
APPLICATION FORM
(Couples please fill in one form per person)

Please answer each question conscientiously and write very clearly

 

NAME : Last ____________________ First _____________________ Middle ____________________
Please underline the name you go by

Date of birth : Day _______ Month ________Year _________ Place of birth ______________________

Marital status : single 1 Engaged 1   Married 1*       Maiden name ______________________

* If you are pregnant, please inform us as soon as possible, as this will affect housing attribution.

CHILDREN : please underline the name each child goes by

Names Date of birth Names Date of birth

Complete address : ________________________________________________________________

Telephone :  ________________________               Email : ________________________________

Citizen of : __________________________________

 

Expected field of service :  _______________________________________

What type of missionary work do  you expect to do ? _________________________________________

Name and complete address and telephone of your Mission board or Agency : ________ 

_________________________ _______________________________________

                                                                      Email : ___________________________________

Name and details of your field director whom we can contact during your stay in France (essential) : 

___________________________________________________________________________________
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CENTRE
D'ENSEIGNEMENT DU 
FRANÇAIS

A.F.E.B. – 50, rue des Galibouds
73200 ALBERTVILLE – FRANCE

Tél : 33 (0)4 79 32 43 96 – Fax : 33 (0)4 79 31 22 15



EDUCATIONAL BACKGROUND

1. High School / Secondary School  : _________________________________________________

 ____________________________________________________________________________

2. College / University :

a) Theology : _________________________________ _________________________________

b) Other : _____________________________________________________________________

3. Language studies :

Have you studied  : Latin 1  -  Greek  1

Another language 1 Which ? ______________________________

Do you have any background in : linguistics  1 -  phonetics  1?

Is your knowledge of grammar in your mother tongue :

     excellent  1  -  good  1 -  fair 1  -  poor  1 ?
If your knowledge of grammar is fair or poor, we strongly advise you to take a linguistics course 
or to carefully study a grammar textbook before coming to the Centre.

Have you ever taken an aptitude test for learning a foreign language :

Yes   1  -  No  1  ;  if yes, what were the results ? _________________________________

4. ABILITIES :

What are your artistic, musical or technical abilities ? ______________________________

_________________________________________________________________________

5. FRENCH STUDIES :

Have you ever studied French ? Yes 1 - No  1
If so, where and for how long ? ________________________________________________

How many hours per week ? __________________________________________________

Have you ever had the opportunity to hear French spoken ? Yes 1 -  No  1

and to speak it yourself ? Yes 1 -  No  1 If so, where and to what extent ? ____________

__________________________________________________________________________

Why do you want to study French ?

- to teach in French  1  -  to preach   1 -  simply to communicate  1 ?
Do you think that you will be able to attend an intensive course ? (6 hours a day, 4 days a week, 
plus homework)  -  Yes    1-  No  1
For which course are you applying ? 

- Intensive course : September-June  1      or  January-December  1

- Refresher course : January-April  1     or  January-June  1

- 3 weeks course : July  1
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PROFESSIONAL EXPERIENCE
Profession : ______________________________________________

Have you already worked for a Christian ministry ? ________________________________________

HEALTH
Please mention any chronic illness or physical handicap you might have : ______________________

_________________________________________________________________________________

You must have a medical or accident insurance policy to cover your medical expenses during your stay 
in France.

FINANCES :
– Housing Guarantee

On arrival, you will be asked to give a deposit corresponding to a guarantee for your apartment/room. 
The state of the apartment/room will be moved when you arrive and when you leave. Your deposit 
will be totally or partially refunded within 2 months of your departure, depending on the state of your 
apartment/room, provided all bills have been paid.

– How will  you meet the financial  requirements for studies and housing ? Please give names and 
addresses :

1 Through a Mission/Agency : _____________________________________________________

1  Through a Church community : ___________________________________________________

1  Other : ______________________________________________________________________

– Will you have a car ? Yes  1 -   No  1 ;  or will  you be able to purchase one,  should your 
housing not be on campus ? Yes   1  -  No   1

GENERAL RULES :

I hereby commit myself  :

– to attend the entire course for which I have signed up. Each course begun must be fully paid for. This 
also applies to  nursery, meals and accommodation fees ;

– to be punctual for classes and not to leave before classes are over ;

– (for single students) to give 2 hours a week for a practical work assignment (housework), in 
exchange for a price reduction on meals ;

– (for students who have lunch at the Centre cafeteria) to participate in cleaning tables and doing 
dishes ;

– to show regard for other students' ideas and theological points of view, that may differ from your 
own ;

– to do my best to maintain harmony and fellowship within the group ;

– to be present and to participate in leading morning devotions ;

– to do my best to spend my time this year for the acquisition of the French language, without allowing 
other activities to hinder my progress :

Date :  Signature :
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In order to abide by the French laws concerning all associations, students registered for a course are 
required to be members of the A.F.E.B.. Membership costs are already in the school registration fee.

Please fill out and sign :

I wish to become a member of the A.F.E.B. So doing, I agree to pay the annual fees amounting to 16 
Euros.

Last Name : ____________________________ First Name : ______________________________

Date Signature :
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Please sign this document and attach it to your application form.
 

DOCTRINAL BASIS
 

1.   The Scriptures are divinely inspired and are entirely trustworthy. They are the sole and

       supreme authority in matters of faith and conduct.

 

 

2.   The Father, the Son and the Holy Spirit are one God in Three Distinct Persons, who are

       co-eternal and perfectly equal in power and glory.

 

 

3.   Since man’s fall, human nature has been completely sinful and is thereby liable to the

       punishment of God.

 

 

4.   Jesus Christ is the Son of God. By His death on the cross, He suffered this punishment in

       our place. His atoning death is our sole means of Salvation, by which God grants us

       eternal life and deliverance from the power of sin.

 

 

5.   Jesus Christ rose bodily from the grave and ascended to heaven’s glory in the presence of His 
disciples. He will return in like manner to execute the judgement of God and to      establish His reign.

 

 

6.   The work of the Holy Spirit is necessary to grant believers repentance and faith in

       Jesus Christ. By His presence, the Spirit accomplishes God’s purpose in the believer.

 

7.   The Universal Church is composed of all believers and constitutes the Body of Christ.

 

 

 

Date : Signature :
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Please attach a brief account of your personal testimony (to be sent with this application form)

**********
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