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Passport/Visa Information

Age City of Birth Country of Birth

A-2

Country of Citizenship

Do you have a passport? [ ]Yes [[JNo []In process If yes, when does it expire? MM DD YYYY

Full name as it appears on your passport:

Birth date as it appears on your passport:

Visa issuing Country (non US citizens only) Visa type (non US citizens only)

Educational History

Secondary/High School or equivalent, from which you graduated:

Name Location

Date of Graduation: MM DD YYYY GED Certificate: MM DD YYYY

[] I did not complete high school.
College/University/Vocational School/Seminary Attended:

Degree
Degree

Name Location From to
Name Location From to
Occupational Skills Years Experience

Years Experience

Musical Ability or other Talents Years Experience

Years Experience

Criminal Record (if answer to either question is yes, please explain details on separate sheet of paper.)

Have you ever been convicted of a felony? [ ]Yes [ |No If so, when and where?

Have you ever been convicted of a sexual crime? []Yes [ [No If so, when and where?

Do you consent to a background check? []Yes []No

Financial Support:
Do you have your complete school fees?** [ ]Yes [ ]No working on it.

If no, how much do you have at this time? $ inU.S. Dollars Amount Still Needed $

If no, how do you plan to pay for your schooling?

Do you have any outstanding debt? (please explain)
Note: International Students must arrive with a round-trip ticket.

**Please keep in mind that complete school fees for the first quarter are due the first day of class
or a payment plan must be pre-approved by YWAM Ozarks before arrival.

Please read, then sign and date:

Acknowledgement of Financial Responsibility

I certify that all the information in this application is complete and accurate. I understand that payment of the required school tuition fees must be
made prior to, or upon, my arrival unless a Payment Plan has been approved by the School Director before my departure to Ozark, AR. Further, I
agree to meet in a timely manner, prior to the completion of the school, all personal expenses incurred during my involvement with the Youth With
A Mission training program. If I am accepted into the YWAM training program, I will abide by the spirit, guidelines and schedule of the school.

Signature Date










Character Evaluation

P-2

Please check the appropriate space for each characteristic according to your knowledge of the applicant. If you have not observed this
trait, check “not known.” Consider “average” to indicate a reasonably well-adjusted individual who is qualified for full-time Chris-

tian work.
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Self-discipline Cooperation
Teachability Tactfulness
Flexibility Communication skills
Perseverance Personal neatness
Reliability Respected by peers
Punctuality Positive, contagious spirit
Common sense
Integrity
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Health .
Critical
Argumentative
Domineering Manner
Emotional Maturity Procrastination
Self-confidence Impracticality
Self-esteem Irritability
Ability to deal with stress Anxiety/Worry
Accurate view of personal strengths/weaknesses Moody

Ability to deal w/ interpersonal problems

Overall emotional maturity

Dependent relationships

Homosexual relationships

Eating disorders
Spiritual Maturity Behavioral disorders
Knowledge of the Bible Drug abuse

Consistency of Christian walk

Close-minded

Able to share Christ with others

Emotional instability

Concern for others

Flirting

Assurance of God’s calling

Sexual immorality

Respects convictions of others

Easily embarrassed

Overall spiritual maturity

Easily discouraged

Prejudice

Impatience
Leadership Potential Gives in to peer pressure
Initiative Arrogant

Willingness to serve

Frequent exaggeration

Decision making ability

Lack of humor

Organizational skills

Infatuations

Ability to follow

Dishonest or questionable character

Ability to motivate others

Involvement with the occult




Applicant’s Giftings
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Please check the appropriate space for each gifting according to your knowledge of the applicant. If you have not observed this trait,

check “not known.”
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Administration Prayer
Counseling Speaking/Teaching
Hospitality Working with adults
Motivating & training others Working with teens
Music Working with children
One-on-one discipleship Worship
Personal evangelism Other

Questionnaire

In answering the following questions, please comment based upon what you know of the applicant. For any questions which you

have no knowledge, please write “not observed.”

1.  How does the applicant respond to designated authority and standards?

2. Can the applicant take responsibility and demonstrate leadership? Give examples.

3. Comment on the applicant’s sensitivity to the needs, feelings, and attitudes of others.

4. Please comment on the applicant’s ability to establish close, healthy relationships with others.

5. How does the applicant deal with relationships with the opposite sex?

6. Do you have any reservations concerning the financial integrity of the applicant? (If yes, please explain)

7. Do you have any reservations concerning the personal integrity of the applicant? (If yes, please explain)

8. Have you noticed alcohol or tobacco use?

9. Has the applicant ever been arrested?

10. Please comment on the applicant’s family background.




P-4
11. Please summarize the applicant’s suitability for missionary service, adding any considerations that may influence his/her effec-
tiveness.

12. Would you recommend the applicant for the SBS program? (please mark one and comment if needed)

_ Unsuited ____Average prospect
___ At this time, he/she is unsuited ___ Great prospect
____Good prospect, but I have reservations
D Please call me, I would like to discuss the applicant over the phone. U.S. and Canadian residents only

Please give up to 2 contact numbers including the area code. Please circle which type it is.

