RECONCILE PEACE INSTITUTE 

In cooperation with MINDOLO ECUMENICAL FOUNDATION
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APPLICATION FOR STUDY IN THE SUDAN PROGRAM        
                                Community Based Trauma Healing  

                  or Peace Studies & Conflict Transformation CERTIFICATE 
Please print this form, complete it and return to the Office of The RECONCILE PEACE INSTITUTE
1.5 Miles Maridi Road-Yei, Sudan, email to info@reconcile-int.org and cosmas@reconcile-int.org 
PLEASE TYPE OR PRINT LEGIBLY 

I.NAME & COURSE SELECTION

Family Name_____________________________________

Fore Name(s) ______________________________________________

CIRCLE Your Desired Program of Study:

1. Community Based Trauma Healing       or                   2. Peace Studies & Conflict Transformation 
Proposed Date of entry______________________________

Institution/Organization_____________________________________


            

Year/Month/Date

Note: Please affix a passport size photograph on the top right hand corner of this form if you are able.

II. PERSONAL DETAILS

Title (Ms/Mr/Rev/Dr) _____________________________

Previous Name(s)___________________________________________


Date of Birth_____________________________________ 

Country of Birth____________________________________________

year/month/date

Sex_____________________________________________

Nationality________________________________________________



Marital Status____________________________________

Country of permanent residence______________________________

Church Membership/Religious Affiliation__________________________

Permanent Home Address




Correspondence Address (If different from home address) 

_________________________________________________

_________________________________________________________


_________________________________________________

__________________________________________________________

_________________________________________________

__________________________________________________________

Contact Phone Number (include country and city code):

Fax (include country and city code):

_________________________________________________

__________________________________________________________

Email____________________________________________

Cell_______________________________

Physical Address________________________________________________________________________________________________________        

______________________________________________________________________________________________________________________

Passport No. or Travel Document



Issuing Authority


_________________________________________________

__________________________________________________________

Date of Issue______________________________________

Date of Expiry______________________________________________

Name and Address of your next of kin (MANDATORY)


__________________________________________________

Phone:____________________________________________________

__________________________________________________

Email:____________________________________________________

__________________________________________________

Relationship to next to kin:__________________________________

III. STUDY

Education/Training. Please include any trainings, course or certifications which you have received within your school and community.

	University/College/Institution/School

[Begin with highest qualification]
	From
	To
	Qualification Obtained
	Subject(s)
	Date Obtained/to be obtained

	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	


Please attach copies of relevant transcripts and certificates

The language of instruction in our academic programs is English. Please rate your level of command of English as excellent, good, fair or poor. Please indicate your proficiency in reading, writing and speaking in other languages as well starting with English.

	LANGUAGE
	READING
	WRITING
	SPEAKING

	English
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IV. EMPLOYMENT HISTORY/ VOLUNTEER EXPERIENCE (Please add an additional page if this Is not enough space.)
	Name and Address of Employer

[Begin with present]
	Job Title
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	


V. FINANCE 

Have you secured the $4,200 USD for your studies from a sponsor or personal finances? Yes/No
Please provide details of the sponsor(s) below and enclose copies of any award or guarantee letters. You may also provide details of the sponsor(s) you are approaching. If self-sponsoring, please include a brief statement on how you plan to pay for your travel, tuition and living expenses .
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Are you applying for a full scholarship from the RECONCILE Peace Institute? Yes/No
VI. STATEMENT ON REASONS AND/OR PURPOSE OF STUDY

Please give a statement of intent and experience relevant to the program you are seeking admission. The statement should give clear indication on why you seek to study at RECONICLE Peace Institute and in what ways your studies might contribute to the fulfillment of your call, future career plans and goals. (Please continue on the next page.)

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

STATEMENT ON REASONS AND/OR PURPOSE OF STUDY  (Please continue writing your Statement of Purpose on this page.)

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

(Please add an additional page if this Is not enough space.)
I confirm the information provided in this application is, to the best of my knowledge is true, accurate and complete. I am happy to accept and adjust to the menu described on the final page.  Information given which is later found to be false may lead to the withdrawal of any offer of a place at RPI.

Signature of Applicant________________________________________

Date_____________________________________________

VII. DISABILITY

	Please explain any physical disability you have that may prevent you from completing your studies


	Will you require any special dietary attention? Please explain

	
	


All applicants are required to undergo a full medical examination done by a certified medical practitioner. For this purpose, a medical form is also provided at the end of the application. 

VIII. REFEREES

Name three persons from whom references may be obtained. If you are sponsored by your organization, one referee must be from the organization/institution sponsoring your studies while the other should be qualified to comment on your academic ability.

	Name


	Name


	Name



	Occupation/Profession


	Occupation/Profession


	Occupation/Profession



	Phone:

Fax: 

Cell:

Email:
	Phone:

Fax: 

Cell:

Email: 
	Phone:

Fax: 

Cell:

Email:


Please complete the first part I of the Reference form and forward it to your referees with a pre-addressed envelope. The referee will return the completed recommendation in the sealed envelope with his/her signature across the flap. You should then mail all the application material in one package to the Principal, Rev. Shelvis Smith-Mather. Referees who prefer to mail the recommendation directly to the Principal may do so. Please note that applications are processed faster when all documents are received together. Send the completed application to:  The Admin Assistant of RECONCILE PEACE INSTITUTE info@reconcile-int.org and cosmas@reconcile-int.org or hand deliver  to  RECONCILE PEACE INSTITUTE Yei, Sudan 1.5 miles Maridi Road. Send the completed application to:  The Admin Assistant of RECONCILE PEACE INSTITUTE info@reconcile-int.org and cosmas@reconcile-int.org or hand deliver  to  RECONCILE PEACE INSTITUTE Yei, Sudan 1.5 miles Maridi Road.
 RECONCILE PEACE INSTITUTE
Confidential Letter of Recommendation from Referee
Instructions to Applicant: Please complete the portion below then hand it over to your referee together with an envelope addressed to yourself. After completing the form, your referee will return the sealed envelope with his/her signature across the flap. Include the sealed envelope together with your application package. Recommendations are mandatory.
Applicant’s Name:__________________________________________

__________________________________




Family Name

Fore Names

Passport No/NRC

Program:_________________________________________________

__________________________________










Date of Commencement


Signature_________________________________________________

__________________________________










Date

Instructions to Referees: Your candid views on the applicant’s professional work and character will help the admissions committee judge the applicant qualitatively. Please answer the questions below and include a narrative on the space below or on your letterhead.

