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ABLAZE School of Supernatural Ministry Singapore Application Form

ABLAZE School of Supernatural Ministry Singapore
640 Pasir Ris Drive 1,   #12-518

Singapore 510640

Phone
: (65) 83841813
Fax
: (65) 62780130

Application Procedures

1. Application forms: Please print in ink or type when filling out the form. 
2. Photographs: Send in two (2) passport-size photographs with the application. To expedite the application process, you may download the form and after completion, proceed to scan the forms and send them via email to: registrar@ssm-biu.com. However, you still need to send your application by post together with your SGD50 non-refundable, registration fee to: 
      “The Registrar SSM, 640 Pasir Ris Drive 1,   #12-518  Singapore 510640”

3. Reference: There is a Pastor or Church Elder’s, a Spiritual Leader’s and a Friend’s Reference Form enclosed. Put your name and address at the top of each appropriate one, sign the “Waiver of Confidentiality” section, and give each form to the appropriate person to fill out. Ask them to mail them to us directly. To help expedite the process, we suggest you provide them with a stamped envelope addressed to: 

      “The Registrar SSM, 640 Pasir Ris Drive 1,   #12-518  Singapore 510640”

Cost Summary

1. Registration fee (Non-refundable)



SGD 50
2. School fee (Does not include lodging)


SGD 2,000 
Upon acceptance, you are required to pay a deposit of SGD 250, which will be offset from the school fee.
3. Medical Insurance Coverage (For Foreign Students Only)
SGD 250 

4. Mission Trip






SGD 300 to SGD 500 

A. Personal Information 

	1. Name:

(Underline your surname)


	2. Address:



	3. Home Phone:                             Cell Phone:                            Office Phone:

    Fax:                                            Email:

	4. Birth Date:                                 Birth Place:                            Citizenship:



	5. 1/C No:                                      Male/ Female:                        Race:



	6. Marital Status:   Single/Married/ Separated from spouse/Widow/Widower/Divorced

Name of Spouse:

Number of children (if applicable):

If separated or divorced, please provide an explanation for each marriage or divorce:




ABLAZE School of Supernatural Ministry Singapore

B. Church Information
	1. Church you attend regularly:

    Denomination:

	2. Pastor’s name and Address:



	3. Are you ordained? Yes / No

    Year of ordination:                                                 Denomination:


SPIRITUAL INFORMATION

When did you accept Christ as your personal Saviour?

Have you been baptised in the Holy Spirit according to Acts 1:8 and Acts 2:4? Yes___No___

If yes, how do you know you were baptised in the Spirit?

Have you recently left another church? Yes___ No___

If yes, was it a good parting or are there unresolved issues/

HEALTH

Please describe any physical or emotional conditions, and state any special attention, treatment, or medication required:

Do you have any history of mental illness in your family? Are you under any treatment for any mental condition or illness?

ABLAZE School of Supernatural Ministry Singapore
C. Professional and/or Ministry Experience

Please write first your work and professional experiences, then any ministry experiences you have had. If there is insufficient room on this page please write on a separate sheet and attach to this application. 

Work/Professional Experience: 

	Dates of Services
	Position
	Employer
	Description of Duties

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Ministry Experiences:

	Dates of Ministry
	Position
	Church/Organization
	Description of Duties

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


D. Educational Information

What formal Secondary School education have you had beyond primary school:

	O-level


	
	A-level


	
	Secondary

School Matriculation
	
	Equivalent to Secondary School

Matriculation
	


Post Secondary Training:

	Institution
	State/Country
	Dates of Attendance
	Degree/Certificate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EXPERIENCES

Answering “YES” to the following questions WILL NOT automatically disqualify the applicant from acceptance. Please check (() either “YES” or “NO”.

Have you used tobacco in the last 6 months? YES___ NO___

Have you drunk alcoholic beverages in the last 6 months? YES___ NO___

If yes, please explain:
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Have you been involved in pornography in the last 6 months? YES___ NO___

If yes, when was the last time, and what have you been doing to remain pure in this area?

