GUIDE FOR COMPLETING THE APPLICATION
[image: image1.png]



Thank you for contacting YWAM Pachuca, México.  The following includes an application for the Discipleship Training School (DTS).  The following forms should be sent with your application, except the Confidential Reference Forms, which should be sent directly to our base by those who complete them.  

The application, all reference forms, and the application fee need to be received before the admission process can be started.

All items on the application need to be completed.  If a question does not apply to you please write N/A.  Couples applying for the DTS should complete separate forms.

NOTE: Keep this sheet; it will be useful for you as a reference in completing the admission process.

1.   (__)

DTS Application 

Please answer all questions.  For questions that do not apply to you, respond N/A.   Forms should be legible and printed in blue or black ink, or typed. 

2.   (__)

Photographs:   

Please include two recent photos of yourself (preferably passport size).

3.   (__)

Application Fee (Registration) 
Please do not send this application without $35.00 USD if you come from a first world country or $20.00 USD if coming from an undeveloped country. The application fee is non-refundable. (Couples need only pay one fee).

4.   (__)        
Personal History 
Answer questions A thru K. Respond with the most sincerity possible, they are very important for the application process.

5.   (__)

Exemption Form

Please read and sign all sections.

6.   (__)
Confidential Reference Forms
You should give a form (along with a stamped envelope) to your pastor, your parents, a boss or teacher, and a friend.  Request that each one fill out the form and send it directly to the address written below. Be sure to put your name on each form.

Youth With a Mission Pachuca 

Attn: Training Department
Leona Vicario #100

Colonia Santa Julia

Pachuca, Hgo. México

C.P. 42080

info@ywampachuca.org
www.ywampachuca.org
Tel/Fax: (52) 771 1534 503

ABOUT THE DISCIPLESHIP TRAINING SCHOOL 


Discipleship Training School (DTS)

The Discipleship Training School (DTS) is an intense five-month program that concentrates on basic disciplines of the Christian life. Our goal is to provide an environment that allows the student to develop a real and consistent walk with God and as a result carry this life-relationship to the world, establishing healthy relationship between student and God, as well as student and family, friends and local church.

The following phrase sums up the purpose statement of Youth With a Mission (YWAM): “Knowing God and making him known.”

The DTS program is divided in two phases: 
· Study Phase (theory) consists of three months of training, personal time with the Lord, small groups, intercession times, practical service, assigned lectures, and preparation for outreach, among several other activities. 

Teachings are given by many different national and international speakers, who weekly cover a great variety of topics. 

· Outreach (practice) is a mission trip for eight weeks within or outside of the country, during which the student has the opportunity to apply in a dynamic and fun way what has been learned during the study phase. Each student will be involved in areas of evangelism y mercy projects through dramas, children’s ministry, personal evangelism, construction projects and social service.  During this phase, students will assist local churches and impact the non-Christian community in a way that is as much practical as is innovating.
After completing the DTS, the student will be able to join with any YWAM base around the world. On the other hand, there is no inherent commitment to YWAM; the student can go on to offer his/her new abilities to another mission organization or return to his/her local church with a new perspective on life. 
Requirements to Participate in the Discipleship Training School (DTS)

Each prospective student should have:

· At least 18 years of age.

· The recommendation and support of pastor and parents.

· The desire and motivation to give him/herself to God and commit to the world’s hearing the Good News. 

Payment of Registration and School Fees

There is a total cost of $2,500.00 USD (or its equivalent in pesos) for those coming from a first world country or $1,200.00 USD (or its equivalent in pesos) for those coming from an undeveloped country. This tuition includes teachings given by international speakers, registration with the University of the Nations, housing, meals (three a day), and transportation to and from the airport or bus station. 

The said amount does not include the application fee (which should accompany your application; remember, your application cannot be processed without this payment) or the outreach cost, which will depend on its location.

NOTE

We have made our best effort in keeping the cost of the schools as low as possible.  For some, the school costs are not a problem, for others they seem unreachable. Please do not be discouraged - we serve a huge God and believe that if He is calling you here at this time, He will provide all that you need… it’s a time to grow in your faith in God!

