INTERNATIONAL DISCIPLESHIP TRAINING SCHOOL

APPLICATION FORM

<>

YOUTH WITH A MISSION
ULAANBAATAR, MONGOLIA



Steps for applying to the DTS

a b W N -

Completelyfilloutthe Application Formfoundon thisdocument. Please typeorprint
clearlyinblue orblackink. Please put“n/a”forquestionsthatdonotapply. Be sureto
attacharecentphoto of yourself (fromthe shoulders up)inthe space provided.

Completelyfilloutthe HealthFormfound onthisdocument. Pleasetypeor print
clearlyinblue orblackink.Be suretohave yourphysicianfilloutand signthe bottom
portion.

Please have your Pastor (1), Your Employer/Teacher (1) fill outand mail tousthe
Reference Formsenclosed.Please havethemtypeorprintclearlyinblueor black
ink.(Pleasenotethatthereferenceformswillbe senttousseparately. Youdon’t have
tocollectthemand mailtheminwiththerestofyourapplicationforms.).

On a separate sheet of paper answer the essay questions found at the end this
application.

Sendinthe non-refundableapplicationfee of $10USD ($15USDforcouples)along
with the: Application Form, Health Form, the Work Skills Survey Form and your
answers to the essay questions in step six to:

YWAM email: ywamub@gmail.com



DTS Application Form

Attatch
Recent
Photo
Personal Information Here
Date of School Applyingfor Date ofapplication
molyr day/molyr
ApplicationFeeEnclosed$ (U.S. currency)
Name
last name/family name first middle
Currentaddress
street/p.0.box
Phone
city state/province zip/postal code country
Permanentaddress (ifdifferentthan above)
street/p.0.box
Phone
city state/province zip/postal code country
Age Birthdate Birthplace
day/molyr city state/provincecountry
Sex M [JF
Passport #/Country
U.S. Social Security Number
FaxNumber E-mail Address
Marital Status: ] Single Engaged Married Divorced Separated Remarried Widowed
[ [ [ [ [ [
Spouse’s Name
last name/family name first middle
Age Birthdate Birthplace
day/molyr city state/provincecountry

Willyourspouse beaccompanying you? [JYes []No

Health Information

Height Weight Blood Type

O,A B,AB (+or-)

Doyouhaveanyallergies?

Specify




Consent for Treatment

Incaseofemergency, I/Weherebyagree tothe performance of suchtreatment, includinganesthesiaandsurgery, astheattending doctor or physicianmay deemnecessary.

Applicant’s Signature Date

day/molyr
Parent/guardian’s signature Date

requiredofapplicantisunder18yearsofage day/molyr



DTS APPLICATION FORM /continued/

Emergency Information

Incaseofemergency, notify Relationship

Address Phone_

street/p.0.box

city state/province zip/postal code country

Home Church Information

Home Church Pastor’sName Denomination

Address Phone

street/p.0.box

Length of Attendance

city state/province country

Language Proficiency

Please identify and indicate your language proficiency on the line below.
1. Elementary Speaking 2. Limited Work Proficiency 3. Minimum Professional Proficiency
4. Full Professional Proficiency 5. Native Speaking Proficiency 6. Mother Tongue

English Proficiency OtherlanguagesandProficiency

Language

Occupational/Job Experience

Proficiency

List all previous work experience for the past 5 years. Start with the most recent position.

occupation organization address dates skills used
occupation organization address dates skills used
occupation organization address dates skills used
occupation organization address dates skills used

currentworkphone fax




DTS APPLICATION FORM /continued/

Educational Experience

completed []HighSchool/secondaryschool [] College/University

nameofinstitutions address dates attended degree/major date
nameofinstitutions address dates attended degree/major date
nameofinstitutions address dates attended degree/major date

Passport/Visa Information

CountryofCitizenship

NameaslistedonPassport PassportNumber

Cityand Country where Passportwas issued Passport ExpiryDate
VisaType DateVisalssued

Cityand Country Where Visawasissued VisaExpiry Date
Haveyoueverbeenrefuseda Visa? [CONo  [JYes(give nationand details)

Financial Information

Doyou have your complete school fees? [CONo [Yes

If no, from what source will they come?

Doyouhaveanyoutstandingdebts? CINo  [Yes (explain)

Acknowledgement of Financial Responsibility

| understand that payment of the required school tuition fees must be made in U.S. currency prior to or upon my arrival, unless otherwise approved in writing by the School Leader. Further, | agree tomeetina
timely manner, prior to the completion of school, all expenses incurred during my involvement with Youth With A Mission. If | amaccepted, | will abide by the spirit, rules and schedule of the school.

Applicant’s Signature Date

day/molyr
| certify that all information in this application is complete and accurate.

Applicant’s Signature Date

day/molyr



HEALTH FORM

Tothe Applicant: Thisinformationistreatedconfidentiallyandiskeptseparatefromyouracademicrecords. Whenyou complete
the firstpartofthisform, please answer all questionsinink or by typingin English.

