53A MERRIMAN AVENUE
VEREENIGING

1930

Contacts: 067 214 5404
Email: info@atccollege.co.za

ATC COLLEGE

APPLICATION FOR ADMISSION INTO
A STUDY PROGRAMME

PERSONAL DETAILS

Surname

First Name

ID Number

Title

Date of Birth

New /Returning Student

Student Number (if
returning)

Current Study Programme
(e.g. Diploma, Bachelor)

CONTACT DETAILS

Mobile No

Work Telephone No

Email Address

ADDRESS DETAILS

Physical Address

Postal Address

Code:

Code:
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ACADEMIC HISTORY

Institution From To Achievement Completed

LOCAL PASTOR’S DETAILS

Local Pastor
Church
Contact details

COURSE APPLICATION
Please tick appropriate course

| Certificate in Ministry | |

‘ Diploma in Ministry ‘ ‘

Bachelor Degree in Theology

Bachelor Degree in Ministry

Bachelor Degree in Prophetic Ministry
Bachelor Degree in Apostolic Ministry
Bachelor Degree in Christian Counseling
Bachelor Degree in Christian Education
Bachelor Degree in Christian Entrepreneurship

Bachelor Degree in Ministry (Honours) ‘ ‘

Master’s Degree in Theology

Master’s Degree in Ministry

Master’s Degree in Prophetic Ministry

Master’s Degree in Apostolic Ministry

Master’s Degree in Christian Counseling

Master’s Degree in Christian Education

Master’s Degree in Christian Leadership

Master’s Degree in Business Entrepreneurship
*Master’s Degree in Christian Business Administration
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Doctor of Ministry Degree

*Doctor’s Degree in Christian Business Administration

*Please contact bookings@atccollege.co.za for fees and application procedure.

1, the undersigned applicant, declare that the information supplied is true and
accurate and bind myself to pay in full all fees due. My signature witnesses that |
am in agreement with all the terms and conditions of ATC COLLEGE and will abide

by said terms and conditions as described.

Signature:

Date:

Please attach certified copies of I.D., as well as relevant academic

qualifications.

Email application form documents to bookings@atccollege.co.za
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