_______________________________________________________
Administrative Use:



SOL___   MAT___
FOT___  REF___   REF___   REF___

PAS___   FIN___ APPR___  EXE___   APPR___   ACC___





___________________________________________________

APPPLICATION FOR PARTICIPATION IN THE DISCIPLESHIP TRAINING SCHOOL, YWAM PACHUCA

PERSONAL INFORMATION 

                Application Date: _______________________



Date of school applied for: _________________________        Application Fee included: $____________

Full Name: ___________________________________________________________________________________

Current Address: ___________________________________________________________________________________

(street)             





(city)

___________________________________________________________________________________

(state / providence)                                                         (country)                                               (zip code)



Phone:

_______________________________________          ______________________________________

                              Home





 
       Mobile

Permanent Address (if different than previous): ___________________________________________________________________________________

(street)             





(city)

___________________________________________________________________________________

(state / providence)                              (country)                

             (zip code)


(phone)
E-mail: _____________________________________________________________________________

Sex:
M  _____  F _____
 Age: ___________   Date of Birth: _____________________________

Place of Birth: _____________________________________ Nationality: _________________________

Civil Status:

Single 

_______


Engaged 

_______


Married 

_______


Divorced 

_______

Separated
_______


Widowed

_______

Other

_______

Will your spouse be coming with you? 
Yes ____  No ____

Name of spouse: ____________________________________________________________________________

Do you have children?    Yes ____  No ____          How many? ____________________

Will your children be coming with you? 
Yes ____  No ____

Child’s Name: _____________________________________________   Sex: M  ____  F ____
  

Age: ___________   Date of Birth: __________________  Grade in School: _______________

Child’s Name: _____________________________________________   Sex: M  ____  F ____
 

Age: ___________   Date of Birth: __________________  Grade in School: _______________

Child’s Name: _____________________________________________   Sex: M  ____  F ____
  

Age: ___________   Date of Birth: __________________  Grade in School: _______________

EMERGENCY INFORMATION

In case of emergency please notify:_________________________________________________________

_____________________________________________________________________________________

Relation: ______________________________________________________________________________

Telephone:(____)_________________________________ (____)________________________________





Home





Mobile

Address: _____________________________________________________________________________

(street)             





(city)

_____________________________________________________________________________________


(state / providence)                                                         (country)                                               (zip code)


E-mail: _______________________________________________________________________________

Passport Information
Name (as it appears on passport):  _________________________________________________________

Passport No.: ____________________________  Expiration Date: ________________________________  State/Country of issue: ___________________________________________________________________

Have you ever been denied a visa to any country?  Yes ____ No ____ 

If yes, please note the place and explain the reason for which you were denied: ______________________________________________________________________________________ 
______________________________________________________________________________________

Talents and Abilities

Please give a brief description of yourself in each of the following areas:

Leadership capability_____________________________________________________________________

______________________________________________________________________________________

Adaptability to different environments and cultures______________________________________________

______________________________________________________________________________________
Reading ability__________________________________________________________________________

______________________________________________________________________________________

Communication capability _________________________________________________________________

______________________________________________________________________________________

Interest in Evangelism____________________________________________________________________

______________________________________________________________________________________

Help us get to know you more by telling us some of your gifts, talents and abilities (example: singing, music, mechanics, photography, design, sports, etc.): 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Languages
Please tell us which languages you speak in addition to English, and your skill level in each.

· Language: __________________________________________________

Indicate your capacity to express yourself in this language.

Spoken     _________  Basic

            Written   _________   Basic

                               _________   Conversational                             _________   Conversational  

                               _________   Fluent

                           _________   Fluent

· Language: __________________________________________________

Indicate your capacity to express yourself in this language.

Spoken     _________  Basic

            Written   _________   Basic

                               _________   Conversational                             _________   Conversational  

                               _________   Fluent

                           _________   Fluent

Your Local Church Information

Name of Church: _______________________________________   Denomination: ___________________
Address_______________________________________________________________________________

(street)             





(city)

_____________________________________________________________________________________


(state / providence)                                                         (country)                                               (zip code)


E-mail: _______________________________________________________________________________
Pastor’s Name: _________________________________   How long have you attended? ______________  

Education

I’ve completed: Middle School _______   
High School _______       College / University  _________

Schools I’ve attended (beyond Middle School)

	School Name
	Location
	Dates of Attendance
	Grade / Title

	
	
	
	

	
	
	
	

	
	
	
	


Work / Occupational Experience

List your work experience over the last 5 years, starting with the most recent.