Schoolapplyingfor Mo/Yr

Name

Permanent Address

Citizenof

PresentAddress

Telephone (home) Telephone (work)

Doyouhavemedical insurance? No Yes(nameof insurer)

Medical insurance Number Med. Ins. Coverage

Name, Relationshipand Address of Nextof Kin

Phone

Person to contactin case of emergency

Address Phone

Personal History

Please answer all questions. Comment on all positive answers in the space below or on a separate sheet.Have you ever had, or do you have, any of the following?

Yes No Yes No Yes No

H H skin conditions H H heart trouble H H jaundice
eye trouble high blood pressure hepatitis

O o O o [ I
ear trouble low blood pressure intestinal troubles
head injury rheumatism/arthritis recurrent diarrhea

recurrent headache diabetes

epilepsy
fainting spells

back problems

dislocation of joints kidney disease

broken bones anemia

mental or nervous disorders stomach/duodenal ulcer venerial disease

OOoO0O0OoO0OoOooOan
OO0O0O0OO0O00000

weakness gall bladder problems tumor/cancer
paralysis surgery: females only:
insomnia appendectomy irregular periods

shortness of breath
hay fever, asthma
allergies (specify)

OO0O0O0OO0O00000
OoOoOdodOoOoooOan

tonsillectomy
hernia repair
other (specify)

OooOoOd oOoOoodao
oodd oOoOoodao

severe cramps
excessive flow
areyou pregnant?



Otherillnesses or conditions

Areyoutakinganymedicationatthistime? Yeq(Jpecify)

Are you allergic to any drugs? [[JNo Y¢s{specify)

Doyounow orhave youever received any compensation for disability fromanysource? NpJYes [

Do you have any physical impairments, handicaps, or health conditions which will require special attention?

INolYes(specify) Blood type
Would you rate your health condition as: [EXcellent Goofl Fair Poor] |

Communicable Diseases
Have you ever had any of the following?

Yes No Yes No Yes No
[0 [ chicken pox O O mumps [0 [ tuberculosis
|:| |:| measles (rubella) |:| |:| pertussis |:| |:| other (specify)
|:| |:| measles (rubeola) scarlet feaver

O O

Family History
Have any of your relatives ever had any of the following?

Yes No Yes No Yes No
[0 [ tuberculosis [0 [ hypertension [0 [ athsmarhay fever
[0 [ diabetes [0 [O arthritis stomach [ [ epilepsylconvulsions cancer
[0 [ «idney disease O [O disease O O
[ [ neart disease
Basic Booster
Year Year Year Year Year Year
Diptheria
Tetanus
Pertussis
Immunizations ol
Rubella
Rubeola
Mumps

To be filled out and signed by a physician

- _ ___hasappliedtobeadmittedintoatrainingschoolwith YWAMShips. Thisisaschool that
may require vigorous physical excersize. Please answer the following questions regarding the health of the applicant.

1. Can he/she walk up to five miles per day&lNo Ye\s:l

2. Ishe/sheunderweightoroverweight? I\B-I YesIEP,byhowmanypounds?

3. Ishe/sheundermedicalattentionortakingmedication? I\llﬁ Yes(ﬁcify)
4. 1s the applicant in general good healthﬁlo Yesl:|
5. Does the applicant have any contagious iIIness?r_P,lo Yes [

Physician’s Signature Date

Physician’sName(pleaseprint) Phone




PASTOR’S REFERENCE

Applicant:Fillinyourname, phoneandschool,andgivetoyourpastorwithanaddressed, stampedenvelope.

Name Tel: School ApplyingFor

last/familynamefirstmiddleinitial

The above applicant has applied for admission to training school with Youth With A Mission (YWAM), an international, in-
redenomination Christian missionary organization. YWAM, founded in 1960, now has centers in over 1,400 locations all over the
world. Its purpose includes training, challenging and channeling Christians to fulfill Christ’s command, “Go, there- fore and make
disciples of all nations.” Serious consideration will be given to your comments; therefore, we ask that you complete this form
carefully. Yourpromptattentionincompletingthisformisimportant. Thankyouforyourassistance.

molyr

Howwelldoyouknowtheapplicant? VeryWell Well Casually
L] O
Excellent Superior Average Fair Poor
Initiative [] O | O O
Concernforothers  [] | | O O
Abilitytofollow [] | O O O
Leadership  [] O O O O
Judgement/decisionmaking ] O O O O
Emotional Stability [] O O O O
Health [] O O O O
Personal Appearacnce [] | | | O
Comments:
Mental Ability ] Quick to comprehend [[] Average [ slow
Industry [] Hard worker [[] Average [] 1acks persistance
Reliability [] Meets obligations [ Average [ neglects obligations
Cooperativeness |:| Workswellwithothers |:| Average |:| avoidsgroupactivities
Flexibility [] OpentoChange [] Average [] unyeilding
Christian Character [] Wellbalanced Average [] unstable
Disposition [] Cheerful [] Average [[] passive
Punctuality [] Ontime [] Average [] oftenlate
Financial Responsibility |:| Meets obligations |:| Average D neglectful
L

Comments:




Towhat extentis the applicant active in church work?