Cell / Work / Home #

Cell / Work / Home #

Additional Comments

I declare that the contents of this confidential reference form are correct to the best of my knowledge.

Name:

Signature: Date:







Character Evaluation

YW-2

Please check the appropriate space for each characteristic according to your knowledge of the applicant. If you have not observed this
trait, check “not known.” Consider “average” to indicate a reasonably well-adjusted individual who is qualified for full-time Chris-
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Emotional Maturity

Domineering Manner

Self-confidence

Procrastination

Self-esteem

Impracticality

Ability to deal with stress

Irritability

Accurate view of personal strengths/weaknesses

Anxiety/Worry

Ability to deal w/ interpersonal problems

Moody

Overall emotional maturity

Dependent relationships

Spiritual Maturity

Identity issues

Eating disorders

Behavioral disorders

Knowledge of the Bible

Drug abuse

Consistency of Christian walk

Close-minded

Able to share Christ with others

Emotional instability

Concern for others

Flirting

Assurance of God’s calling

Sexual immorality

Respects convictions of others

Easily embarrassed

Overall spiritual maturity Easily discouraged
Prejudice
Impatience
Leadership Potential Gives in to peer pressure
Initiative Arrogant

Willingness to serve

Frequent exaggeration

Decision making ability

Lack of humor

Organizational skills

Infatuations

Ability to follow

Dishonest or questionable character

Ability to motivate others

Involvement with the occult




Applicant’s Giftings
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Administration Prayer

Counseling Speaking/Teaching

Hospitality Working with adults

Motivating & training others Working with teens

Music Working with children

One-on-one discipleship Worship

Personal evangelism Other

Questionnaire

In answering the following questions, please comment based upon what you know of the applicant. For any questions which you

have no knowledge, please write “not observed.”

1. How does the applicant respond to designated authority and standards?

2. Can the applicant take responsibility and demonstrate leadership? Give examples.

3. Comment on the applicant’s sensitivity to the needs, feelings, and attitudes of others.

4. Please comment on the applicant’s ability to establish close, healthy relationships with others.

5. How does the applicant deal with relationships with the opposite sex?

6. Do you have any reservations concerning the financial integrity of the applicant? (If yes, please explain)

7. Do you have any reservations concerning the personal integrity of the applicant? (If yes, please explain)

8. Have you noticed alcohol or tobacco use?

9. Has the applicant ever been arrested?

10. Please comment on the applicant’s family background.
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11. Please summarize the applicant’s suitability for missionary service, adding any considerations that may influence his/her effec-
tiveness.

12. Would you recommend the applicant for the SBS program? (please mark one and comment if needed)

_ Unsuited ____Average prospect
___ At this time, he/she is unsuited ___ Great prospect
____Good prospect, but I have reservations
D Please call me, I would like to discuss the applicant over the phone. U.S. and Canadian residents only

Please give up to 2 contact numbers including the area code. Please circle which type it is.

Cell / Work / Home #

Cell / Work / Home #

Additional Comments

I declare that the contents of this confidential reference form are correct to the best of my knowledge.

Name:

Signature: Date:







I have specific need for counseling in the following area(s):

H-2

Have you been tested for HIV? [ ]Yes [ ] No If yes, what was the result? [ ] Negative [ ]Positive

Surgeries Performed:

Date (month/yr)

Type of surgery

Outcome & long-term effects

X-Rays Performed:

Date (month/yr)

Type of X-ray

Result

Are you presently under a doctor’s care for any condition? []Yes [] No If yes, please specify

Are you taking any medication at this time? [ ]Yes [ ] No If yes, please specify

Please arrange to bring all necessary long-term medications with you.

Do you now have, or have you ever received, any compensation for disability from any sources? [ ]Yes [] No

If yes, please specify

Do you have any physical impairments, handicaps or health issues which require special attention? [ ]Yes [ ] No

If yes, please specify

Family History

Have any of your relatives ever had any of the following;:

NO YES Relationship

Tuberculosis

Diabetes

Kidney disease

Heart disease

Arthritis

Asthma, Hay fever

Stomach disease

Epilepsy, convulsions

Cancer

Hypertension







Visual Acuity (without glasses): R L

Urinalysis:

Are there any abnormalities of the following systems? (Please describe fully)

E.N.T.

(with corrective lenses): R

Last Pap Smear (not compulsory):

Ophthalmological

Teeth

Neurological

Cardiovascular

Respiratory

Musculoskeletal

Endocrine

Lymphatic

Dermatological

Hernial Orifices

Urological

Psychiatric

Recommendations for follow-up tests/treatment:

Additional Comments:

How long has this patient attended your office?

Years Months

Weeks

Physician’s Recommendation

(check one)

|| Acceptable without limitations.

|| Acceptable with limitations (specify)

|| Should remain in areas where adequate medical care is provided (specify)

D Not acceptable.

Physician’s Name (print):

Address:

Phone:

Date:

Physician’s Signature:







