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Directions: All application forms are for official use and will be
kept strictly confidential. Complete and mail thesgether to:

Youth With A Mission Training Centre [ Please include a recent

Attn: Registrar

Geylang P.O. Box 25 portrait photo of yourself in this
Singapore 913801

REPUBLIC OF SINGAPORE. space]

Please type or print in ink. Delete where applicable. Plezssl
the appropriate registration fee with your application,dsaayable
to “Youth With A Mission Training Centre”. Please do not send
cash. Note that the registration fee is nonrefateda

School applying for
Start date
Registration fee One person S$100.00 | Couple S$150.00
PERSONAL
Mr/Dr./Mrs/Miss
(Give complete Chinese name. Please underlinesan
Address:
Blk # Street name
Unit number
City, State Postal code
Country
Telephone: Home Work Fax:
Pager Handphone E-mail
Date of Birth: / /
day month  year
Marital status: Single/ Engaged/ Married/ Separadi@dorced/ Remarried/ Widowed
Name of spouse Dataroage: / /
day month year
English speaking ability: Excellent (native) Good Fair Poor
English reading comprehension: Excellent Good Fair Poor
Other languages spoken:
Citizenship Plabath:
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Passport No.: Expiry Date: _ / / Issued at:

Accommodation required: YES/NO If yes, then please circle: Singlel@le/ Family

FAMILY BACKGROUND

If married, please indicate your spouse’s and cbilts details. Singles, please indicate pareiitdiitgs’ details.

NAME SEX | RELATIONSHIP DATE OF BIRTH
M Father
F Mother

EDUCATIONAL RECORD

Please order your educational experience by daenbst recent first.
Name of School, country Dates attended Degree/certifite obtained

PAST AND PRESENT EMPLOYMENT

List all employment in order of date, most recerst f
Designation Name of employer From (month/year) To (mathn/year)

YWAM EXPERIENCE

List previous YWAM experience/schools attendedny.
School attended/ responsibility From (month/year)| Tdmonth/year) | Director in charge

CHURCH AFFILIATION

Church Name: Denomination:
Pastor's Name:

Address:

Tel.: Fax: Member since:

In your opinion, what are some of the abilities Gwad given you to minister to others?

Please state your skills (i.e. plumbing, electrigatk, sewing administration, carpentry, computegsamming, etc.)
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YWAM Singapore School Application Form B

Directions: On separate sheets of paper, please typerargmswers to the following questions. Pleaseswrtur
name at the top. Write “Not Applicable” (NA) ftrose questions that do not apply. Submit thismftogether with
Application Form A.

1. Describe your conversion experience and yourgnta®lationship with God.

2. Why did you apply for this particular school?

3. Do you have a long-term call to missions?

4. List your church work and/or leadership expergénc

5. All YWAM training exists to help you grow spiréilly. Are there personal issues with which you@mesently

struggling? If you are open to sharing below, veeild like to seek God with you so that you might
experience God'’s wholeness.

6. If your pastor is not in agreement with your @tion to this school, please give details.

7. Indicate your financial position with regardshe School.

8. If you are married and are not planning to de fithool with your spouse, please give reasons.
9. Is there anything else you feel we should knoaudb

DECLARATION

| declare all information disclosed in this apptioa form and its attachments to be true and ctrrebave not
withheld any relevant information. | agree to ttse of the information (including the disclosurg)the staff of
YWAM for any purpose pertaining to my training oelvbeing.

If | am accepted as a student of YWAM, | agreehiml@ by the regulations of the YWAM school. | Hgyeonfirm
that if | am accepted, unless otherwise arrangél tve school leader, | will complete the entirbcal.

| also confirm that payment of the required feel lné made prior/ upon arrival, unless arrangedhwite school leader
before my departure for YWAM Singapore.

Date Applicant’s Signature
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RELEASE OF LIABILITY

| do hereby release Youth With A Mission Trainingrre (Pte.) Ltd., its agent, employees and vekmassistants
from any liability whatsoever arising out of anyury, damage or loss which may be sustained bydunimg the course
of involvement with Youth With A Mission Trainingedtre.