	Occupation
	Organization/Business
	Location
	Dates

	
	
	
	

	
	
	
	

	
	
	
	


Experience and Participation with YWAM

Have you attended a YWAM school before?  

Yes ____  No ____

Have you done any voluntary work with YWAM before?  
Yes ____  No ____

If the answer is yes to either of the previous questions please give more detail:

	Name of the school or position you had
	Location
	Dates

	
	
	

	
	
	

	
	
	


PERSONAL HISTORY

Please answer, after having prayed, the following questions on a separate sheet of paper. Include on each page your name, address, and telephone number. Please also be as precise and honest as possible. 

a. Describe how you became a Christian.

b. Describe your personal relationship with the Lord.

c. Currently, which areas of your character are you looking for God to develop and improve in the future? 

d. Describe your relationship with your local church and any other place of service or leadership.

e. What missionary experiences have you had?
f. Explain your purpose for attending the DTS.

g. Describe your relationship with your family and their attitude regarding your interest in attending the DTS.

h. Tell us what your plans are for making the DTS payment.

i. List the names of the persons whom you will give the confidential reference forms to (your pastor, one of your parents, a boss or teacher, and a friend).
j. List any additional information that you believe we should know pertaining to your situation (special circumstances, work limitations, etc.). 
k. Do you have any counseling needs?
HEALTH FORM

Date __________________________

Name of Applicant: ______________________________________________________________________ Date of Birth: ___________________________________________________________________________
Address: ______________________________________________________________________________

(street)             





(city)

______________________________________________________________________________________

(state / providence)                                                         (country)                                               (zip code)



Phone:

_______________________________________          ______________________________________

                              Home





 
       Mobile

Do you have medical insurance? Yes  ____  No  ____

Name of Insurance Carrier: ___________________________________  Policy No.: _______________

Emergency Information

In case of a medical emergency of the aforementioned, please notify:_______________________________
______________________________________________________________________________________
Relation:______________________________________________________________________________
Phone:

(_______)___________________________________     (________)_______________________________
                                Home





                        Mobile 

Consent to Treatment

In case of an emergency, I hereby agree to treatment including anesthesia and surgery as the doctor or medic who attends me considers necessary. I also accept full responsibility for the expense of such medical assistance.

Applicant’s Full Name ____________________________________________________________________

Applicant’s Signature ____________________________________________________________________
Signature of parent or guardian required if applicant is under 18.

Full Name _____________________________________________________________________________

Signature _____________________________________________________________________________  

Relation _________________________________________
History of Personal Health

Have you had or do you have any of the following?

Please check all that apply and make your comments in the space below or on a separate sheet of paper.

___ Allergies

     ___ to Medicine- explain

     ___ to Food - explain
     ___ Other - explain

___ Skin condition

___ Eye problems

___ Hearing problems

___ Recurring headaches or     

       migraines

___ Fainting
___ Insomnia

___ Asthma

___ Heart problems

___ High blood pressure

___ Low blood pressure

___ Fatigue / Weakness

___ Surgery - explain
___ Broken bones

___ Dislocation of joints

___ Rheumatism / Arthritis

___ Back problems

___ Paralysis

___ Head lesions

___ Epilepsy

___ Anemia

___ Diabetes

___ Tumor / Cancer

___ Venereal disease

___ HIV +

___ Jaundis

___ Hepatitis

___ Kidney disease

___ Gallbladder

___ Intestinal problems

___ Recurring diarrhea

___ Respiratory problems

___ Ulcer

___ Mental or nerve disorder

___ Depression 

Specifications/Other: _____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you currently under medical treatment?  Yes ____  No ____ 

If so, please specify: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have a physical disability?  Yes ____   No ____ 

If so, please specify: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been under psychiatric care?  Yes ____  No ____   

If so, please explain your history: _____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
EXEMPTION FORM
Release of Liability

I hereby release Youth With a Mission, Pachuca, its personnel, voluntary agents and assistants, from any responsibility that arises from injury, damage or loss that can happen during the course of participation in the Discipleship Training School with YWAM.
Date _____________________

Applicant’s Full Name ___________________________________________________________________
Applicant’s Signature _______________________________

Signature of parent or guardian required if applicant is under 18.

