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World Student Christian Federation- Asia Pacific 

 

Regional Women’s Programme on Women Doing Theology 
November 14th (arrival) 22 (departure) 2009, Jakarta, Indonesia 

 

APPLICATION FORM 
 
 
Name (as mentioned in your passport):  
 
___________________________________________________________________________________ 
 Surname/Family Name First Name(s)   Middle Name 
 
Age: ______Date of Birth: _________________Nationality:____________________________________  
 
Passport Number:_____________________ Passport Expiry  Date:_____________________________ 
 
Contact Address: ____________________________________________________________________ 
 
  ____________________________________________________________________ 
 
Telephone Number: ________________________________ Fax: ______________________________ 
 
Email:____________________________ Movement  Name :__________________________________ 
 
Student / Senior friend: ________________________________________________________________ 
 
Position in the national movement:_______________________________________________________ 
 
Church / Religious affiliation (if any):______________________________________________________ 
 
Occupation:_________________________________________________________________________ 
 
Indicate if you need a visa to enter Indonesia: Yes___________   No:____________________________ 
 
Provide the shortest route & cheapest economic airfare :  
your country – Jakarta - your country : in your currency ____________in US$______________________ 
 
 Flight Details:  
 
Date/time Arrival: ____________________________________Flight Carrier: _____________________ 
 
Date/time Departure: _________________________________Flight Carrier:______________________ 
 
Any health or dietary restrictions of yours which need to be aware of? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 

 (pls turn over) 

 

 

Photograph of 
Participant 
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(Please add addition sheets if required while answering the following questions) 
 
Brief description of your involvement in SCM /WSCF / Church or any other Ecumenical or Civil Society Involvement 
 
 
 
 
 
What is your involvement on women / gender issues/ concerns? How do you articulate women and identity in your own 
context?  
  
 
 
 
 
 
Your impression of the mainstream Theology:  
 
 
 
 
 
 
Why do you want to participate in this particular workshop on Women Doing Theology? Or what is your expectation from this 
workshop? 
 
 
 
 
The contents of the whole workshop is planned to conduct in English. Do you need any assistant to interpret from English to 
your regional language? If yes, then we can not assure you we can help you in this regard, but we will try our best.  
  
  
 
 
 
Your Signature:                                    Date:  
 
 
Nominated by:      Signature: 
 
Position in SCM:  
 
Endorsed by SCM Chop: 
____________________________________________________________________________________________________ 
 

Please send the filled in Registration form to the following address: 

FAX : (852) 278-23980  OR EMAIL: wscfap@netvigator.com 

POSTAL ADDRESS:  WSCF AP Regional Office, Unit 1-2, 18/F, 280 Portland St. Commercial Bldg., Mongkok,  Kowloon,  
Hong Kong - SAR 

DEADLINE OF SUBMISSION: 24 September 2009 

 


