Hillsong Africa
Gap Year Application Form

Applications are received by Hillsong Church Africa and Students are accepted without regard to race, creed, colour, sex,
age, national origin, marital status, physical or mental handicap or citizen status. The receipt of this application does not
guarantee acceptance into the program nor does it obligate us in any way. We appreciate your interest.

Need to know before you start:

1. Complete your application infull
2. Submit your 30 secondvideo
3. Ensure your Pastoral Reference Form is completed and submitted.

If you would like a more detailed recap on these steps, refer to your information pack. Only once all three of these steps are
fully completed can we process your application for the interview.

If you have not heard from us within 3-5 business days, please email gapyear@hillsong.co.za.

Location: Cape Town: Century City Gauteng: Centurion
Gugulethu Johannesburg
Somerset West

Mitchell's Plain Pretoria
Southern Suburbs
Stellenbosch

Title

Mr O Mrs O Miss

| Last Name |

First Name

Date of Birth | |

ID No (If SA citizen) | |

Current Residential Address

Unit/ApartmentNo. | |

Address Line 1 | |

Address Line 2 | |

State / Province / | | Country | |
Region

Suburb / City | |  zIP/PostalCode | |

Home Number | |  Cell/Mobile Number | |

E-mail | |

First Language | |  SecondLanguage | |



mailto:interns@hillsong.co.za

English Fluency

O Strong O Moderate O Weak

Are you a permanent RSA Resident

OYes O No

If not, what country are you a citizen of? (Please include a copy of your valid passport*)

Present Occupation

Emergency Contact

First Name | |  LastName | |
Relationship | |
Home Number | |  CellNumber | |
Email | |

Are you in a relationship? If yes, please explain.

Give a brief description of your family/home life.

How does your family feel about you doing the internship? Are they aware of the commitment it

requires?




Christian Life Details

Date of Salvation | |

Have you been Water Baptised? |

Have you been Baptised in the Holy Spirit?

Please list your
present church.

Are you in a volunteer team? If so, which team?

How long have you attended this church?

How long have you been serving in this church?

Briefly explain how/when you became a born-again follower of Jesus. How has your spiritual walk grown?

Have you had any moral failings within the last 12 months? (A moral failure is a willful choice to act in a way

that you know is contrary to biblical values)

OYes O No

If yes, please explain




Gap Year Information

For help in selecting a department, please refer to your Application Information Pack (last page).

First Choice

Why?

Second Choice

Why?

Last Choice

Why?

How did you hear about the Gap Year program?

Skills

Choose your top 5
talents or skills:

Please specify
your experience in
the areas selected

OVocaIs

O Instruments - Specify:

O Interior design

O Interior decorating

O Web design

O Graphic design

(O video editing
O Photography
O Computer hardware

O Sound engineering

O Lighting

O Stage managing

O TV - Specify:

O Mac & Windows operating

O Web development (i.e. Scripting,
HTML, Java, CSS etc) Please

specify:

O Other:




Please specify your
experience in the
areas selected

Do you have a

laptop? O Yes O No

Please indicate your level of skill in the following:

Powerpoint G Strong
Microsoft Word O Strong
Microsoft Excel G Strong
Adobe O Strong
Other

Education

Name of Education Provider

Date of Qualification

Highest Qualification Awarded

I
Do you smoke? O Yes O No

Do you drink

excessively? OYes O No

Police Details

Do you have a
criminalrecord? OYes O No

If yes, please give details

Work History




Medical

Do you have any health challenges that could potentially impact your participation in the program? Please
disclose all relevant information for your health and safety in the program.

Have you been hospitalized within the last 12 months? If yes, please elaborate.

Please list all known allergies, including food and drug allergies etc.

Financial

Who will be responsible for payment of your Gap Year fees?

OYourseIf O Parents O Other

Please provide details of how you will take care of your Gap Year expenses for the duration of the year.




Please provide clear details of your accommodation and transport for the duration of the year.

Personal References (Other than relatives)

Reference #1

First Name | |  LastName |

Phone Number | |

Relationship | | Years Known |

Reference #2

First Name | |  LastName |

Phone Number | |

Relationship | |  YearsKnown |

Pastoral Reference

Please complete the following details of the person completing your Pastoral Reference form

First Name | |  LastName |

E-mail | |  ChurchName |

Phone Number | |

Relationship to Applicant |




Confidential Information

This application is highly confidential and will be handled accordingly. The Student Pastor and Gap Year team, Department
Heads and potentially Lead Pastors will be the only persons involved.

Applicant's statement - read carefully

By submitting this application, | confirm the following:

e By submitting this application, | confirm the following: The information and accompanying documents | have submitted
are correct and may be verified by Hillsong Church Africa if necessary. | understand that if | am admitted to the Gap
Year Program, Hillsong Africa reserves the right to disqualify me from the Program for any reason it deems appropriate.

¢ | recognize and accept that participation in such activities involve certain amount of risks, both foreseeable and
unforeseeable.

¢ My involvement at Hillsong Church Africa is solely on voluntary basis and shall not involve any form of remunerations in
return for service(s) rendered, both in monetary terms (e.g. allowance and reimbursement of expenses) as well as in
kind (e.g. accommodations and loan of organizational assets), unless otherwise stated;

e Whilst all due care is taken by Hillsong Church Africa to manage and minimize risks, | do undertake to release and
discharge Hillsong Africa, its staff, volunteers, beneficiaries, partners, or any other servants or agents from all liabilities,
claims, costs, charges and expenses, for any accident, injury, loss or damage (herein collectively referred to as “risk
incidents”) (whether directly or indirectly by and/or to myself/other person(s)/other organization(s)) that may occur in the
course of, or as a result of participating in such activities.

¢ | agree not to expose Hillsong Church Africa to any civil or criminal proceedings, nor violate or infringe the rights of any
third party, nor give rise to any claim whatsoever. In the event that | breach the aforesaid, | undertake to assume all
liability in any such claims(s) or proceeding(s).*

Full Name Signature Date
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