Full Name ____________________________________________________________________________

Signature ________________________________________ 

Relation _________________________________________
Recognition of Financial Responsibility

I understand that the obligatory payments of the school enrollment are due do before or upon my arrival, unless it is otherwise approved in writing by the leader of the school. Furthermore, I agree to complete on time, prior to the end of the school, all payments that arise during my participation with Youth With a Mission.

Date _____________________

Applicant’s Full Name ___________________________________________________________________
Applicant’s Signature _______________________________

Signature of parent or guardian required if applicant is under 18.

Full Name ____________________________________________________________________________

Signature _____________________________________________________________________________  

Relation _________________________________________
NOTE 

For the Applicant:

Subsequently you will find the forms that need to be given (along with a stamped envelope) to your pastor, one of your parents; a boss or teacher, and a friend.  Ask each one of them to fill out the form and send it directly to YWAM Pachuca’s address. Make sure to put your name on each form.
Date _____________________

Applicant’s Full Name ___________________________________________________________________
Applicant’s Signature _______________________________

Signature of parent or guardian required if applicant is under 18.

Full Name ____________________________________________________________________________

Signature ________________________________________ 

Relation _________________________________________
PASTOR’S REFERENCE:

The aforementioned applicant has requested to participate in one of the schools of Youth With a Mission (YWAM), a Christian international, interdenominational missions organization. 

YWAM, founded in 1960, now has centers in more than 500 locations in all 7 continents. Its purposes include training, challenging, and channeling Christians to fulfill the command of Christ: “Go therefore and make disciples of all the nations, baptizing them in the name of the Father and the Son and the Holy Spirit” (Mat. 28:19).
We would be grateful if you would provide the information required in this form to help us to better evaluate the applicant’s admittance. Serious consideration will be given to your comments; therefore, we request that you complete this form carefully. The applicant cannot be considered for his/her admission until all references are received. Your speedy cooperation in completing this form is greatly appreciated.
Your Name: __________________________________  Relation to the Applicant: ___________________
Church Name: _________________________________________________________________________
Address: __________________________________________________ Phone: _____________________

E-mail: _______________________________________________________________________________ 

How long have you known the applicant? __________________________

How well do you know the applicant?   Very well ______     Good _______     Casually_______

	
	Excellent
	Above Average
	Average
	Below Average
	Poor

	Initiative
	
	
	
	
	

	Social adaptability
	
	
	
	
	

	Teachable attitude
	
	
	
	
	

	Leadership
	
	
	
	
	

	Judgment / Decisionmaking
	
	
	
	
	

	Emotional stability
	
	
	
	
	

	Health
	
	
	
	
	

	Personal appearance
	
	
	
	
	

	Ability to receive correction
	
	
	
	
	

	Self-confidence
	
	
	
	
	

	Ability to make decisions
	
	
	
	
	

	Concern for others
	
	
	
	
	

	Willingness to serve
	
	
	
	
	


Comments: __________________________________________________________________________________________________________________________________________________________________________
Mental
Ability 

___ quick to understand

___ average

___ slow

Work Ethic
___ hard worker

___ average

___ lacks persistence

Reliability                       ___ completes obligations
___ average

___ doesn’t complete



       obligations

Cooperation                   ___ works well with others
___ average

___ avoids group 

       activities

Flexibility

___ open to change

___ average

___ inflexible

Christian Character
___ well balanced

___ average

___ unstable

Willingness

___ joyful


___ average

___ passive

Punctuality

___ punctual


___ average

___ often arrives late

Financial Responsibility
___ honors his/her obligations
___ average

___ unattentive

Comments:_______________________________________________________________________________________________________________________________________________________________
Please choose 4 or 5 of the following words that best describe the applicant:
___ Teachable

___ Tolerant

___ Enthusiastic

___ Wise

___ Good listener

___ Understanding

___ Disciplined

___ Easily                     

       Discouraged 

___ Perfectionist

___ Nervous

___ Lacks humor

___ Judgmental

___ Anxious

___ Stable

___ Jokester

___ Fickle

___ Afraid

___ Dominant

___ Flexible

___ Critical

___ Peaceful

___ Bashful

___ Easily offended

___ Dependent

___ Self-motivated

___ Patient

___ Commited

___ Apathetic

Which of the following best describe the Christian experience of the applicant?

