not be considered for any

purpose.

Please provide details of any previous employment

Organisation

Position

Dates

Please list any extra-curricular activities in which you regularly participate (business, sports, music & arts,

community service etc)

D.CHRISTIAN BACKGROUND & MINISTRY

KEST does not discriminate against any denomination, but it should be noted that it is a Christian, Evangelical
institution, supported by Evangelical organisations. Every student must agree to support and uphold the moral and

ethical standards of this institution.

Denomination

Sending Church

Senior Pastor / Leader

Do you have the support of this church / pastor
to study for Christian ministry at KEST?

Yes / No

(Please attach letter testifying to this support)

Do you trust and know the Lord Jesus Christ as
your personal Lord & Saviour?

Yes / No

(Please attach a one-page account of your personal testimony)

How long has this been for?

Months

Years

Do you agree to uphold the Evangelical faith and
its ethical standards as outlined in the Lausanne
Covenant (copies available from the Registrar)?

Yes / No




KEST is committed to training students who are already involved in some sort of Christian ministry. Please give
details of your current ministry.

E. FINANCIAL DATA

Have you read the Fees Structure for the Academic Year you intend to enrol for? | YES / NO

If you are admitted to the KEST student body, how do you plan to finance your studies at KEST?

(If you have a sponsor, please attach a letter from him/her containing a commitment to cover your time at KEST.)

F. ACCOMODATION

If you are admitted to the KEST student body, what accommodation in Kampala do you plan to have? (Please tick)
U To continue in Kampala address currently occupied and supplied on page 2

O To stay with friends or family in Kampala

U To apply for a KEST hostel room (complete separate form and conditions; PLEASE NOTE: fees are
paid in advance, either monthly, annually or per semester). You should then fill in form SF300.

O Other (Please give details)

G.REFEREES

Please supply the correct contact details of 3 referees who know you well. They should not be relatives, nor
merely friends and contemporaries. One should be your pastor, and at least one should be an employer/ministry
supervisor/teacher. Make sure you have asked their permission as we will contact them for references to be
provided before your interview.

PASTOR’S NAME

Address:

Telephone | Fax ‘

Email

NAME Email

Address:

Telephone | Fax ‘

Relationship

NAME Email

Address:

Telephone | Fax ‘

Relationship




