
[image: image1.png]Cy

YWAM Croatia



                                                                                                    
    

DTS 

 STUDENT APPLICATION FORM

Confidential       

Starting date: _________________________________________________________________________

Name: ______________________________________________________________________________

               Last/family name                                    First                                            Middle

Mailing address: _______________________________________________________________________ 

_________________________________________Phone: ___________________Fax:_______________

Permanent address (if different from above): _________________________________________________

_________________________________________Phone: ___________________ Fax: ______________

E-mail address: _______________________________________________________________________

Birth date: ______________________________________ Sex:

  Male 
 Female

Birth place: _____________________________________Nationality: ___________________________

Passport No.__________________________ Expiration date: ___________________________________

                                                                                                                     Day              Month             Year

Marital status:
 Single 

 Engaged

 Married
 Separated 

 Divorced

 Widowed
 
 Remarried

(On a separate piece of paper, please give a brief history of the circumstances, including dates, if you have been divorced, separated or remarried.)

Name of spouse or fiancé (e): __________________________________________________________

Date of marriage (prospective date if engaged): _________________________________________________

Is your spouse/fiancé (e) applying for this course?
 Yes
 No

Names of children:



Birth date (day/month/year):

Sex:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

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

Name of your home church: _____________________________________________________________

Pastor’s name: ___________________________________Phone: ____________ Fax:_______________

Address: _______________________________________________e-mail: _______________________

How long have you attended this church? ___________________________________________________

How large is your congregation? __________________________________________________________

How would you describe your relationship with your pastor/elder? _______________________________

_____________________________________________________________________________________

Does your pastor know you are applying for this course?
 Yes
 No

Is your pastor in agreement with your plans?
            
 Yes
  No

Please list the churches you have attended for any considerable length of time from childhood to the present.

Church:



Location:


                Years attended:


_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

(Please, give your pastor the enclosed Pastoral Reference. He should mail this directly to YWAM Croatia.)

Please list the names, addresses and telephone numbers of the two people (friends, co-workers, family members) to whom you gave the Reference forms.
Name: _____________________________      Name: ______________________________

Address ___________________________      Address: ___________________________

___________________________________      ____________________________________

Phone: _____________________________     Phone: _____________________________

E-mail: _____________________________    E-mail: ____________________________

HEALTH AND EMERGENCY INFORMATION

Are you presently on any medication or being treated by a doctor? If so, please explain: ______________

_____________________________________________________________________________________

_____________________________________________________________________________________














Are you on any kind of a special diet? If so, please describe: ____________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any health problems or physical limitations (e.g. epilepsy, diabetes, recent major operation)? If so, please explain:

_____________________________________________________________________________________

_____________________________________________________________________________________

Are you able to walk 4 miles (7 km) a day? __________________________________________________ 

In case of emergency, contact: __________________________________Relationship: ______________

Address_______________________________________________________Phone: ________________

Fax: _____________________E-mail: ____________________________________________________

Are you allergic to any medicines?
 Yes
 No 
(Specify)_______________________

Other allergies: _______________________________________________________________________

EXPERIENCE AND EDUCATION

Please indicate what languages you speak and how well.

_____________________________________________________________________________________  

What schooling have you received?
(E.g.. high school, university)

Name:






Dates attended:
Certificate/Degree:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please describe your work experience for the last three years.

Organization:




        Dates/Location:

Position:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What is your present occupation? _________________________________________________________

What are some of your talents and hobbies? _________________________________________________

_____________________________________________________________________________________

Have you had previous involvement with YWAM?
 Yes
 No

If yes, please describe:

_____________________________________________________________________________________

_____________________________________________________________________________________

How did you hear about YWAM Croatia? __________________________________________________

_____________________________________________________________________________________

Do you know anyone that did a DTS?                          Yes
 No

If yes, please describe:

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you worked with other mission organizations? If so, which ones and when?

_____________________________________________________________________________________

_____________________________________________________________________________________

SUPPLEMENTARY QUESTIONS

Please answer the following questions on a separate sheet of paper. Answer as completely as possible. Use as many pages as necessary.

Spiritual growth:
A. Give an account of your conversion and the events and steps leading up to it.

B. Describe your spiritual growth since that time. Comment on events or spiritual experiences in                    your life which have led to new levels of understanding and/or commitment

C. Comment on your devotional life. Include such issues as prayer, Bible reading, Bible study, worship, and devotions with spouse and/or children. Are you meeting your expectations for            personal spiritual growth?