Have you been involved in homosexuality within the last 5 years? YES___ NO___

If yes, when was the last time? And please explain what God has done to restore you:

Have you been arrested and/or convicted? YES___ NO___

If yes, please provide a brief explanation:

Have you ever been involved in the occult, witchcraft, or cults? YES___ NO___

If yes, please provide a brief explanation:

Have you used illegal drugs in the last 6 months? YES___ NO___

If yes, please explain:

ABLAZE School of Supernatural Ministry Singapore
1. PASTORAL OR  CHURCH ELDER’S RECOMMENDATION

Full Name:_________________________________________________________

Email Address:______________________________________________________

Address:__________________________________________________________________

State:___________________ Country:____________________ Postcode:______________

2. SPIRITUAL LEADER’S RECOMMENDATION

Full Name:_________________________________________________________

Email Address:______________________________________________________

Address:__________________________________________________________________

State:___________________ Country:____________________ Postcode:______________

3. FRIEND’S RECOMMENDATION

Full Name:_________________________________________________________

Email Address:______________________________________________________

Address:__________________________________________________________________

State:___________________ Country:____________________ Postcode:______________

E. Statement of Intent

"I certify that the information given in this application is true, and that I sense God's call for me to grow to be a genuine and obedient disciple of Jesus in the realm of the supernatural to to fulfill His Mission. I understand that ABLAZE School of Supernatural Ministry Singapore exists to train revivalists for the kingdom of God. My own reasons for enrolling are compatible with this purpose. I understand that I am responsible for my own food and lodging, school fees, outreach fees, personal effects, and any emergency expenses during my time of study at SSM, and that SSM will not be held responsible for any financial indebtedness incurred by me in any school, business, or personal relations outside the school. I further pledge that if I am accepted as a student, I shall abide by all regulations as the Administration of SSM deem necessary to accomplish its stated purpose and to uphold my Christian testimony”. 

	Name (Please PRINT)



	Signed:                                                        Date:




ABLAZE School of Supernatural Ministry Singapore

640 Pasir Ris Drive 1,   #12-518

Singapore 510640
Phone
: (65) 83841813




Fax
: (65) 62780130





For all applicants
Statement of Faith of ABLAZE School of Supernatural Ministry Singapore

WE BELIEVE the Holy Bible is the inspired, only infallible, and authoritative Word of God.

WE BELIEVE in Father, Son, and Holy Spirit, one true God.

WE BELIEVE in the deity of our Lord Jesus Christ, in His virgin births, His sinless life, His miracles, His vicarious and atoning death through His shed blood, His bodily resurrection, His ascension to the right hand of the Father, and His coming personal return in power and glory. 

WE BELIEVE that man was created in the image of God, that he was tempted by Satan and fell; that all, following Adam, have sinned and become guilty and sinful; that repentance toward God and faith in Jesus Christ and regeneration by the Holy Spirit are absolutely necessary for salvation.

WE BELIEVE that it is the will of God that each believer should be sanctified through identification with Jesus Christ in His death and resurrection, and through the work of the Holy Spirit be separated from the world and sin and be fully consecrated to the will of God, thereby receiving power for holy living and effective service.

WE BELIEVE in the present ministry of the Holy Spirit by whose indwelling, empowering, and gifting the Christian is enabled to live a life of godliness and effective service.

WE BELIEVE in the “blessed hope,” the personal return of our Lord and Saviour Jesus Christ. We believe in the bodily resurrection of all men and women, the saints unto resurrection to life and the lost unto resurrection to damnation, eternal separation from God.

WE BELIEVE that all believers should manifest lives of faith and whole-hearted consecration to Christ and His gospel, give themselves continually to prayer and intercession, and fulfil the Great Commission to go into all the world to make disciples of all nations. We believe that the power of God is sufficient to meet every need arising out of service to Him according to His will. 

ABLAZE School of Supernatural Ministry Singapore

640 Pasir Ris Drive 1,   #12-518



Statement of Commitment
Singapore 510640





Phone
: (65) 83841813






Fax
: (65) 62780130




To be signed by all applicants

My Commitment

In applying for a place at ABLAZE School of Supernatural Ministry Singapore, I pledge by God’s grace, that as long as I am a student here:

1. I will fulfil the requirements of my study to the best of my abilities.

2. I will accept and carry out the instructions given by the Administration, faculty and staff at School of Supernatural Ministry.

3. I will respect and submit myself willingly to the authority of the School, and accept their discipline if such need arises.

