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Introduction: Application process in three steps:

	Step One


	Complete your Personal Details and Personal History and forward these to the 

DTS leader, along with your non refundable €50 Application Fee.

(see below where to send this *) and your 

Acknowledgement of Financial Responsibility and other Declarations

	Step Two
	Make photocopies of the Reference Forms and give them to the three people who will be your referees—give them to your pastor, priest, employer, teacher or friend.  Supply pre-addressed envelopes with the proper postage and ask them to forward the form by mail or email directly to the DTS leader at YWAM Slovakia.  We MUST receive at least two of the three references before we can process your application and at least one must be from your pastor/priest.

	Step Three
	You will then need to have a medical examination with your own doctor and get your doctor to forward the Medical Form to the DTS leader at YWAM Slovakia. YWAM requires this information for all students in case they get sick while away from their personal doctor.  This is a confidential form and only authorized staff will have access to it. 


	*From Europe:

IBAN: SK74 1100 0000 0026 2873 4965 

Account number: 26 2873 4965 

Name account: Mladez s misiou

Address: Radlinského 28

81107 Bratislava

Name bank: Tatra Banka

Hodzovo namestie 3

P.O.Box 42

850 05 Bratislava 55

Slovak Republic

Please clearly state your "name" and "application fee" so we can trace where the money came from.

SWIFT kod: TATR SK BX
	*From U.S.A.

Amount of wire:  
From your account:

WACHOVIA NY INTL 

New York, New York 
Routing Number 026005092
Bank: TATRA BANKA 
Address: Hodzovo Namestie 3, 
81106 Bratislava 1, 
Slovak Republic 
IBAN: SK16 1100 0000 0026 2873 4965
Account Number: 2628734965
Account Name: MLADEZ S MISIOU
SWIFT: TATRSKBX


Notes
· If you have any problems or questions, please do not hesitate to contact the DTS leader.

· Husbands and wives enrolling as students must complete separate applications.

· Please do not apply for a visa or book a ticket until you receive confirmation of acceptance from the DTS leader.
· All dates are requested in an international format: day, month, and year.

Please check you have included the following, before sending your application to the DTS leader:  

(  Your photograph
(  Application Fee
(  Separate page with Personal Details and History.

	[image: image2.jpg]



Step One – Personal Details


	School Dates
	Start Date:



 Finish Date:



	Your Name Mr/Mrs/Miss Surname
	 FORMCHECKBOX 
Mr. FORMCHECKBOX 
Mrs. FORMCHECKBOX 
Miss       



	Middle Names
	     


	First Names
	First Name

     
	Preferred Name

     

	Permanent Address:
	     
     
     

	Phone
	Home

     
	Work

     

	Fax and Email
	Fax

     
	Email

     

	Emergency Contact: Who do you want us to contact in an emergency?
	Name:                                             Phone:     
     
Address:     
     
     
Relationship:

     

	Birth Details
	Birthdate(dd/mm/yyyy)


	Place of Birth


	Age



	Citizenship

Nationality
	
     

	Passport Details
	Passport Number

     
	Expiry Date

     
	Place of Issue

     

	Languages Spoken


	1.     
 FORMCHECKBOX 
fluent FORMCHECKBOX 
conversational FORMCHECKBOX 
elementary
2.     
 FORMCHECKBOX 
fluent FORMCHECKBOX 
conversational FORMCHECKBOX 
elementary

3.     
 FORMCHECKBOX 
fluent FORMCHECKBOX 
conversational FORMCHECKBOX 
elementary

	Marital Status 

Single, Engaged, Married, Separated, Divorced, Remarried, Widowed
	     
	Spouse's Name (if applicable):
     
Family Name Before Marriage (if applicable):     

	Church affiliation


	
	


	Step One – Personal Details (continued)



	Education

Give a brief overview of your educational history
	     

	Previous DTS: have you ever started/completed a DTS at another centre. If yes please specify.
	Include: date, weeks completed,  place/centre and DTS director/leader

     

	Occupational Skills

Give a brief overview of your employment history (or attach a current CV)
	     

	Musical Ability or Other Talents
	     

	Do you have the complete fees?
	     

	If not, how much do you presently have
	     

	How do you anticipate the provision of the outstanding amount?
	      



	Do you have financial support?
	      


	What are your plans after you complete the training?
	 FORMCHECKBOX 
 YWAM Staff    FORMCHECKBOX 
 Back To Job    FORMCHECKBOX 
 Full-time Missions 
 FORMCHECKBOX 
 Work With Home Church    FORMCHECKBOX 
 Uncertain



	Have you ever been convicted of a felony?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


Please list the names and addresses of your referees below:

	Referee 1
	Name

     
	Address

     
	Relationship

     

	Referee 2
	Name

     
	Address

     
	Relationship

     

	Referee 3
	Name

     
	Address

     
	Relationship

     


	Step One - Personal History




Please prayerfully and concisely answer the following questions on a separate sheet of paper and attach it to your application form.  Your answers will be significant in the application process.

	1.
	Describe your conversion experience and present spiritual relationship with the Lord (not more than one page).



	2.
	What areas of your character are you presently seeking God to further develop and improve?



	3.
	Please describe your spiritual and ministry goals, including missionary service goals.



	4.
	Please write down if you have any addictive behaviour (smoking, drinking, drugs, etc.) and if you are willing to stop this before the DTS starts.

	5.
	Please describe your relationship with your (local) church, areas of ministry, leadership experience, gifts and abilities.



	6.
	Describe your business/professional, missions, or other significant spiritual experiences.



	7.
	How would your describe your relationship with your family?  



	8.
	How does your family feel about your plans to enroll at YWAM?



	9.
	Why do you want to do a DTS?




Accuracy of Information Provided And Commitment To The School 

I have completed all portions of this application for admission to the school, course or field assignment for which I am applying and if I am accepted by Youth With A Mission, I will abide by the spirit, rules and schedule of the school.

Signed: ______________________________________________
Date: ___________________

	Step One - Financial Responsibility and Other Declarations


Acknowledgment of Financial Responsibility I confirm that I understand payment of the required school tuition and fees must be made on or before my arrival, unless otherwise arranged with leadership.  I also confirm that I am fully aware of my financial obligations, both to the Lord and to the students and staff at the school.  I therefore accept all responsibility for my fees, tuition and personal expenses incurred during my involvement with Youth With A Mission.

Signed: ______________________________________________
Date: ___________________

Release of Liability I/We do hereby release YOUTH WITH A MISSION SLOVAKIA, its agents, employees and volunteer assistants from any liability whatsoever arising out of any injury, damage or loss which may be sustained by said person during the course of involvement with Youth With A Mission.

Signed: ______________________________________________
Date: ___________________

Consent for Treatment I/We hereby agree to the performance of such treatment, anaesthetics and operations as in the opinion of the attending physician as deemed necessary on:

Your Name: __________________________________________
Date: ___________________

Signed: ______________________________________________
Date: ___________________

If applicant is under 18 years of age, signature of parent or responsible party is required:

Signed: ______________________________________________
Date: ___________________

Relationship: _________________________

Consent for the release of Information
I/We do hereby give permission to Youth With A Mission to keep the information from this application form on record. This information may be used in the future to contact and/or send information about future events, newsletters and offers. 
Signed:___________________________________________ Date __________________
Accuracy of Information Provided And Commitment To The School 

I have completed all portions of this application for admission to the school, course or field assignment for which I am applying and if I am accepted by Youth With A Mission, I will abide by the spirit, rules and schedule of the school.

Signed: ______________________________________________
Date: ___________________

Application for Scholarship

Dear Applicant,

At YWAM Slovakia we have a limited number of Scholarships available for students from some “Developing Nations” that do not have the full course fees to do a Discipleship Training School (DTS).

The scholarship will provide the student with up to 50% discount on the Lecture Phase.

To apply for the scholarship the applicant must provide all of the following details on this sheet of paper and return it with the application form to the DTS leader.
Please provide all of the following:

1. Full name      
2. Address      
3. Telephone Number      
4. E-mail Address      
5. Date of Birth      
6. Please Give Details of Your Education in each of the following areas:

a. Secondary      
b. University      
c.  Other      
7. Are You Currently Employed?      
a. What is your position?      
b. How long have you been in this position?      
c. How much do you earn in wages/income?      
8. Have You Been Previously Employed?      
a. What position were you employed in?      
b. How long were you in that position?      
c. How much did you earn in wages/income?      
9. What is Your Current Financial Position? (Please answer all sections of this question)

a. Do you have any assets (e.g. house, vehicles, business, etc)?      
b. Do you have any money in bank/shares etc. (please state the amount)?      
c. How much cash do you have on hand?      
d. Do you have any outstanding debts – e.g. Money owing to others or bank loans?     
10.  Why do you believe you qualify for this scholarship?     
Student Signature:      



Date:      
MEDICAL REFERENCE FORM
TO THE STUDENT

	Step 1
	Please fill in Part A of this form.

	Step 2
	After you have filled in Part A of the Confidential Medical Form you will need to make an appointment for a medical examination with your Doctor.

	Step 3
	Please give this form to your Doctor at the appointment and ask your Doctor to forward the completed Confidential Medical Form to the DTS Leader at YWAM Slovakia.


NOTES

All staff and students in Youth With A Mission are required to have a medical.  The purpose for this is to have centralised medical details available should anyone become sick while away from their physician and in YWAM care.  All information is confidential to your DTS Leaders and this form is kept separately from your academic records.

	Part A - Personal Details and History



	Which School are you applying for?
	DISCIPLESHIP TRAINING SCHOOL

	School Dates
	Start Date:                                            Finish Date:



	Your Name      Mr/Mrs/Miss Surname
	

	Middle Names
	

	First Names
	

	Permanent Address:


	

	Phone
	Home


	Work


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

	
	No
	Yes
	
	No
	Yes
	
	No
	Yes

	Skin conditions
	(
	(
	Shortness of breath
	(
	(
	Stomach/Duodenal Ulcer
	(
	(

	Eye trouble
	(
	(
	Hay Fever, Asthma
	(
	(
	Gall bladder problems
	(
	(

	Ear trouble
	(
	(
	Heart trouble
	(
	(
	Jaundice
	(
	(

	Head injury
	(
	(
	High blood pressure
	(
	(
	Intestinal troubles
	(
	(

	Recurrent headache
	(
	(
	Low blood pressure
	(
	(
	Recurrent diarrhea
	(
	(

	Epilepsy
	(
	(
	Rheumatism/Arthritis
	(
	(
	Chronic constipation
	(
	(

	Fainting spells
	(
	(
	Back problems
	(
	(
	Diabetes
	(
	(

	Weakness
	(
	(
	Dislocation of joints
	(
	(
	Kidney Disease
	(
	(

	Paralysis
	(
	(
	Broken bones
	(
	(
	Anemia
	(
	(

	Insomnia
	(
	(
	
	
	
	Venereal Disease
	(
	(

	Mental/nervous disorders
	(
	(
	
	
	
	Tumor/Cancer
	(
	(


MEDICAL REFERENCE FORM
Have you ever had any of the following?

	
	No
	Yes
	
	No
	Yes
	
	No
	Yes

	Allergy
  Penicillin

  Sulphonamides

  Serum

  Foods (specify)

  Any other (specify)
	(
(
(
(
(
	(
(
(
(
(
	Surgery

  Appendectomy

  Tonsillectomy

  Hernia repair

  Other (specify)
	(
(
(
(
	(
(
(
(
	Females Only
Are you pregnant?


	(

	(



	Please provide details of any positive answers and give details of any other illnesses you have had.
	


	Are you at present under a Doctor's care for any condition?  
	No (
Yes ( (specify) 

	Are you taking any medication at this time?  
	No (
Yes ( (specify) 

	Do you now or have you ever received any compensation for disability from any source?
	No (
Yes ( (specify) 


Have you ever had any of the following Communicable Diseases?

	( Chicken Pox

( Scarlet Fever
	( Measles (Rubella)

( Tuberculosis
	( Hepatitis
( Mumps
	( Pertussis

( Other (specify)


FAMILY HISTORY

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

	Tuberculosis
	( No
	( Yes
	Relationship

	Diabetes
	( No
	( Yes
	Relationship

	Kidney Disease
	( No
	( Yes
	Relationship

	Heart Disease
	( No
	( Yes
	Relationship

	Arthritis
	( No
	( Yes
	Relationship

	Stomach Disease
	( No
	( Yes
	Relationship

	Asthma, Hay Fever
	( No
	( Yes
	Relationship

	Epilepsy, Convulsions
	( No
	( Yes
	Relationship

	Cancer
	( No
	( Yes
	Relationship

	Mental Illness
	( No
	( Yes
	Relationship


MEDICAL REFERENCE FORM 
To the Physician,
The applicant has applied for a school within Youth With A Mission.  Could you please review the information in PART A and complete the following physical assessment.  Once this form is complete, can you please mail it to the DTS Leader, Youth With A Mission, Slovakia, at the address below.  Thank you.