Mature ____   Contagious _____  Genuine and growing _____  Over-emotional _____  Superficial _____
Comments __________________________________________________________________________
Has the applicant on any occasion proven to be untrustworthy, dishonest or of questionable character? 

___ Yes ___ No
   

If yes, please explain: ___________________________________________________________________
_____________________________________________________________________________________
Does the applicant respond well to authority?  ____ Yes  ____ No  

If not, please explain: ___________________________________________________________________ _____________________________________________________________________________________
To what extent is the applicant involved in Christian service?  ____________________________________ __________________________________________________________________________________________________________________________________________________________________________
In regards to his/her Christian service, do you consider the applicant to be:

Dedicated ______      Average _______         Indifferent ______


Please explain: ________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Please check any of the following that you feel are motivating the applicant to be a student in this training program:

__ Personal growth

__ Be discipled

__ Travel

__ Christian service

__ Preach the Gospel

__ Adventure

__ Desire to help others

__ Recieve help

__ Flee from unfortunate    

     circumstances

Please comment about the applicant’s family situation. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please add any other important observation (ex. medical or psychological issues, drugs, alcohol, or any other area about which we should know more).

_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you recommend this applicant for admission to the Discipleship Training School?

Yes _____     No_____     With some reservation ______

If your answer is No or With some reservation, please explain: __________________________________ __________________________________________________________________________________________________________________________________________________________________________
I declare that all contents of this reference form are correct to the best of my knowledge.
Complete Name ______________________________________________________________________

Signature ___________________________________
Please send this form to:

 Youth With a Mission 

Attn: DTS

Leona Vicario #100, Colonia Santa Julia

Pachuca, Hgo. México

C.P. 42080
info@ywampachuca.org
www.ywampachuca.org
Date _____________________

Applicant’s Full Name ___________________________________________________________________
Applicant’s Signature _______________________________

Signature of parent or guardian required if applicant is under 18.

Full Name ____________________________________________________________________________

Signature ________________________________________ 

Relation _________________________________________
PARENT OR GUARDIAN REFERENCE:

The aforementioned applicant has requested to participate in one of the schools of Youth With a Mission (YWAM), a Christian international, interdenominational missions organization. 

YWAM, founded in 1960, now has centers in more than 500 locations in all 7 continents. Its purposes include training, challenging, and channeling Christians to fulfill the command of Christ: “Go therefore and make disciples of all the nations, baptizing them in the name of the Father and the Son and the Holy Spirit” (Mat. 28:19).
We would be grateful if you would provide the information required in this form to help us to better evaluate the applicant’s admittance. Serious consideration will be given to your comments; therefore, we request that you complete this form carefully. The applicant cannot be considered for his/her admission until all references are received. Your speedy cooperation in completing this form is greatly appreciated.
Your Name: __________________________________  Relation to the Applicant: ___________________
Address: __________________________________________________ Phone: _____________________

E-mail: _______________________________________________________________________________ 

How long have you known the applicant? __________________________

How well do you know the applicant?   Very well ______     Good _______     Casually_______

	
	Excellent
	Above Average
	Average
	Below Average
	Poor

	Initiative
	
	
	
	
	

	Social adaptability
	
	
	
	
	

	Teachable attitude
	
	
	
	
	

	Leadership
	
	
	
	
	

	Judgment / Decisionmaking
	
	
	
	
	

	Emotional stability
	
	
	
	
	

	Health
	
	
	
	
	

	Personal appearance
	
	
	
	
	

	Ability to receive correction
	
	
	
	
	

	Self-confidence
	
	
	
	
	

	Ability to make decisions
	
	
	
	
	

	Concern for others
	
	
	
	
	

	Willingness to serve
	
	
	
	
	


Comments: __________________________________________________________________________________________________________________________________________________________________________
Mental
Ability 

___ quick to understand

___ average

___ slow

Work Ethic
___ hard worker

___ average

___ lacks persistence

Reliability                       ___ completes obligations
___ average

___ doesn’t complete



       obligations

Cooperation                   ___ works well with others
___ average

___ avoids group 

       activities

Flexibility

___ open to change

___ average

___ inflexible

Christian Character
___ well balanced

___ average

___ unstable

Willingness

___ joyful


___ average

___ passive

Punctuality

___ punctual


___ average

___ often arrives late

Financial Responsibility
___ honors his/her obligations
___ average

___ unattentive

Comments:_______________________________________________________________________________________________________________________________________________________________
Please choose 4 or 5 of the following words that best describe the applicant:
___ Teachable

