ImpactAfrica

A Legacy that Shapes the Future | Discover. Develop. Impact.
Please attach a copy of your Motivational Letter to this form upon submission.

CRITICAL REQUIREMENT: Your completed application form MUST be accompanied by a structured
Motivational Letter detailing your personal drive, background, and alignment with the History Makers
vision.

1. Personal Information

Full Name (As per ID): Preferred Name / Moniker:
Date of Birth: Gender: ID / Passport Number:
Phone / WhatsApp: Primary Email Address:

Physical Residential Address:

Guardianship / Current Living Condition: [ ] With Parents [ ] Live Alone [ ] Other:

2. Personal Stories & Background

Faith Journey: Share a brief paragraph outlining your conversion experience, relationship with Jesus
Christ, and current spiritual practices.
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Family History: Provide a brief outline of your family background, domestic upbringing, and its influence on
your life's path.

3. Vision, Passion & Desired Growth

Vision or Dream: Describe your area of passion, preferred future, and your current progress in pursuit of
this vision.

Areas of Desired Growth: Detail specific professional, intellectual, spiritual, or emotional zones you desire
to develop.
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4. Personal SWOT Analysis

Strengths & Opportunities: Identify your key areas of internal capability (Strengths) and external paths for
acceleration (Opportunities).

Weaknesses & Threats: Reflect honestly on your personal limitation zones (Weaknesses) and external
risks or hurdles (Threats).

5. Financial Streams & Commitments

Primary Income Streams: [ ] Formal Job [ ] Personal Business [ ] Family/Allowance [ ] Projects

Details of Current Income/Projects:

Monthly Financial Commitment toward Training Application for Financial Support (Max $100
(Min $60): requested):

6. Program Expectations (5 Key Points)

Expectation 1:
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Expectation 2:
Expectation 3:
Expectation 4:

Expectation 5:

7. Dream Mentors (Top 5 Nominees)

Mentor 1 (Name, Professional Sector & Contact):
Mentor 2 (Name, Professional Sector & Contact):
Mentor 3 (Name, Professional Sector & Contact):

Mentor 4 (Name, Professional Sector & Contact):

Mentor 5 (Name, Professional Sector & Contact):

8. One-Year Strategic & Growth Plan Matrix

Quarterly Period Strategic Growth Goals Planned Activities / Required Budget ($)

Mobilisation

Return via email to: programs@impactafrica.org.zw | copy: peter@impactafrica.org.zw
Submit physically or via WhatsApp to: +263 71 911 5375 | Web: www.impactafrica.org.zw



9. Final Declaration & Signature

Applicant Declaration: | certify that all details shared in this document are true and completed to the best of my knowledge. |

understand that the History Makers Journey demands dedication, high performance, and integrity. | confirm that | have
attached my Motivational Letter to this form.

Applicant's Signature: Date of Submission:

N.B You can use extra paper for essays should you need to.
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