NAME OF APPLICANT:___________________________________________________

PHYSICAL ASSESSMENT

	Height (cm)
	Weight (kg)



	Blood pressure


	Hearing

	Vision uncorrected 

R


L
	Vision corrected

R


L

	Colour perception


	


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

	Head, Ears, Nose & Throat
	No (
Yes ( 
	

	Eyes
	No (
Yes ( 
	

	Teeth
	No (
Yes ( 
	

	Nervous System
	No (
Yes ( 
	

	Cardiovascular
	No (
Yes ( 
	

	Respiratory
	No (
Yes ( 
	

	Trunk and Back
	No (
Yes ( 
	

	Digestive tract
	No (
Yes ( 
	

	Musculoskeletal
	No (
Yes ( 
	

	Endocrine (Thyroid)
	No (
Yes ( 
	

	Skin
	No (
Yes ( 
	

	Urogenital * (see footnote)
	No (
Yes ( 
	


*
For female applicants, gynecological examinations and pap smear advised (not mandatory) if sexually active.

MEDICAL REFERCE FORM (Applicants Name):___________________________________

Does the applicant have any physical or psychological disorder that would limit his/her ability to participate fully in studies or field assignments, locally or overseas?
Is this applicant fit enough to walk 5 km / 3,5 miles a day during field assignments, locally or overseas?
Physician's Recommendation for any follow up Tests/Treatments

Physician's Recommendation regarding suitability for this school with YWAM

(
Acceptable without limitations

(
Acceptable with limitations (specify)

(
Not acceptable

(
Should remain in areas where adequate medical care is provided

IMMUNISATION HISTORY

	
	Date
	
	Date


	
	Date
	
	Date

	Typhoid
	
	Rubella
	
	Tetanus
	
	Mumps
	

	Polio
	
	BCG
	
	Cholera
	
	Pertussis
	

	Diphtheria
	
	Yellow Fever
	
	Other
	
	Hepatitis A
	


	Physician's Signature
	

	Date
	

	Physician's Name (please print)
	

	Address
	


CONFIDENTIAL REFERENCE FORM
Dear Applicant,
Please fill in the box below and then give this form to your Referee (x3). These people should mail the form to the DTS leader at YWAM. Slovakia.
	Name of Applicant


	

	Applicant's Permanent Address
	

	Name of School
	Discipleship Training School



	School Dates
	Start Date:                                       Finish Date:




Dear Referee,

The above person has applied for admission to a Discipleship Training School with Youth With A Mission Slovakia. From your knowledge of the applicant, could you please comment on any or all of the following areas you feel would be helpful in our assessing the applicant's suitability for the intended school.  These comments will be kept in confidentiality, which means that students do have access to their files. When you have completed the form, please post it to the DTS leader at the address (or email address) below.

	Initiative


	

	Social Adaptability


	

	Concern for Others


	

	Ability to Follow


	

	Leadership Capabilities


	

	Judgment


	

	Emotional Stability


	

	Personal Grooming


	

	Health


	

	Moral Standards


	

	Reliability


	

	Cooperativeness


	

	Flexibility


	

	Disposition


	

	Punctuality


	

	
	

	Academic Capacity


	

	Work Capacity


	

	Financial Responsibility


	

	Does the student have the finances for the school?
	


	Please comment on the applicant's family background (if known)


	

	What involvement does the applicant have with his/her local church?


	

	How would you describe the applicant's Christian experience?


	

	With reference to the applicant's commitment to the Lord and present direction, please comment on his/her suitability for the school the applicant is applying to.
	

	Please add any other relevant remarks.


	


	Referee's Name


	

	Referee's Address
	

	Referee's Relationship to Applicant
	e.g. Pastor, Spiritual Leader, Employer, Business Associate, Teacher, Friend, Previous YWAM Leader



	How long have you known the applicant?
	

	Would you like more information on YWAM
	


Signed: _________________________________________________________________Date: ___________________

Please paste a 


Passport size 


Photo here
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