
“Train a child in the way he should go, and when he is old he will not turn from it.” Proverbs 22:6 

2007 

Preliminary Personnel Application Form 
CHRISTIAN ACADEMY IN MOZAMBIQUE 

An Institution of OMS International, Inc., 

Av. 24 de Julho, #3005,  Maputo, Mozambique 

Tel: 258-21-400-0657; Fax:258-21-406-718 

chrstac@tvcabo.co.mz 
 

Surname ________________________;     Name ________________________ 

Date of Birth: ____________________; Age: ________  Date of Application: ___________ 

ID# _______________________ 

Address _________________________________________________________________________ 

________________________________________________________________________________ 

Telephone: _______________________  Cell phone: __________________________ 

Spouse’s Name: ________________________:  ID# : ____________________________ 

# of Children ___________ Ages: ________/ __________/ _____________ 

EDUCATION: 
 

Highest level of schooling _________; 
 

Names of schools attended  Location address &/or contact information 
 

____________________  _______________________________________________ 

____________________  _______________________________________________ 

____________________  _______________________________________________ 

WORK EXPERIENCE: 
 

Type of work   Location    Length of Time  From / To 

__________________  ___________________________ _____ / _____ 

__________________  ___________________________ _____ / _____ 

__________________  ___________________________ _____ / _____ 

 

PERSONAL TESITMONY: 
 

Religious Background _____________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Personal Faith and Salvation: _______________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

REFERENCES: 

Name    Contact Information 

____________________ ______________________________________________________ 

____________________ ______________________________________________________ 

____________________ ______________________________________________________ 

 

Signature:     Date: 

 

_________________________________ __________________ 


