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GOOD SHEPHERD COLLEGE & SEMINARY  
 

 

 
APPLICATION FORM FOR STUDY AT GOOD SHEPHERD COLLEGE & SEMINARY, CERTIFICATE PROGRAM   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attention 

The Registrar  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
 

 

 

 

 

 
          
 
 
 
 
 
 
 
Applicant’s Name: ______________________ 
 

 
 

 
 
 
 

 
 
 
 
 

Good Shepherd College & Seminary, South Sudan 
Gumbo, Shirkat Suburb, Juba-Nimule Rd, Private Bag  Juba, South Sudan 

Telephone: +211 (0) 925 486 861 
Email: goodshepherdlt@yahoo.co.uk 

 
Website: www.newhopeforsudan.org  

 
 

 
 

 
 

 
 

 
Affix  

Passport 

Photograph here  

mailto:goodshepherdlt@yahoo.co.uk
http://www.newhopeforsudan.org/
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Application Instructions 

 A non-refundable application fee of SSP110 is made for each application. Make payment at the Bank and be sure to get a 
receipt from the bank (you will need it when you are submitting your application). Your application will not be processed 
without such payment. 

 Application form must be completed with all supporting documents attached.  All documents submitted in support of this 
application become the property of the Good Shepherd College & Seminary, and cannot be returned.  

 Fill-in all of the required information. Applications that are incomplete or have errors may be nor be processed or rejected. 

 We recommend you make a copy of your application, documents, and bank receipt for your records. 

 Return your completed application (with the required documents attached) to: The Registrar of Good Shepherd College & 
Seminary, Juba South Sudan  

 The Admissions Committee will review all applications and may invite shortlisted candidates for interview. 

 You will be notified of our decision if you are granted admission or not. The Good Shepherd College & Seminary, reserves the 
right to make a final decision. 

 If you are admitted you will be asked to present original transcripts for verifications. Please note GSCS does not provide 
boarding facilities or meals and it does not serve refreshments during break time that is tea or coffee and some snacks. 
 

ENTRY REQUIREMENTS  

GSCS admits applicants with minimum high school grade of C or pass or its equivalents. Applicants with work 

experiences of not less than 3 years and age not below 25 years may be considered upon passing of entrance 

exams. Those applying for English Course are required to do placement examination.   

_______________ 

COURSE SELECTION 
TICK Preferred Program of Study  
 

 |1| Pastoral Care and Counselling    |2| Early Childhood Education   |3| English Course: 
Beginners, Intermediate, and Advance  

_____________________________________________________________________________ 

PERSONAL DETAILS 

_______________________________________________________________________ 
 
Full name/Title (Ms/Mr/Rev/___________________________________________________________________________    
 
Date of Birth __________________________Sex______________________ Nationality________________________________________________ 
  
Marital Status____________________________________  Name of your spouse if married______________________________ 
 
Church Denomination __________________________ 
 
Permanent Home Address: i.e.-Boma/ Payam/ County, State     Contact Phone Numbers (include country and city code): 
 
_________________________________________________  _________________________________________________ 
 
_________________________________________________  _________________________________________________  
 
_________________________________________________  Email:____________________________________________ 
 
ID/Passport Number                                 Type of Passport   
 
_________________________________________________  __________________________________________________________ 
 
Date of Issue______________________________________  Date of Expiry______________________________________________ 
 
Name and Address of a Second Contact/Family Member (MANDATORY)  
 
__________________________________________________  Phone:____________________________________________________ 
 
__________________________________________________  Email:____________________________________________________ 
 
__________________________________________________  Relationship to contact/Family Member:_______________________ 
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ENROLLMENT INFORMATION 
 

Terms: January-March   May-July    September –December  
 
 

EDUCATION INFORMATION 
 

Please list trainings, courses or certifications which you have.  

University/College/Institution/School 
[Begin with highest qualification] 

From To Qualification 
Obtained 

Major/field Date 
Obtained/to 
be obtained 

1. 
 

     

2. 
 

     

3. 
 

     

4.  
 

    

5.  
 

    

6.  
 

    

7.  
 

    

 
Please attach copies of your Curriculum Vitae (CV), relevant transcripts and certificates 

_____________________________________________________________________________ 

WORK HISTORY (Include volunteer work history ) 1 
 

Name, Address and Details of Workplace 
[Begin with present] 

Job Title From To 

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

(Please add an additional page if this is not enough space.) 
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________________________________________________________________________________________________________________________________ 

PURPOSE OF STUDY 

 
Please state briefly  

a) what career goals you hope to achieve from your studies at Good Shepherd College & Seminary? 
 
 
 
 
 
 
 
 
 

 
b) why do you wish to study at the Good Shepherd College & Seminary? 

 
 
 
 
 
 
 
 
 
 

 

FINANCIAL INFORMATION 

How do you expect to finance your studies? 
 
 Self-sponsorship  Parent/Guardian  Sponsorship  Fundraising  Employer  Other 
…………………………………………………………………………… 

 
Name and Address of sponsor/parent/guardian (MANDATORY)  
 
__________________________________________________  Phone:____________________________________________________ 
 
__________________________________________________  Email:____________________________________________________ 
 
__________________________________________________  Relationship to contact/Family Member:_______________________ 
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REFEREES 
Name three (3) persons from whom references may be obtained of which one must be your pastor or bishop. If you are sponsored by an 
organization, one referee must be from the organization/institution sponsoring your studies. The other referee should be qualified to 
comment on your academic ability. Please submit your application with at least two (2) letters of recommendation.  

 

Name 
 
 
 
 

Name 
 

Name 
 

Pastor/Bishop 
 
 
 
 

Lecturer/Academician 
 
 

Sponsor/Friend 
 

 
Phone: 
Fax:  
Cell: 
Email: 

 
Phone: 
Fax:  
Cell: 
Email:  

 
Phone: 
Fax:  
Cell: 
Email: 

 

DECLARATION 

 
I declare that the information provided in this application is true, accurate and complete and the attached 
documents are authentic. I further declare that information given which is later found to be false may lead to 
the withdrawal of any offer of a place at GSCS. 
 
I acknowledge that this application does not automatically grant me admission to the Good Shepherd College 
and Seminary Certificate Program. Academic transcripts, interviews and assessment records are taken into 
consideration.  
 
Upon acceptance of my application, I undertake to abide by the policies and regulations of the Good 
Shepherd College & Seminary.  
 
 
 
 
Signature of Applicant_______________________Date____________________________ 
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ADDITIONAL INFORMATION (optional)  

Please indicate how you came to hear about Good Shepherd College and Seminary  
 

  Newspapers   Church   Presentations   Website 

  Friends   Word of Mouth   Current Pupil   Other 

 

Application Checklist: 

 
 
-----------------------------------------------------  ------------------------------------------    ------------------------- 

FOR OFFICIAL USE ONLY 

Date Application Received: 
 
 
 

Payment Receipt Number: 

 For Certificate  
                 Pastoral Care & Counseling  
                 Early Childhood Education 
 

 For English Course  
         Level I (beginners)  
         Level II (intermediate)  
         Level III (Advance ) 
  

Placement Interviews:   Required       Not Required  

 Admission granted                                                                                                     Admission Denied  

Date of Admission  
 
 

Admission Number: 

Officer’s  Name  Position  Signature/Date 

  

 

 Copy of Birth Certificate or age assessment  
 2 passport size photographs with your name on the back 
  Copy of your passport or ID 
 Copy of your high school transcript 
 2 Recommendation letters 

 

 


