
 

APPLICATION FOR ADMISSION 2023 
JMN SAFE HAVEN  

JMN Safe Haven is a place where we educate and empower ladies about their worth, values and their 

true Identity in Christ. The JMN Safe Haven is a short-term shelter that runs for 3 months. 

Note: This form must be completed in full. Completing the form does not necessarily mean that the applicant has been accepted into the program.  

 
Surname: …………………………………………………………………………..  Initials: ………………………………………………………………………………………… 
Names: ………………………………………………………………………………………………………………………………………………………………………………........ 
Date of Birth: …………………………………………………………………………………………………………………………………………………………………………….. 
Identification Number: ……………………………………………………………………………………………………………………………………………………………… 
Cell Number: …………………………………………………………………… Emergency Number: ……………………………………………………………………. 
Physical Address: 
……………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………  
City / Suburb: …………………………………………………………………………………………………………………………………………………………………………… 
Type of Substances using ………………………………………………………………………………………………………………………………………………………….. 
How long have you been addicted? …………………………………………………………………………………………………………………………………………… 
Religious Affiliation ……………………………………………………………………………………………………………………………………………………………………. 
Have you ever received counselling, psychiatric, drug or alcohol treatment before? Y / N ……………………………………………………….. 
If Yes, please explain  
……………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………… 
Please list any chronic disease, physical health problems or disabilities of any kind you currently have and how long you have 
them. 
……………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………… 
Are there any pending court-cases against you? Y / N ……………………………………………………………………………………………………………….  
If Yes, please advise next court date  
…………………………………………………………………………………………………………………………………………………………………………………………………… 
Are you willing to fully complete the program at the JMN Safe Haven? Y / N ……………………………………………………………………………. 
Are you aware that this is a Christian Base Facility? Y / N ………………………………………………………………………………………………………….. 
 
Family Member Details: 
Name & Surname: …………………………………………………………………………………………………………………………………………………………………… 
Contact Number: ………………………………………………………………………………………………………………………………………………………………………  
Address: 
……………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………  
 
I hereby declare that to the best of my knowledge, the above information as supplied is accurate and correct. 

 
Signature of Applicant: ………………………………………………………Signature of Family Member: ……………………………………………………… 
Date: ………………………………………………………………………………………………………………………………………………………………………………………… 
 

WE DON’T WANT THEM TO ONLY RECOVER, BUT ALSO TO OVERCOME 
 
Note: You may WhatsApp application form to 063 532 7123 or email to clarence@jesusmaaknxa.online   
            Interviews are done via WhatsApp Video Call. 

mailto:clarence@jesusmaaknxa.online