Doeshe/shedisplay highmoral standards? [JYes Noexplain
[

Ishe/she prejudiced againstgroups, racesor nationalities? Yes Noexplain

O O

With reference to his/her Christian service, do you consider the applicant to be: dedicated average casual

O O O

Please explain

Inyourconsideration,whichofthefollowingwouldbestdescribetheapplicant’s Christianexperience? mature
O [Jcontagious []genuineand growing [Jover-emotional [Jsuperficial

Please explain

Overall, what do you consider to be the applicant’s strong points (include special abilities)

Please commentonthe applicant’s family background (if known)

Inyour opinion, what are the applicant’s motives for applying for the school?

Whatcouldthetrainingdotoaid inthe applicant’s personal development?

Pleaseaddany otherrelevant remarks (i.e. medical, psychological, drugs, alcohol or other areas of their life we should know more about, to
be of service to them)

Would you recommend the applicant for acceptance into the training school?

[]Yes [] Withsomereservation (pleaseexplain) [] no(pleaseexplain)

Isyour congregation/group standing behind the applicant with enthusiasm and prayer? Cdyes [INo

I haveknowntheapplicantfor yearsand believe that he/she possessesthe qualitiesindicated above. Signed:_
Date

Name: Position:

Address:

Phone:




EMPLOYER’S/TEACHER’S REFERENCE

Applicant:Fillinyourname, phoneandschool,andgivetoyourpastorwithanaddressed,stampedenvelope.

Name Tel: School ApplyingFor

last/familynamefirstmiddleinitial molyr

The above applicant has applied for admission to a training school with Youth With A Mission (YWAM). Serious consid- eration
will be given to your comments; therefore we ask that you complete this form carefully. Your prompt attention in completing this
formisimportant. Thank you for your assistance.

How well do you know the applicant? ] Very Well ] Well [JCasually
Excellent Superior Average Fair Poor
Initiative [] O O O O
Concernforothers  [] O O O O
Abilitytofollow [] | O O O
Leadership [] | O O O
Judgement/decisionmaking [_] | O O O
Emotional Stability [] | O O O
Health [7] O O O O
Personal Appearacnce ] O O O O
Comments:
Mental Ability |:| Quick to comprehend |:| Average |:| slow
Industry [] Hard worker [ Average [ racks persistance
Reliability [] Meets obligations [] Average [ neglects obligations
Cooperativeness [] workswellwithothers [] Average [] avoidsgroupactivities
Flexibility |:| OpentoChange |:| Average |:| unyeilding
Christian Character [] Wellbalanced Average [] unstable
Disposition [] Cheerful [] Average [] passive
Punctuality [] Ontime [] Average [] oftenlate
Financial Responsibility [[] Meets obligations [[] Average [] neglectful
O

Comments:




Towhat extentis the applicant active in church work?

Doeshe/shedisplay highmoral standards? [JYes Noexplain
[
[ [

Ishe/she prejudiced againstgroups, racesor nationalities? Yes Noexplain

With reference to his/her Christian service, do you consider the applicant to be: dedicated average casual

O O O

Please explain

Inyourconsideration,whichofthefollowingwouldbestdescribetheapplicant’s Christianexperience? mature
O [Jcontagious [Jgenuineand growing [Jover-emotional [Jsuperficial

Please explain

Overall, what do you consider to be the applicant’s strong points (include special abilities)

Please commentonthe applicant’s family background (if known)

Inyour opinion, what are the applicant’s motives for applying for the school?

What couldthe training do toaid inthe applicant’s personal development?

Pleaseaddany otherrelevant remarks (i.e. medical, psychological, drugs, alcohol or other areas of their life we should know more about, to
be of service to them)

Would you recommend the applicant for acceptance into the training school?

[]Yes [] Withsomereservation (pleaseexplain) [] no(pleaseexplain)

Are you standing behind the applicant with enthusiasmand prayer? [JYes [INo

I haveknowntheapplicantfor yearsand believe that he/she possessesthe qualitiesindicated above. Signed:_
Date

Name: Position:

Address:

Phone:




ESSAY QUESTIONS

Onaseparate Sheet of paper, please answer the following questions, and submit to the school registrar, be sure to include your
name.

Sendto:
ywamub@gmail.com

Describe your conversion experience, and your current relationship with the Lord.
Whatareas of your character are you presently seeking God to further develop and improve? Doyou
feelthatGodhasgivenyou,orisleadingyou,inaspecificareaof ministry?

What church involvement have you had?

How would you describe your relationship with your family?

TUITION RETURN POLICY

Tuition Return Policy - School tuition must be paid before or upon arrival; exceptions mad only by special written
permission from the school leader. Application fee is nonrefundable. We hope that when the students arrive, they continue
with the school until graduation. This return policy applies should astudent, for whatever reason, decidesto drop outearly.

Beforethefirstweekofclass. ............ 100%
Duringthefirstweekofclasses............ 85%
During the second week of classes. ....... 70%
During the third week of classes......... 55%
During the fourth week of classes......40%
During the fifth week of classes. ........ 25%
After thefifthweek............cooeeeeiieei. 0%

15