4. I will not teach any doctrines counter to the “Statement of Faith” of ABLAZE School of Supernatural Ministry Singapore.

5. I will not seek employment with any church organization or company in Singapore while I am a student at the School.

	Name (Please print)



	Signature:                                                    Date:




- END OF APPLICATION FORM -

Pastor or Church Elder’s Reference Form
ABLAZE School of Supernatural Ministry Singapore 
640 Pasir Ris Drive 1,   #12-518





Singapore 510640


Phone
: (65) 83841813

Fax
: (65) 62780130

To be filled out by Applicant

	1. Name: (Underline your surname)



	2. Address:



	3. Home Phone:                                           Office Phone:



	“I, the undersigned, hereby voluntarily waive any right or privilege to inspect or challenge the content and comments expressed in this reference. I expect that the observations made shall remain confidential between this referee and ABLAZE School of Supernatural Ministry Singapore”

Signed:                                                         Date:


To be filled out by Pastor or Church Elder

Dear Pastor/Elder,

The above named person is applying to ABLAZE School of Supernatural Ministry Singapore as a student. We are convinced that the primary agency the Holy Spirit uses in sending forth His ambassadors for Christ is the Church (Acts 13:3,4). In light of this, an entrance requirement for our school is that applicants come with the approval of the church.

Please fill out this form completely, carefully, and honestly and return it directly to the address above. Please do not return it to the applicant to send back. The information you give us will be kept confidential.

	1. How long have you known the applicant?                             How well?



	Every person has areas of strength and weakness. Our desire as a school is to develop areas of strength and to help each student overcome areas of weakness. Please answer question as specifically as possible. 

	2. What do you see to be strengths and weaknesses in the applicant’s character and personality?
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	3. Have you noticed any physical weaknesses or emotional problems that might hinder the applicant in his/her studies, which we should be aware of?



	4. How long has the applicant been an active member of your church?



	5. What have been the applicant’s involvements in the ministry of the church?



	6. Comments on the applicant’s Christian commitment, character, and relationships in light of your understanding of what is required for effective ministry?



	7. Does the applicant demonstrate a clear call to a particular area of ministry? In what ways has this been observed?



	8. What spiritual gifts and special abilities does this applicant demonstrate?



	9. To your knowledge, does the applicant:

Use  Tobacco? YES___ NO___              Drink? YES___ NO___  

Use illegal Drugs? YES___ NO___

Please describe some factors which might affect the applicant’s success at the ABLAZE School of Supernatural Ministry Singapore.



	10. The applicant’s influence on his or her peers is: 

      Positive:____  Neutral ____ Negative ____



	11. Does the applicant have any family history of mental illness?



	12. Is the applicant under treatment for or suffering from mental illness?
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13. Please evaluate the applicant in regard to the following categories. Please circle one.

	
	Excellent
	Above Average
	Average
	Below

Average
	Poor
	Not Observed

	Response to authority
	1
	2
	3
	4
	5
	6

	Reliability: dependability,    

                    responsibility
	1
	2
	3
	4
	5
	6

	Maturity: personal development, ability to cope with life situations
	1
	2
	3
	4
	5
	6

	Emotional Stability: reaction to stress, poise, mood stability
	1
	2
	3
	4
	5
	6

	Motivation: genuineness and depth of commitment
	1
	2
	3
	4
	5
	6

	Judgment: ability to analyze a probem
	1
	2
	3
	4
	5
	6

	Oral expression: clarity, coherence
	1
	2
	3
	4
	5
	6

	Interpersonal relations: rapport, cooperation, attitudes toward supervision
	1
	2
	3
	4
	5
	6

	Empathy: sensitivity to the needs of others
	1
	2
	3
	4
	5
	6

	Work habits: stamina, conscientiousness, initiative, perseverance, resourcefulness
	1
	2
	3
	4
	5
	6

	Leadership: Creative thought, curiosity, confidence
	1
	2
	3
	4
	5
	6

	Personal appearance: Cleanliness, grooming
	1
	2
	3
	4
	5
	6

	Integrity: honesty, moral character
	1
	2
	3
	4
	5
	6

	Emotional: stability, maturity
	1
	2
	3
	4
	5
	6

	Mental: stability
	1
	2
	3
	4
	5
	6


Please add any further comments you may have which would help in our evaluation.

