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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.

SUIMNAME: ottt ettt re st es et seeses et sebessssbessesessesasesnnenns Initials: ......... S0 CRREEEEN ... N A
NAMES: c.everrereerenrenrenranrassassessrssresrsressasessessessessessasarsassassnssroseesesses SUIRoR oot or eoresdioee e tss oo oo . SRR ...ooooo ol
(DF] (=R o] -1 g 1 o HS O o M . NP AT S
IAENTIfICATION NUMDEI: ....oeeiie ettt sttt ettt b et ete s1e st bestetase et seasesseseseeeases st et sessesseseaeeesses b es et seesas s et eas et seatesersetensssesaneerensanan
Cell NUMDEL: ettt et s s es e EMErgency NUMDET: .....couieieie et ettt sev e stses e enens s
Physical Address:

City / Suburb: .....ccceue.ee.
Type of Substances using .................
How long have you been addicted? .
RElIIOUS AFFIIATION ...veveveeeiee ettt et sttt see sttt ses e ses e s et ssesns st sen s atensnanns .
Have you ever received counselling, psychiatric, drug or alcohol treatment before? Y / N .....ccoooevevveveversnneceiie e eeeas
If Yes, please explain

them.

Are there any pending court-cases agaiNSt YOU? Y / N ..ot eeieseretsse st ses et ss et s s esst e ss st et sss s sssass s sesasssesessssssssesssnssnsssesnes
If Yes, please advise next court date

Are you willing to fully complete the program at the JMN Safe HaVEN? Y / N c.c.c.ciirieerireeerceeeeeree e sersae s s sessse s enssassssenes
Are you aware that this is @ Christian Base FACHlity? Y / N ..o cieeeere et sts st esess e sssstsessss s st ess s st s esess s st st s sssssessssssssennes

Family Member Details:
Name & Surname: ...
CONEACE NUMDEBT: .ttt sttt ettt et et ea s et s te s es bt eaeebeses b eseat et sesses s et et sessasbesaba sesses et eaeeeasesbebebe sessesbeseat et senbesareabesensesensas senss
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: .
DA ettt et ettt e a s St e e tea e st saeeue e s eaten e SheSae et Hea et eheeaeees e esea nh eheeee et s es e Re b eueeesten e nte et eueeesbenten e seeenrers

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.

25 Kruper Street 081 043 9804 ;s :
Alra Park, Nigel, 1491 E 040 487 0945 clarence@jesusmaaknxa.online
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