Application Form

Name of School or Program Applying For:

Beginning Date

First name: Middle: Last:
Current Street Address

City State Zip Code Telephone ( )
Permanent Street Address (if different from above)

City State Zip Code Telephone ( )
Church Information:

Home Church Name: ___ Pastor’s Name

Address

City State Zip Code Telephone ( )
Personal Information:

Driver’s License # Type(s)

Citizenship Passport # Date of Expiration
Social Security # Birthday Languages

Occupational Skills

Marital Status: Q Single 0 Engaged O Married Q Divorced QO Widowed

Educational History:
NAME

High School:

LOCATION

DIPLOMA OR DEGREE

College/University:

Other (please specify)

Children accompanying you:
NAME

1st Child

BIRTHDAY

GRADE IN SCHOOL

2nd Child

3d Child




Acknowledgment of Financial Responsibility

I confirm that I understand that payment of the required school tuition fees must be made upon or before my arrival, unless otherwise
arranged with leadership prior to the beginning date of the course, and | agree to do so. | also confirm that | am fully aware of my finan-
cial obligation, both to the Lord and to the students and staff of the school. I also understand that should I choose to leave the program
prior to completion | am not entitled to a refund. | therefore promise to keep my word in paying in a timely manner all personal expens-
es incurred during my involvement with Youth With A Mission.

I have completed all portions of this application for admission to the school, course or outreach for which I am applying. If | am accept-
ed by Youth With A Mission, | will abide by the Spirit, rules and schedule of the school.

Applicant’s Signature Date

Release of Liability

I/We do hereby release Youth With A Mission, International and Youth With A Mission, Ternopil, its agents, employees, and volunteers
assistants, from any liability whatsoever arising out of any injury, theft, damage, disability, or loss of health, property, emotional stabili-
ty, or life, which maybe sustained by said person during the course of involvement with Youth With A Mission.

Applicant’s Signature Date

Parent’s Signature (or other responsible party) Relationship
if applicant is under 18 years of age.

In case of emergency, contact:

Name and Address:

City State Zip Code Telephone ( )
Costs
The total cost of the school is . This includes your room, food, teaching material and tuition. But it does not cover personal

costs or the travel cost for outreach.

Consent for Treatment

I/We do hereby agree to the perfomance of such treatment, anaesthtics and operations as in the opinion of the attending physician are
deemed necessary on:

Name (please print)

Applilcant’s Signature Date

Parent’s Signature (or other responsible party) Relationship
if applicant is under 18 years of age.




Application supplement

Under your name and address on a separate piece of paper, type or print the following information for questions
below.

a) Describe your conversion experience. How? When? Where?

b) Describe your present relationship with the Lord.

c¢) Describe your church background; how long? Present relationship?

d) List your church work or youth leader experience and the length of time these positions were held.
e) Describe your present relationship with your parents and other immediate family members.

) Are you engaged? If so, has your fiance(e) applied for the same school or outreach?

g) How did you hear about Youth With A Mission, Ternopil , Ukraine?

h) What do you hope to gain from this YWAM program and what are your long-term goals?

i) List any musical ability or other talents you have.

J) List any physical or mental disabilities (past or present) and their duration. Are you, or have been under any
medication? If so, what?

K) Are there any unusual circumstances we need to know in relationship to your involvement in this school or
outreach?

I) List the names and addresses of your pastor and employer, and someone outside your family who knows you
well. We will send a reference form directly to your pastor. Give the enclosed reference forms to the other two
people and request them to mail the forms directly to us. If you have reference forms on file at another YWAM
office, please indicate where, so that we may contact them.

m) Please indicate your financial position: 1) Are you presently able to pay the full tuition? If not, what arrange-
ments are being made for it? 2) Are presently in debt? 3) If so, how much and will this affect your attending this
school or outreach? (See Tuition Policy insert)

In order for your application to be processed, it must include:

a) The entry application, supplemental questions answered and two confidential evaluation forms
b) A wallet-sized photograph of you.

c) $20.00($35.00/couple) non-refundable registration fee.

d) Acknowledgment of financial responsibility, release of liability, and consent for treatment form .

e) A physician’s form.

Note: You are not accepted to the school or outreach
until you receive a letter or phone call from us.