Date Applicant’s Signature
Name:

If the applicant is under 18 years of age, the enhef a parent or legal guardian is required.

Date Signature of parent/legal guardian
Name:
Relationship:

CONSENT FOR TREATMENT

I do hereby agree to the performance of such tretranaesthetic and operation as in the opinidheo&ttending
physician/surgeon is deemed necessary on (name)

Date Applicant’s Signature
Name:

If the applicant is under 18 years of age, theseahof a parent or legal guardian is required.

Date Signature of parent/legal guardian
Name:
Relationship:

CONSENT FOR BURIAL

In the case of accidental death, the law of thenttgunay require that the body be buried or crechalhilst every
attempt will be made to fulfill the family’s wish@®ncerning the disposition of the deceased, thig mot be possible.

I, the undersigned, hereby grant consent for thimlbcremation of my body in accordance with the la that location,
in the eventuality of my death while in the serviderouth With A Mission.

Date Applicant’s Signature
Name:

If the applicant is under 18 years of age, the enhef a parent or legal guardian is required.

Date Signature of parent/legal guardian
Name:
Relationship:
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Publications, Video, Photo, Internet Consent and Rease Agreement

The form referenced below indicates approval ferdtudent’s name, picture, art, written work,
voice, verbal statements or portraits (video dl) $t appear in school publicity or publications,
videos or on the website. For example, picturesaatidles about school activities may appear in
local newspapers or district publications. Thestupes and articles may or may not personally
identify the student. The pictures and/or videoy tteaused by the Centre in subsequent years.

AGREEMENT
Student and Parent/Guardian release to YWAM Training Centre the student’'s name, picture,
art, written work, voice, verbal statements, portrats (video or still) and consent to their use
by the Training Centre.

YWAM Training Centre agrees that the student’s ngoineture, art, written work, voice, verbal
statements, portraits (video or still) shall oné/used for public relations, public information,
school or promotion, publicity, and instruction.

Student and Parent/Guardian understand and agree th

No monetary consideration shall be paid;

Consent and release have been given without coeociduress;

This agreement is binding upon heirs and/or futegal representatives;
The photo, video or student statements may be insathsequent years.

If the Student and Parent/Guardian wish to resttirmlagreement they may do so at any time with
written notice.

Effective Date of Agreement;

Student’s Name:

(Print Name)

(Student’s Signature)

Parent/Guardian:

(Print Name)

(Parent/Guardian Signature)
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Dear Pastor/Elder/Deacon:

The below named applicant is applying for admis$ma Youth With A Mission Training Centre (YWAMidining
program. YWAM is an international, interdenominatl Christian missionary organization founded96Q. Its
three-fold purpose is evangelism, training, andayeninistry. May we request of you a confidentiference on the
applicant’s life?

Our programs can be stressful. There are physieaital, and spiritual demands. We need your daagpraisal of
the applicant’s suitability for the program. Timéormation you give will be kept strictly confidéait

Directions: As you carefully consider the questions below, @lan “X” along the scale from 1 to 10 which youl fee
best describes the applicant. Please leave blangw@estion for which you feel you have inadeqkai@wvliedge. We
will be grateful if you will please return this esEnce once completed to:

Youth With A Mission Training Centre; Attn: Regiatr Geylang P.O. Box 25; Singapore 913801; Republ
of Singapore

YWAM Singapore is called to work with the local e¢bh to take the gospel to those who have not heléigbu would
like to receive more information about YWAM's trag schools or ministries, we will gladly forwardeim to you:
Yes (please describe your request)

No. | am already updated on your ministry.

Thank you on behalf of YWAM Singapore,
Base Administrator, YWAM Singapore

Applicant’s Particulars

Applicant’'s Name

School applying for

Start date

Pastor's Name:

Church fellowship:

Address:

Telephone:

How long have you know the applicant? years months
The applicant has attended your church for years months

What role(s) does the applicant have in church@. ¢hurch attendee, member, teacher, musiciaf, etc

Please comment on the applicant’s family background

How does the applicant usually react when subjetttestiress or pressure?
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orally.

PERSONAL MATURITY

Emotional and interpersonal maturity Immature Average Growing Unusual insight
INITIATIVE

Proactivity undertaking new Poor Average Above average Excellent
responsibilities

SOCIAL ACCEPTANCE 1 2 3 4 6 7 8 9 10
How others receive applicant’s Tolerated Accepted Well-liked Sought after
personality

SOCIAL AWARENESS 1 2 3 4 6 7 8 9 10
Response to feelings & needs of others | Slow Fairly responsive  Thoughtful Usually considerate
EMOTIONAL STABILITY 1 2 3 4 6 7 8 9 10
How often emotionally balanced? Never Seldom Usually Always
PERSONAL APPEARANCE 1 2 3 4 6 7 8 9 10
AND MANNER Sloppy Fair Good Well-groomed
POISE 1 2 3 4 6 7 8 9 10
Applicant’s confidence in public? Lacks self-confidence Moderate Self-confident
LEADERSHIP 1 2 3 4 6 7 8 9 10
Evaluate leadership abilities. Never leads Fair Average Exceptional
RESPONSIBILITY 1 2 3 4 6 7 8 9 10
How faithful is applicant with Unfaithful Fairly responsible  Average Very responsible
assumed responsibilities?

CO-OPERATION 1 2 3 4 6 7 8 9 10
Evaluate ability to lead through Unwilling Indifferent Usually willing Outstanding
serving others

TEAMWORK 1 2 3 4 6 7 8 9 10
Evaluate ability to work well with Poor Fair Good Exceptional
others on teams relationship

COMMUNICATION 1 2 3 4 6 7 8 9 10
Evaluate ability to present thoughts Poor Fair Good Exceptional
with logic & clarity

ABILITY TO ARTICULATE 1 2 3 4 6 7 8 9 10
Evaluate ability to present thoughts Poor Fair Good Exceptional

If the applicant is admitted to YWAM, his/her nefed personal development and help will be:

Any other observations or comments?
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Dear Friend:

The person named below is applying for admissica Youth With A Mission Training Centre (YWAM) trading
program. YWAM is an international, interdenominatal Christian missionary movement with the threle-purpose
of evangelism, training, and mercy ministry. Weudbrequest a reference from you, someone that &ribgv
applicant.

Our programs can be stressful. There are physieaital, and spiritual demands. We need an hapgstisal of the
applicant’s suitability for the program by a mat@eristian who knows them well. Please be frafike information
you give will be kept strictly confidential.

Directions: We request your careful consideration to the gaestbelow. Please make an “X” along the scale ftom
to 10 which you feel best describes the applic&itase leave blank any question for which youyealhave
inadequate knowledge. We will be grateful if yoill please return this reference once completed to:

Youth With A Mission Training Centre; Geylang PRBbx 25; Singapore 913801; REPUBLIC OF
SINGAPORE

If you would like to receive more information abdOfVAM's training schools or ministries, we will gléy forward
them to you:
Yes (please describe your request)

No. | am already updated on your ministry.

Thank you on behalf of YWAM Singapore.
Sarah Chan, Base Administrator

Applicant’s Particulars

Applicant’'s Name

School applying for

Start date

Referee’s Name:

Address:

Telephone:

Position/profession: Organization:

Relationship to the applicant:

How long have you know the applicant? years months

In what situation have you observed the applicéintk one or more):
home/family work small group church
social other:

Please comment on the applicant’s family background

How does the applicant usually react to tryingatitins?
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PERSONAL MATURITY

Emotional and interpersonal maturity Immature Average Growing Unusual insight
INITIATIVE

