Youth With A Mission

Lebanon, PA, USA

STAFF APPLICATION FORM

Please complete all the questions on the application form.  Husbands and wives should complete separate applications.  This application will be considered when all of the items listed below are returned to the personnel department of Youth With A Mission, Lebanon PA.  This process may take 3-6 weeks.  Please type or print clearly in ink and use a separate sheet of paper when necessary.

1.  Completed application form.

2.  Three (3) reference forms completed by:



a.  YWAM DTS or Base Leader



b.  Current employer or, if self employed, a friend.



c.  Pastor or Elder

A.  GENERAL INFORMATION


Date Available: _______________ (mo/day/yr)

1.  Full legal name:  _________________________________________________________________




First

Middle

Last

2.  Present Address: _________________________________________________________________



    _________________________________________________________________



    _________________________________________________________________



Home phone  (      )_________________     Work phone (      ) _________________

3.  Birthdate:  (mo/day/yr)   _______________    
Age: _________            Sex:    M___  F___

4.  Passport:  #: ________________   Date of expiration: ____________    Place of issue: _________

5.  Emergency contact:  ______________________________________________________________



          ______________________________________________________________



          ______________________________________________________________



         Relationship: ___________________________________________________  

         Home Phone #: _________________    Work phone #: __________________

B.  FAMILY

1.  Marital status:   Single ____    Engaged ____    Married ____    Widowed ____    Divorced ____    Separated ____

2.  If married:


a.  Date of marriage ________________________


b.  Name of spouse _________________________


c.  Names of children:



Name




Date of birth

Sex



____________________________________________________________________



____________________________________________________________________



____________________________________________________________________


d.  If you are expecting a child, please give approximate due date _______________________

3.  If you have been divorced or separated, please give relevant history on a separate sheet of paper.

4.  Parents’ Name: ___________________________________________________________________

     Parents’ Address: _________________________________________________________________

     Parents’ phone: ___________________________________________________________________

     Father’s occupation: ______________________    Mother’s occupation: _____________________

     Parents’ church affiliation: __________________________________________________________

5.  How does your family feel about your decision for missions? _______________________________

6.  Is there a domestic situation that might make it necessary for you to return home? ______________

C.  CHRISTIAN LIFE AND MINISTRY: 

 Please complete the following questions on a separate sheet of paper.

1.  Describe your conversion experience.

2.  Describe your present relationship and devotional life with the Lord.

3.  In what ways are you involved in sharing your faith with others?

4.  How did God call you into missionary service?

5.  How long have you considered missionary service?

6.  How did you first come into contact with YWAM?

7.  What influenced you to apply at YWAM Lebanon?

8.  What do you think your calling and gifts are?

9.  What steps have you taken to prepare yourself for missionary service?

10. What expectations do you have about serving at YWAM, Lebanon?

11. Staff people are generally required to work in an area of support work as well as training/outreach ministries. 

      Please indicate which areas you are most interested in. (You may check more than one.)

___Administration

___Construction Worker


___Personnel

___Audio/visual


___Electrician



___Receptionist

___Auto mechanic

___General Maintenance


___Resource Develop

___Bookkeeping


___Hospitality



___Secretarial

___Bulk Mailing


___Housekeeping


___Tape Ministry

___Carpentry


___Kitchen



___Computer technician

___Communications

___Lawn Care



___Other

12.  YWAM, Lebanon PA normally has a minimum requirement of a 24-month commitment.  What

       length of service do you anticipate?  ___________________________

13.  We also have a 90-day probation period for all incoming staff.  The main purpose of this probation period is to allow you and our leadership time to evaluate whether or not this is the right place and time for you to serve as YWAM staff.  Together we will decide as to whether or not you continue serving as staff at YWAM, Lebanon PA.  Do you understand this? ______yes   _______no

D.  EXPERIENCE AND EDUCATION

1.  Please summarize your school history.

    
 Have you completed high/secondary school?  _____ Yes   _____ No.   