___ Tolerant

___ Enthusiastic

___ Wise

___ Good listener

___ Understanding

___ Disciplined

___ Easily                     

       Discouraged 

___ Perfectionist

___ Nervous

___ Lacks humor

___ Judgmental

___ Anxious

___ Stable

___ Jokester

___ Fickle

___ Afraid

___ Dominant

___ Flexible

___ Critical

___ Peaceful

___ Bashful

___ Easily offended

___ Dependent

___ Self-motivated

___ Patient

___ Commited

___ Apathetic

Which of the following best describe the Christian experience of the applicant?

Mature ____   Contagious _____  Genuine and growing _____  Over-emotional _____  Superficial _____
Comments __________________________________________________________________________
Has the applicant on any occasion proven to be untrustworthy, dishonest or of questionable character? 

___ Yes ___ No
   

If yes, please explain: ___________________________________________________________________
_____________________________________________________________________________________
Does the applicant respond well to authority?  ____ Yes  ____ No  

If not, please explain: ___________________________________________________________________ _____________________________________________________________________________________
To what extent is the applicant involved in Christian service?  ____________________________________ __________________________________________________________________________________________________________________________________________________________________________
In regards to his/her Christian service, do you consider the applicant to be:

Dedicated ______      Average _______         Indifferent ______


Please explain: ________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Please check any of the following that you feel are motivating the applicant to be a student in this training program:

__ Personal growth

__ Be discipled

__ Travel

__ Christian service

__ Preach the Gospel

__ Adventure

__ Desire to help others

__ Recieve help

__ Flee from unfortunate    

     circumstances

Please comment about the applicant’s family situation. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please add any other important observation (ex. medical or psychological issues, drugs, alcohol, or any other area about which we should know more).

_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you recommend this applicant for admission to the Discipleship Training School?

Yes _____     No_____     With some reservation ______

If your answer is No or With some reservation, please explain: __________________________________ __________________________________________________________________________________________________________________________________________________________________________
I declare that all contents of this reference form are correct to the best of my knowledge.
Complete Name ______________________________________________________________________

Signature ___________________________________
Please send this form to:

 Youth With a Mission 

Attn: DTS

Leona Vicario #100, Colonia Santa Julia

Pachuca, Hgo. México

C.P. 42080
info@ywampachuca.org
www.ywampachuca.org
Date _____________________

Applicant’s Full Name ___________________________________________________________________
Applicant’s Signature _______________________________

Signature of parent or guardian required if applicant is under 18.

Full Name ____________________________________________________________________________

Signature ________________________________________ 

Relation _________________________________________
BOSS OR TEACHER REFERENCE:

The aforementioned applicant has requested to participate in one of the schools of Youth With a Mission (YWAM), a Christian international, interdenominational missions organization. 

YWAM, founded in 1960, now has centers in more than 500 locations in all 7 continents. Its purposes include training, challenging, and channeling Christians to fulfill the command of Christ: “Go therefore and make disciples of all the nations, baptizing them in the name of the Father and the Son and the Holy Spirit” (Mat. 28:19).
We would be grateful if you would provide the information required in this form to help us to better evaluate the applicant’s admittance. Serious consideration will be given to your comments; therefore, we request that you complete this form carefully. The applicant cannot be considered for his/her admission until all references are received. Your speedy cooperation in completing this form is greatly appreciated.
Your Name: __________________________________  Relation to the Applicant: ___________________
Business or School Name: _______________________________________________________________
Address: __________________________________________________ Phone: _____________________

E-mail: _______________________________________________________________________________ 

How long have you known the applicant? __________________________

How well do you know the applicant?   Very well ______     Good _______     Casually_______

	
	Excellent
	Above Average
	Average
	Below Average
	Poor

	Initiative
	
	
	
	
	

	Social adaptability
	
	
	
	
	

	Teachable attitude
	
	
	
	
	

	Leadership
	
	
	
	
	

	Judgment / Decisionmaking
	
	
	
	
	

	Emotional stability
	
	
	
	
	

	Health
	
	
	
	
	