Proactivity undertaking new

responsibilities Poor Average Above averag Excellent
SOCIAL ACCEPTANCE 1 2 3 4 5 6 7 8 9 10
How do others receive the

applicant’s personality? Tolerated Accepted Well-liked Sought after
SOCIAL AWARENESS 1 2 3 4 5 6 7 8 9 10
Response to otthers’ feelings & needs Slow Fairly responsive  Thoughtful Unually considerate
EMOTIONAL STABILITY 1 2 3 4 5 6 7 8 9 10
How often can applicant be

described as emotionally balanced? | Never Seldom Usually Always
PERSONAL APPEARANCE 1 2 3 4 5 6 7 8 9 10
AND MANNER Sloppy Fair Good Well-groomed
POISE 1 2 3 4 5 6 7 8 9 10
Applicant’s confidence in public Lacks self-confidence Moderate Self-confident
LEADERSHIP 1 2 3 4 5 6 7 8 9 10
Evaluate leadership abilities. Never leads Fair Average Exceptional
RESPONSIBILITY 1 2 3 4 5 6 7 8 9 10
Faithfulness with assumed Unfaithful Fairly responsible  Average  Very responsible
responsibilities

CO-OPERATION 1 2 3 4 5 6 7 8 9 10
Ability to lead through serving others Unwilling Indifferent Usually willing Outstanding
TEAMWORK 1 2 3 4 5 6 7 8 9 10
Ability to work well with teammates Poor Fair Good Exceptional
COMMUNICATION 1 2 3 4 5 6 7 8 9 10
Evaluate ability to present thoughts

with logic & clarity Poor Fair Good Exceptional
ABILITY TO ARTICULATE 1 2 3 4 5 6 7 8 9 10
Ability to present thoughts orally. Poor Fair Good Exceptional

If the applicant is admitted to YWAM, his/her nefed personal development and help will be:

Any other observations or comments?
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Directions: The enclosed medical form must be completed jplyyaician and attached together with the Applozati
Form A.

Applicant’s Particulars

Applicant’'s Name

School applying for

Start date

A. TO BE FILLED IN BY APPLICANT

Health (tick one) Excellent Good Fair Poor

Other than minor ailments, have you had any actideitiness which required medical or surgicaéation?
(YES / NO)
If yes, please give details:

Are you on any form of medication or doctor’s ca(¥2S / NO)
If yes, please give the details:

For females only: Are you pregnant? (YES / NO)

Do you have any disabilities that could limit yqarticipation in the school program?

Do you suffer from or have you been treated for afrhe following? (please tick and give detaiddw)

hypertension chest pain heart disease stroke
fainting spells epilepsy migraine hepatitis
diabetes anemia diseases of muscles or bones
kidney/genital urinary system disease disease of blood or metabolism
disease of brain or nervous system respiratory disorder/asthma

food allergy drug allergy other:

If yes to any of the above, please give details:

Is there anything more about your health or physicadition that you feel we should know about?

Do you have valid health insurance for travel ogas? (YES / NO)
If yes, please indicate:

Contact, in case of emergency:

Relationship: (e.g. father, mother, etc.)
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Address:

Telephone: (day) (night)

B. TOBE FILLED IN BY A PHYSICIAN

Dear Physician,

We request your help in providing us with infornoatiabout the applicant’s physical health.

The applicant is applying for a program that reggithe person to have good health and a reasdesblef physical
fitness. The applicant may be required to pauéta in field trips and outreaches. We would agyr yxamination

and assessment of the person’s ability to compihet@rogram.

Thank you on behalf of YWAM Singapore.
Sarah Chan, Base Administrator

Height Weight:
Blood type odBfressure:
Pulse rate Regularity:

History (personal, medical/operation/mental, family

General Examination

Eyes Right Left (With/without corrective glasses)
Hearing Right Left

Chest (lungs and heart)

Abdomen (liver/spleen enlargement)

Genital-urinary system

Any other condition that should be noted?

Doctor’'s recommendation on fitness to study or gmweerseas travel for months.
Acceptable without any limitation
Acceptable with limitations (please specify)
Not acceptable
Should remain in areas where adequate medicalisavailable

How long have you known the applicant? years months
Physicians signature Date
Physician’s name: Qualifications:
Address:

Telephone (0):

Telephone (r):
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