
CFI ONLINE
APPLICATION FORM

NAME: SURNAME:

PROGRAM: DEGREE/DIPLOMA PHONE NUMBER:

EMAIL ADDRESS:

HIGHEST PREVIOUS QUALIFICATION: INSTITUTION NAME:

CITY:

 PROVIDE EVIDENCE OF YOUR QUALIFICATION. PLEASE ATTACH A PHOTOCOPY

PREVIOUS MINISTRY EXPERIENCE:

PASTORS PHONE NUMBER:

ALL INFORMATION THAT I HAVE 
SUPPIED IN THIS APPLICATION FORM 
IS TRUE AND ACCURATE. 

SIGNATURE:

DATE:

ATTACH 
PASSPORT 

PHOTO

ATTACH 1 FORM OF ID: 
VOTERS CARD/DRIVERS 
LISCENSE/PASSPORT. 
(PHOTOCOPIES ACCEPTED)