	Personal appearance
	
	
	
	
	

	Ability to receive correction
	
	
	
	
	

	Self-confidence
	
	
	
	
	

	Ability to make decisions
	
	
	
	
	

	Concern for others
	
	
	
	
	

	Willingness to serve
	
	
	
	
	


Comments: __________________________________________________________________________________________________________________________________________________________________________
Mental
Ability 

___ quick to understand

___ average

___ slow

Work Ethic
___ hard worker

___ average

___ lacks persistence

Reliability                       ___ completes obligations
___ average

___ doesn’t complete



       obligations

Cooperation                   ___ works well with others
___ average

___ avoids group 

       activities

Flexibility

___ open to change

___ average

___ inflexible

Christian Character
___ well balanced

___ average

___ unstable

Willingness

___ joyful


___ average

___ passive

Punctuality

___ punctual


___ average

___ often arrives late

Financial Responsibility
___ honors his/her obligations
___ average

___ unattentive

Comments:_______________________________________________________________________________________________________________________________________________________________
Please choose 4 or 5 of the following words that best describe the applicant:
___ Teachable

___ Tolerant

___ Enthusiastic

___ Wise

___ Good listener

___ Understanding

___ Disciplined

___ Easily                     

       Discouraged 

___ Perfectionist

___ Nervous

___ Lacks humor

___ Judgmental

___ Anxious

___ Stable

___ Jokester

___ Fickle

___ Afraid

___ Dominant

___ Flexible

___ Critical

___ Peaceful

___ Bashful

___ Easily offended

___ Dependent

___ Self-motivated

___ Patient

___ Commited

___ Apathetic

Which of the following best describe the Christian experience of the applicant?

Mature ____   Contagious _____  Genuine and growing _____  Over-emotional _____  Superficial _____
Comments __________________________________________________________________________
Has the applicant on any occasion proven to be untrustworthy, dishonest or of questionable character? 

___ Yes ___ No
   

If yes, please explain: ___________________________________________________________________
_____________________________________________________________________________________
Does the applicant respond well to authority?  ____ Yes  ____ No  

If not, please explain: ___________________________________________________________________ _____________________________________________________________________________________
To what extent is the applicant involved in Christian service?  ____________________________________ __________________________________________________________________________________________________________________________________________________________________________
In regards to his/her Christian service, do you consider the applicant to be:

Dedicated ______      Average _______         Indifferent ______


Please explain: ________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Please check any of the following that you feel are motivating the applicant to be a student in this training program:

__ Personal growth

__ Be discipled

__ Travel

__ Christian service

__ Preach the Gospel

__ Adventure

__ Desire to help others

__ Recieve help

__ Flee from unfortunate    

     circumstances

Please comment about the applicant’s family situation. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please add any other important observation (ex. medical or psychological issues, drugs, alcohol, or any other area about which we should know more).

_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you recommend this applicant for admission to the Discipleship Training School?

Yes _____     No_____     With some reservation ______

If your answer is No or With some reservation, please explain: __________________________________ __________________________________________________________________________________________________________________________________________________________________________
I declare that all contents of this reference form are correct to the best of my knowledge.
Complete Name ______________________________________________________________________

Signature ___________________________________
Please send this form to:

 Youth With a Mission 

Attn: DTS

Leona Vicario #100, Colonia Santa Julia

Pachuca, Hgo. México

C.P. 42080
info@ywampachuca.org
www.ywampachuca.org
Date _____________________

Applicant’s Full Name ___________________________________________________________________
Applicant’s Signature _______________________________

Signature of parent or guardian required if applicant is under 18.

Full Name ____________________________________________________________________________

Signature ________________________________________ 

Relation _________________________________________
FRIEND REFERENCE:

The aforementioned applicant has requested to participate in one of the schools of Youth With a Mission (YWAM), a Christian international, interdenominational missions organization. 