1. For how long, and in what capacity, have you known the applicant?___________________________________________

2. Please rate the applicant as follows by ticking:

	
	Excellent
	Very Good
	Good
	Average
	Unable to judge

	Communication Skills (oral and written)
	
	
	
	
	

	Analytical Skills
	
	
	
	
	

	Teamwork
	
	
	
	
	

	Intercultural sensitivity/Adaptability
	
	
	
	
	

	Resourcefulness, Motivation
	
	
	
	
	

	Leadership
	
	
	
	
	

	Emotional Stability
	
	
	
	
	

	Individual Initiative and Perseverance
	
	
	
	
	

	Overall Appraisal
	
	
	
	
	


Narrative (Please Type or Write Legibly):

___________________________________________________________________________________________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
Name and title (or position) _______________________________  Institution _____________________
__________________________________
_______________       Address_____________________
Signature (and stamp if applicable)

Date

After signing the form, please seal it and sign across the flap of the envelope then return to the applicant 

RECONCILE PEACE INSTITUTE

Certificate of Health 

(to be completed by a Competent and Qualified Physician or Doctor)
Instructions to Applicant: Please complete the portion below before the medical examination.

Applicant’s Name:__________________________________________

Date of Birth________________________



Family Name

Fore Names



yy/mm/dd
Nationality________________________________________________

Sex_______________________________

Program:_________________________________________________

__________________________________










Date of Commencement


Signature_________________________________________________

__________________________________









Date
To Be Completed by a Medical Practitioner
1. Examination/General conditions_____________________________________________________________________ 

___________________________________________________________________________________________________

Hair Color______________________
Height________________________
Weight_____________________  
Urine Sugar ____________________
Eyes_________________________
Pulse_______________________ 
ENT___________________________
Teeth_________________________
Skin_______________________

2. Cardio-Vascular: (a) any cardiac abnormality?_________________________
(b) rate and quality____________ 
(c) Blood Pressure________________
(d)  any varicose vein?_____________________________________________

3.   Alimentary system and abdomen: (a) Any symptoms?___________________________________________________

(b)   condition of mouth, teeth and tonsils________________________________
(c)  any hernias?______________

(d) Any liner or spleen abnormality?______________________________________________________________________ 
e)  Any hemorrhoids?_________________________________________________________________________________
4.   History of  chronic and contagious illnesses: (a)  tuberculosis______________
( b)  asthma_________________
(c) sickle cell anemia _______________
(d)  diabetes mellitus_____________________________________________


(e) any other(s):  specify_______________________________________________________________________________
5.  Any serious operations, illness, injuries congenital abnormalities?________________________________________
___________________________________________________________________________________________________

Certificate of Health 












6.  Does the applicant need regular medical treatment?  Yes/No
If yes, for what disease? _______________________________________________________________________________ 
8. Any disabilities?___________________________________________________________________________________ 
9. Does he/she need special diet? Yes/No, if yes, explain what and why s/he needs it_______________________________    

___________________________________________________________________________________________________
10. Central nervous system: (a) any symptoms?_________________________

(b) patella reflexes___________--
( c) pupils________________________
(b)hearing__________________

(e) speech___________________  
11. Summary of his/her health conditions:_________________________________________________________________ 

12. I certify that I have examined _________________________________________   and in my opinion s/he is fit/unfit
 for study.
Name and address of the doctor/medical professional  who examined the applicant

Name_______________________________________

Title_____________________________________ 

Highest qualification:_________________________________________________________________________________  

Postal Address:______________________________________________________________________________________
Phone:______________________________________

Email____________________________________

Signature____________________________________

_________________________________________







Date


NOTE TO APPLICANTS
· Please note all students, even students on full scholarship, are expected to make a small financial contribution towards their education at the RECONCILE Peace Institute (RPI).

· Please note all RPI students will work to clean the compound weekly. In addition, each student will clean his or her own dishes and living quarters in the dormitory.

· Please give due regard to completion of this certificate by visiting a qualified and competent medical practitioner.  Failure to undergo a thorough medical examination may delay the admission process, and also result in re-examination on arrival at your own expense. 

· In the RECONCILE Peace Institute dining hall, we serve a basic Sudanese menu mainly consisting of a combination of  asida (made from maize, cassava or millet), rice, vegetables, beef, goat meat,  chicken, fish, beans, lentils, greens and fruits at lunch and supper.  G-nut or peanut sauce is a common ingredient.  Not all meals will include meat. Breakfast will include bread tea/coffee.  Morning and afternoon tea will be provided and morning tea will include a snack – usually ground nuts. Tea will not always be served with milk. All participants are expected to adjust to the menu. 

· Please note that we do not supply pills for high blood pressure, diabetes  and other chronic diseases.  Please bring with you a 3 months’ supply. RPI participants will be taken to the local Episcopal Church of Sudan Martha Clinic.
1

