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Full name (surname followed by Christian names) ______________________________________________ 

Address:________________________________________________________________________________ 

Birth date:___________________      Age:_____________     Sex:_______ 

Nationality:__________________      Telephone/fax:______________________ 

Mobile number:______________  Email address: ______________________ 

Passport no.:_________________      Date and place of issue:_______________ 

Marital status: ___Single ___Married ___Divorced ___Widowed (please tick) 

Date of marriage:_____________     Full name of spouse:________________________________________ 

Children (names, birth dates, sex) ___________________________________________________________ 

_______________________________________________________________________________________ 

Educational qualifications _________________________________________________________________ 

_______________________________________________________________________________________ 

Hobbies and talents _______________________________________________________________________ 

Practical skills ___________________________________________________________________________ 

What languages do you speak? (In order of fluency) _____________________________________________ 

_______________________________________________________________________________________ 

Church (denomination) _______________________ Sending Church: ____________________________ 

Church presently attending: ______________________________________________________________ 

 

YWAM schools attended (dates and location) __________________________________________________ 

_______________________________________________________________________________________ 

Previous YWAM staff experience ___________________________________________________________ 

Location _______________________________________________________________________________ 

Position _____________________________________Duration ___________________________________ 

DTS done in ________________________  Tel. number where DTS done ___________________________ 

SERVICE INTEREST TO YWAM SLOVAKIA: 

1) What types of ministries are you interested in?   

a) ______________________________      b)________________________________________________ 

2) What length of service do you anticipate? _________________________________________________ 

3) Do you have any experience working with Catholics? _______________________________________ 

4) Do you have any experience working with other Protestant churches? __________________________ 

5) Are you open to work in an ecumenical setting? ____________________________________________ 

6) If you are applying from another continent, why do you want to come to 

Europe?______________________________________________________________________________ 

_____________________________________________________________________________________ 

7) If you are accepted, when can you come to Slovakia? _______________________________________ 

 

Please attach 

recent passport 

size 

photograph 
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HEALTH 

1) Do you have any health problems or physical limitations which might hinder your work in a different 

climate, or adverse living conditions? Please explain. _________________________________________ 

_____________________________________________________________________________________ 

2) If you use any type of medication regularly, name the medication and explain the condition. 

_____________________________________________________________________________________   

3) Have you been in psychiatric/psychological care?  If so, why? ________________________________ 

_____________________________________________________________________________________

4) Are you on a medically prescribed diet? ____ If so, what type? ________________________________ 

5) Do you have any conscientious objections to using medical services?  ___Yes ___No 

 

CONTACT PERSON IN CASE OF EMERGENCY: 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Telephone/mobile number: ______________________________________________________________ 

 

FINANCES: 

The cost of living is becoming more and more expensive in Slovakia. Staff pays therefore Euro 250 per 

month. 

Will you be able to support yourself financially while serving with YWAM Slovakia? _______________ 

If not, what percentage of your budget do you have support for? _________________________________ 

Do you have any debt outside YWAM? ____________ If so, what is your plan for resolving this? ______ 

_____________________________________________________________________________________ 

Do you have any debt with YWAM from previous schools and/or serving with YWAM? _____________ 

If so, how do you intend to resolve this? ____________________________________________________  

 

Please answer the following questions on a separate sheet of paper  

Describe how you gave your life to the Lord.  

Describe your relationship with the Lord at the moment.  

Have you been active in your church/parish/prayer group/community? Describe some of these activities.  

Explain something about the vision and goals you have for your life.  

What do you hope to gain by serving in Slovakia? Describe your expectations. 

Does your church leadership/priest understand and approve of you being a part YWAM Slovakia?  

Give a brief account of your employment history, please include length of service in each job.  

Is there anything else you would like us to know about yourself? 

Do you have any questions for us? 

You are required to get 2 references for the application process. One from your spiritual leader/priest/ 

pastor or youth leader. The second from a parent or friend.   

Please give us the names and addresses of your chosen referees, give each of these people a copy of the 

enclosed reference form and ask them to complete the form and mail it as soon as possible directly to: 

Steve Kilbry, Malachovská 4, 97405 Banská Bystrica, Slovakia or email steve@ywam.sk 