ABLAZE School of Supernatural Ministry Singapore
	Name (Please print):



	Signed:                                                         Date:



	Address:



	Church:                                                         Denomination:



	Position in the church:




Please return this form directly to ABLAZE School of Supernatural Ministry Singapore. 

Kindly write: “The Registrar SSM” in front of the envelope to help expedite the application process for the applicant.

Thank you for taking the time to answer these questions.

Leader’s Reference Form

ABLAZE School of Supernatural Ministry Singapore 
640 Pasir Ris Drive 1,   #12-518





Singapore 510640


Phone
: (65) 83841813

Fax
: (65) 62780130

To be filled out by Applicant

	1. Name: (Underline your surname)



	2. Address:



	3. Home Phone:                                           Office Phone:

	“I, the undersigned, hereby voluntarily waive any right or privilege to inspect or challenge the content and comments expressed in this reference. I expect that the observations made shall remain confidential between this referee and ABLAZE School of Supernatural Ministry Singapore”

Signed:                                                         Date:


To be filled out by a Leader who knows the applicant well.

Dear Leader,

The above named person is applying to ABLAZE School of Supernatural Ministry Singapore as a student. Serious consideration will be given to your comments. We appreciate your help in this matter.

Please fill out this form completely, carefully, and honestly and return it directly to the address above. Please do not return it to the applicant to send back. The information you give us will be kept confidential.

	1. How long have you known the applicant?                             

2. How well?      Very close ____ Fairly close____ Casually____ By name/sight____



	Every person has areas of strength and weakness. Our desire as a school is to develop areas of strength and to help each student overcome areas of weakness. Please answer question as specifically as possible. 

	3. To your knowledge has the applicant made a personal commitment to Jesus Christ? 

     YES____ NO____
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	4. Have you noticed any physical weaknesses or emotional problems that might hinder the applicant in his/her studies, which we should be aware of?



	5. What do you see to be strengths and weaknesses in the applicant’s character and personality?



	6. What have been the applicant’s involvements in the ministry of the church?



	7. Comments on the applicant’s Christian commitment, character, and relationships in light of your understanding of what is required for effective ministry?



	8. Does the applicant demonstrate a clear call to a particular area of ministry? In what ways has this been observed?



	9. What spiritual gifts and special abilities does this applicant demonstrate?



	10. To your knowledge, does the applicant:

Use  Tobacco? YES___ NO___              Drink? YES___ NO___  

Use illegal Drugs? YES___ NO___

Please describe some factors which might affect the applicant’s success at the School of Supernatural Ministry.



	11. The applicant’s influence on his or her peers is: 

      Positive:____  Neutral ____ Negative ____



	11. Does the applicant have any family history of mental illness?



	12. Is the applicant under treatment for or suffering from mental illness?
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13. Please evaluate the applicant in regard to the following categories. Please circle one.

	
	Excellent
	Above Average
	Average
	Below

Average
	Poor
	Not Observed

	Response to authority
	1
	2
	3
	4
	5
	6

	Reliability: dependability,    

                    responsibility
	1
	2
	3
	4
	5
	6

	Maturity: personal development, ability to cope with life situations
	1
	2
	3
	4
	5
	6

	Emotional Stability: reaction to stress, poise, mood stability
	1
	2
	3
	4
	5
	6

	Motivation: genuineness and depth of commitment
	1
	2
	3
	4
	5
	6

	Judgment: ability to analyze a probem
	1
	2
	3
	4
	5
	6

	Oral expression: clarity, coherence
	1
	2
	3
	4
	5
	6

	Interpersonal relations: rapport, cooperation, attitudes toward supervision
	1
	2
	3
	4
	5
	6

	Empathy: sensitivity to the needs of others
	1
	2
	3
	4
	5
	6

	Work habits: stamina, conscientiousness, initiative, perseverance, resourcefulness
	1
	2
	3
	4
	5
	6

	Leadership: Creative thought, curiosity, confidence
	1
	2
	3
	4
	5
	6

	Personal appearance: Cleanliness, grooming
	1
	2
	3
	4
	5
	6

	Integrity: honesty, moral character
	1
	2
	3
	4
	5
	6

	Emotional: stability, maturity
	1
	2
	3
	4
	5
	6

	Mental: stability
	1
	2
	3
	4
	5
	6


Please add any further comments you may have which would help in our evaluation.

