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       Application Form
Please indicate the course you are applying for:

iBAM Prepare 5 week 
11 February 2012 to 16 March 2012 
____________

iBAM Explore 3 week
11 February 2012 to 3 March 2012 
____________

1. Personal information

Title: _________    Family Name:_____________________________________________

First Name(s): ____________________________________________________________

Nickname or preferred name: ________________________________________________
Current address:

Telephone:(_____)__________________ E-mail: _______________________________

      Country Code 



   

Date of birth: ______/______/______   Age: _____   

Gender: Male _____ Female_____      Nationality: _______________________________

        dd mm yy

2. Passport information (This information is needed for all official use, such as hotel registration and flight bookings for field trips. Please check you have filled it in correctly.)

Full name: ______________________________________________________________

Exactly as it appears in your passport

Passport Number: _________________ Country of Issue: ________________________

Date of Issue: ____________________  Date of Expiry: _________________________

3. Marital Status & Children

Single _____  Engaged _____  Married _____  Separated/Divorced _____  Widow/er _____

Spouse/fiancé’s name (if applicable): ______________________________________________

Has your spouse/fiancé applied for this course?   YES ____   NO _____

If NO, please comment:

Children (if accompanying you):

Name & Age_______________________ Name & Age_________________________
Name & Age_______________________ Name & Age_________________________

4. English Language Proficiency

The course will be taught in English and it is therefore important for us to know your

proficiency. Please indicate your proficiency level below:

1 – novice / elementary level

2 – low intermediate / working proficiency 

3 – high intermediate / limited professional proficiency 

4 – advanced / full professional proficiency

5 – superior / native-like proficiency

6 - mother tongue / fully fluent

English language proficiency: ____

Other languages spoken and proficiency level:

5. Personal History

Please summarise your life story so far, including your coming to faith in Christ and how you live out your life now as a follower of Christ. 

Use approximately 200-400 words, please type here or use an additional document/ extra paper.

6. Reasons for applying for this course.

Please answer the following questions: 

Please type here or use an additional document/ extra paper.

a) What role do you see business playing in your personal vision/plans for the future?

b) How do you think the course will be beneficial to your ongoing  business and personal development?

c) What do you plan to do (i) right after, (ii) 6 months after and (iii) within 2 years of

completion of the iBAM course?

d) What does “Business as Mission” mean to you?

e) Tell us about a significant achievement in your business and/or describe your business experience. (Minimum 200 words)
SUPPORTING DOCUMENTS

7. References

Enclosed with this application is a Reference Form that should be given to two Referees. One is for a recognized Christian leader (not a peer) who knows you well and the other is for a mature Christian friend. Please read the Reference Form for more information on who would make an appropriate Referee. Please give their names as follows:

Leader Referee: ____________________________________________________________

Peer/Friend Referee: _______________________________________________________

Fill in the first section of the Reference Form with your name and address and give a copy to each nominated Referee. We value the input of the Referees and may contact them for further information.

8. Resume/CV

Please send us a copy of your current Resume/CV with this application form. Please include your most recent employment details, your educational achievements and any additional qualifications that you have.

9. Medical & Emergency Information

Please complete the medical self-assessment form on the next page and return it with your application form.

Medical Self-Assessment & Emergency Contact
The purpose of this form is to assess suitability for training in Thailand and a field trip in South East Asia as a participant of the Introduction to Business As Mission Course in 2012.

At times participation in the iBAM course, especially the field trip, may require extended walking and other physically and mentally demanding exertion, possibly in isolated areas. Therefore, it is in your own interests to fully disclose below all physical or mental limitations of which you are aware, plus relevant medical history. It is important to note that past or current medical conditions will not automatically prejudice your application, however we need to be able to assess your participation in the course and discuss modifications if necessary. Giving correct information is essential in case of any emergency situations arising during the course.

TO BE COMPLETED BY THE APPLICANT:

Name of the applicant: _____________________________________________________

(First Name, Middle Name, Family Name)

1. Do you have any allergies? YES/NO

Include medicines, foods, animals, insect bites and stings, dust, pollen etc.

If yes, please give details, including typical reactions and medications:

2. Are you currently seeing a physician and/or undergoing treatment and/or taking prescription medication for current medical concerns? YES/NO

If yes, please give details:

3. Have you had any recent illnesses, accidents, surgery or hospitalizations? YES/NO

If yes, please give details:

4. Please describe your general fitness and health:

5. Do you foresee any physical or mental challenges with participation in the course? If so, please describe:

6. Have you ever been treated for any other serious illness or condition not yet disclosed on this form? (including seizures, blood pressure problems, mental health issues, major surgery, diabetes, asthma, infectious disease, any other serious medical conditions)

7. Is there any other relevant medical information, health-related issues or disabilities which we need to know before accepting you on the course? 

HEIGHT: _______________ WEIGHT: _______________

Applicants Signature:____________________________  Date: ________________
EMERGENCY CONTACT 1:


Name: 

Relationship to you: 

Country of residence: 

Email: 

Home phone:
(          )

Work phone: 
(          )

Cell phone:   
(          )

EMERGENCY CONTACT 2:
Name: 

Relationship to you: 

Country of residence: 

Email: 

Home phone: 
(          )

Work phone: 
(          )

Cell phone:   
(          )

Introduction to Business as Mission Course 


           February -March 2012    Chiang Mai, Thailand





Preparing individuals and teams for successful business as mission initiatives