YWAM, founded in 1960, now has centers in more than 500 locations in all 7 continents. Its purposes include training, challenging, and channeling Christians to fulfill the command of Christ: “Go therefore and make disciples of all the nations, baptizing them in the name of the Father and the Son and the Holy Spirit” (Mat. 28:19).
We would be grateful if you would provide the information required in this form to help us to better evaluate the applicant’s admittance. Serious consideration will be given to your comments; therefore, we request that you complete this form carefully. The applicant cannot be considered for his/her admission until all references are received. Your speedy cooperation in completing this form is greatly appreciated.
Your Name: __________________________________  Relation to the Applicant: ___________________
Address: __________________________________________________ Phone: _____________________

E-mail: _______________________________________________________________________________ 

How long have you known the applicant? __________________________

How well do you know the applicant?   Very well ______     Good _______     Casually_______

	
	Excellent
	Above Average
	Average
	Below Average
	Poor

	Initiative
	
	
	
	
	

	Social adaptability
	
	
	
	
	

	Teachable attitude
	
	
	
	
	

	Leadership
	
	
	
	
	

	Judgment / Decisionmaking
	
	
	
	
	

	Emotional stability
	
	
	
	
	

	Health
	
	
	
	
	

	Personal appearance
	
	
	
	
	

	Ability to receive correction
	
	
	
	
	

	Self-confidence
	
	
	
	
	

	Ability to make decisions
	
	
	
	
	

	Concern for others
	
	
	
	
	

	Willingness to serve
	
	
	
	
	


Comments: __________________________________________________________________________________________________________________________________________________________________________
Mental
Ability 

___ quick to understand

___ average

___ slow

Work Ethic
___ hard worker

___ average

___ lacks persistence

Reliability                       ___ completes obligations
___ average

___ doesn’t complete



       obligations

Cooperation                   ___ works well with others
___ average

___ avoids group 

       activities

Flexibility

___ open to change

___ average

___ inflexible

Christian Character
___ well balanced

___ average

___ unstable

Willingness

___ joyful


___ average

___ passive

Punctuality

___ punctual


___ average

___ often arrives late

Financial Responsibility
___ honors his/her obligations
___ average

___ unattentive

Comments:_______________________________________________________________________________________________________________________________________________________________
Please choose 4 or 5 of the following words that best describe the applicant:
___ Teachable

___ Tolerant

___ Enthusiastic

___ Wise

___ Good listener

___ Understanding

___ Disciplined

___ Easily                     

       Discouraged 

___ Perfectionist

___ Nervous

___ Lacks humor

___ Judgmental

___ Anxious

___ Stable

___ Jokester

___ Fickle

___ Afraid

___ Dominant

___ Flexible

___ Critical

___ Peaceful

___ Bashful

___ Easily offended

___ Dependent

___ Self-motivated

___ Patient

___ Commited

___ Apathetic

Which of the following best describe the Christian experience of the applicant?

Mature ____   Contagious _____  Genuine and growing _____  Over-emotional _____  Superficial _____
Comments __________________________________________________________________________
Has the applicant on any occasion proven to be untrustworthy, dishonest or of questionable character? 

___ Yes ___ No
   

If yes, please explain: ___________________________________________________________________
_____________________________________________________________________________________
Does the applicant respond well to authority?  ____ Yes  ____ No  

If not, please explain: ___________________________________________________________________ _____________________________________________________________________________________
To what extent is the applicant involved in Christian service?  ____________________________________ __________________________________________________________________________________________________________________________________________________________________________
In regards to his/her Christian service, do you consider the applicant to be:

Dedicated ______      Average _______         Indifferent ______


Please explain: ________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Please check any of the following that you feel are motivating the applicant to be a student in this training program:

__ Personal growth

__ Be discipled

__ Travel

__ Christian service

__ Preach the Gospel

__ Adventure

__ Desire to help others

__ Recieve help

__ Flee from unfortunate    

     circumstances

Please comment about the applicant’s family situation. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please add any other important observation (ex. medical or psychological issues, drugs, alcohol, or any other area about which we should know more).

_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you recommend this applicant for admission to the Discipleship Training School?

Yes _____     No_____     With some reservation ______

If your answer is No or With some reservation, please explain: __________________________________ __________________________________________________________________________________________________________________________________________________________________________
I declare that all contents of this reference form are correct to the best of my knowledge.
Complete Name ______________________________________________________________________

Signature ___________________________________
Please send this form to:

 Youth With a Mission 

Attn: DTS

Leona Vicario #100, Colonia Santa Julia

Pachuca, Hgo. México

C.P. 42080
info@ywampachuca.org
www.ywampachuca.org
	





IMPORTANT


 


Your photo


here








YWAM Pachuca