ABLAZE School of Supernatural Ministry Singapore
	Name (Please print):



	Signed:                                                         Date:



	Address:



	Church:                                                         Denomination:



	Position in the church:




Please return this form directly to ABLAZE School of Supernatural Ministry Singapore. 

Kindly write: “The Registrar SSM” in front of the envelope to help us expedite the application process for the applicant.

Thank you for taking the time to answer these questions.

Personal Recommendation

ABLAZE School of Supernatural Ministry Singapore 
640 Pasir Ris Drive 1,   #12-518




Singapore 510640


Phone
: (65) 83841813

Fax
: (65) 62780130

To be filled out by Applicant

	1. Name: (Underline your surname)



	2. Address:



	3. Home Phone:                                           Office Phone:

	“I, the undersigned, hereby voluntarily waive any right or privilege to inspect or challenge the content and comments expressed in this reference. I expect that the observations made shall remain confidential between this referee and “ABLAZE School of Supernatural Ministry Singapore”

Signed:                                                         Date:


To be filled out by a Friend who knows the applicant well.

To the person completing this Recommendation: 

The above named person is applying to ABLAZE School of Supernatural Ministry Singapore as a student. Serious consideration will be given to your comments. We appreciate your help in this matter.

Please fill out this form completely, carefully, and honestly and return it directly to the address above. Please do not return it to the applicant to send back. The information you give us will be kept confidential.

	1. How long have you known the applicant?                             

2. How well?      Very close ____ Fairly close____ Casually____ By name/sight____



	Every person has areas of strength and weakness. Our desire as a school is to develop areas of strength and to help each student overcome areas of weakness. Please answer question as specifically as possible. 

	3. To your knowledge has the applicant made a personal commitment to Jesus Christ? 

     YES____ NO____
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	4. Have you noticed any physical weaknesses or emotional problems that might hinder the applicant in his/her studies, which we should be aware of?



	5. What do you see to be strengths in the applicant’s character and personality?



	6. What do you see to be weaknesses in the applicant’s character and personality?



	7. To your knowledge, does the applicant:

Use  Tobacco? YES___ NO___              Drink? YES___ NO___  

Use illegal Drugs? YES___ NO___

Please describe some factors which might affect the applicant’s success at the School of Supernatural Ministry.



	8. Which characteristics best describe the applicant? Please check (() all that apply.

Warm hearted___  Critical___  Tolerant___  Passive___  Sympathetic___  Rebellious___ 

Respectful___  Enthusiastic___  Loving___  Teachable___  On fire for Jesus Christ___ 

Angry___  Impatient___   Insecure___



	9. Does the applicant have any family history of mental illness?



	10. Is the applicant under treatment for or suffering from mental illness?
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11. Please evaluate the applicant in regard to the following categories. Please circle one.

	
	Excellent
	Above Average
	Average
	Below

Average
	Poor
	Not Observed

	Christian Commitment
	1
	2
	3
	4
	5
	6

	Social Adaptability
	1
	2
	3
	4
	5
	6

	Cooperativeness
	1
	2
	3
	4
	5
	6

	Integrity & Honesty
	1
	2
	3
	4
	5
	6

	Responsibility
	1
	2
	3
	4
	5
	6

	Mental Ability / Stability
	1
	2
	3
	4
	5
	6

	Physical Health
	1
	2
	3
	4
	5
	6

	Initiative
	1
	2
	3
	4
	5
	6

	Christian Character
	1
	2
	3
	4
	5
	6

	Emotional Stability & Maturity
	1
	2
	3
	4
	5
	6

	Leadership
	1
	2
	3
	4
	5
	6

	Personal appearance: 
	1
	2
	3
	4
	5
	6

	Reliability
	1
	2
	3
	4
	5
	6


Please add any further comments you may have which would help in our evaluation.

z

	Name (Please print):



	Signed:                                                         Date:



	Address:




Please return this form directly to ABLAZE School of Supernatural Ministry Singapore. Kindly write: “The Registrar SSM” in front of the envelope to help us expedite the application process for the applicant. Thank you for taking the time to answer these questions.
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