Relationships and experience:

D. Please describe your relationship with your local church. Comment on such topics as areas of                 ministry, service, leadership experience, gifts and abilities.

E. Briefly describe your relationship with your family. How does you family feel about your                          intention to attend a DTS?

Goals and expectations:

F. Comment briefly on the circumstances that led up to your decision to apply for this school.                   
Include any specific guidance you feel you have received.

G. What are some of your reasons for wanting to attend this school? Please include spiritual and/or 
ministry goals, including missionary service goals, which you hope the school will help you fulfill.

H. Briefly, what are your plans following the DTS?

STUDENT EXPECTATIONS:
 The ‘group’ aspect of the school is key to the learning process. Anything detracting from the student’s full involvement in the relational aspect of the school is discouraged.

Therefore, we ask you to follow these guidelines:

Weekends away: Casual and relaxed times together are key to producing the right environment for the DTS. We ask students not to go away for more than one weekend per month.

“Special relationships”: Because exclusive relationships can be very distracting for both the group as well as the individuals involved, we recommend that students approach such relationships in a slow, purposeful way. We suggest that each student should guard himself from developing exclusive relationship that would limit his involvement with others, affect the ‘group’ atmosphere, or hinder him from fully giving himself to the DTS program.

Non-classroom activities: Phase I of the DTS includes various activities outside the classroom designed to create a positive learning environment. Events such as special meals, fun nights, or outings will be part of the program and all are expected to attend. In addition, there are various small group activities for prayer, fellowship, and discussion, which are also compulsory. 

All students will be assigned 10 – 15 hours of mandatory work duties per week.

Church attendance: We ask that all DTS staff and students attend a local church during the school. A list of local churches will be provided upon your arrival. You are free to attend the church where you feel most comfortable.

Before coming to the school, we suggest that you prepare yourself to be part of a group. Be ready to give and take. A study of Philippians 2:1-18 will be the best way to prepare for the relational aspect of the DTS.

Finances:
Please read the enclosed financial policy sheet for details of the tuition fees for this course. Lecture phase fee, minus the room deposit, is due by the starting date of the school. Outreach phase fee is due by the end of the 8th week of the school

In special occasions, the School Leader may approve for a student to pay half of the Lecture phase fee by the starting date of the school, and the balance by the end of the 4th week of the school.

Give the names of any dependants and to what extent you are committed to them.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List all current financial obligations, and how you expect to meet them.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have the entire tuition fee for the school? 

 Yes  
 No 

If not, please explain how you intend to raise the money for the school.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Financial agreement
Please check one of the following:

 I will pay the total tuition fee (lecture and outreach phase fee) minus the room deposit on or before the day the school commences.

 I will pay the total lecture phase fee (minus the room deposit) on or before the day the school commences, and a total outreach phase fee by the 8th week of the school.

 I will pay half of the lecture phase fee (minus the room deposit) on or before the day the school commences, with the balance of the lecture phase fee paid by the 4th week of school and the total outreach phase fee paid by the 8th week of school.
Name: _________________________________________ Date: ________________________________

Applicant’s signature: __________________________________________________________________ 
Release of Liability
I do hereby release Youth With A Mission, Inc., its agents, employees, and volunteer assistants from any liability whatsoever arising out of injury, damage or loss, which may be sustained by said person during the course of involvement with Youth With A Mission.

Name: _________________________________________ Date: ________________________________

Applicant’s signature: __________________________________________________________________ 
While taking necessary health and sanitation precautions, our commitment is to serve all people. Because of this, our staff and students might have a contact with people having contagious diseases. If you have questions or objections to this policy, it is important to contact us prior to your arrival.

I, the undersigned, have read the above statement.

Name: _________________________________________ Date: ________________________________

Applicant’s signature: __________________________________________________________________ 
DTS Student Policies
A. We expect you to be responsible for your financial commitments.

B. The outreach phase is a vital part of the DTS experience, and is required for successful                            completion of the DTS.

I have read the student policies and expectations and agree to abide by them.

Name: _________________________________________ Date: ________________________________

Applicant’s signature: __________________________________________________________________ 

Please, mail the application to: 

YWAM Croatia

P.P. 65

10090 Zagreb – Susedgrad

Croatia

Thank you!

Attach a recent passport photo here