    
 If not, up to what year did you complete? __________________

Secondary (High) School/ College/ University/ Seminary attended:

    Name



Address



Dates Attended
        Degree

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Have you previously attended  YWAM school(s)?  _____Yes   _____ No

If yes:

School

Location


Dates attended (mo/yr to mo/yr)

     a.  Lecture phase ____________________________________________________________________

          Outreach phase  __________________________________________________________________

     b.  Lecture phase ____________________________________________________________________

          Outreach phase ___________________________________________________________________

     c.  Lecture phase ____________________________________________________________________

          Outreach phase ___________________________________________________________________

3.  Have you ever been on YWAM staff?  _____Yes   _____ No

      If yes:

Position


Location


Dates

   

     __________________________________________________________________________________

     __________________________________________________________________________________

4.  Are you an ordained/licensed clergyman? _____________

5.  Describe any other ministry experience. __________________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

6.  Describe musical experience and proficiency. _____________________________________________

     __________________________________________________________________________________

7.  List your past job experiences up to the present.


Dates


Location



Position held



      __________________________________________________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

E.  HEALTH INFORMATION

1.  Personal History.  Please indicate any medical history you may have.  Comment on a separate sheet of 

     paper if you have a history of ailments.

2.  Are you presently under a doctor’s care for any condition?  _____ Yes   _____ No

     If yes, please explain: ________________________________________________________________

     __________________________________________________________________________________

3.  Are you taking any medication at this time?  _____ Yes   _____ No

     If yes, please explain: ________________________________________________________________

     __________________________________________________________________________________

4.  Are you allergic to any drugs or foods?  _____ Yes   _____ No

     If yes, please explain: ________________________________________________________________

     __________________________________________________________________________________

5.  Do you have any physical impairment or health condition which requires special attention?  ___ Yes   ___ No

     If yes, please explain: ________________________________________________________________

     __________________________________________________________________________________

6.  Do you have medical insurance? _________________________

CONSENT FOR TREATMENT

I/We hereby agree to the performance of such treatment, anesthetics and operations as in the opinion of the attending physician are deemed necessary.

_________________________________________       _______________________________

Applicant’s signature




Date

F.  FINANCES

1.  Are you in debt?  _____ Yes   _____ No.

     If yes, please explain: _______________________________________________________________

     _________________________________________________________________________________

     Would your debt interfere with your long-term commitment? ________________________________

     _________________________________________________________________________________

2.  Do you have monthly pledged support?   _____ Yes   _____ No.    If yes, what amount? __________

3.  If you do not have monthly support, how do you plan to support yourself if accepted on staff? 

     _________________________________________________________________________________

     _________________________________________________________________________________

G.  LEGAL INFORMATION

1.  Are you involved in any current or pending lawsuits or legal proceedings?  _____ Yes   _____ No

     If yes, please explain: _______________________________________________________________

     _________________________________________________________________________________

2.  Do you have a police record (civil or military)?  _____ Yes   _____ No

     If yes, please explain: _______________________________________________________________

     _________________________________________________________________________________

H.  REFERENCES

In order to process your application, we need  three (3) reference forms.  Please complete the following information and give the reference forms to the appropriate people:

1.  Name and address of your YWAM DTS leader or base leader

     ________________________________________________________________________________

     ________________________________________________________________________________

     ________________________________________________________________________________

2.  Name and address of your current employer, or a friend.

     ________________________________________________________________________________

     ________________________________________________________________________________

     ________________________________________________________________________________

3.  Name and address of your pastor or elder.

     ________________________________________________________________________________

     ________________________________________________________________________________

     ________________________________________________________________________________

a.  Church denomination ______________________________________________________________

b.  Does your pastor or elder know you are applying for YWAM, Lebanon PA staff?  ______________

c.  Please describe your present relationship with your pastor or elder and home church:

     ________________________________________________________________________________

     ________________________________________________________________________________

Note:  It is our policy to contact your pastor or elder personally and introduce our ministry to him.  We will invite his counsel and input regarding your application.

RELEASE OF LIABILITY

I/We do hereby release YWAM, Lebanon PA, its staff, agents, and volunteer assistants from any liability whatsoever arising out of injury, damage, or loss which may be sustained by said person(s) during the course of involvement with Youth With A Mission, Lebanon, Pennsylvania.

Applicant’s signature _______________________________     Date (mo/da/yr)__________________

Applicant’s signature _______________________________     Date (mo/da/yr) __________________ 

REFERENCE FORMS

TO THE APPLICANT:
Please fill in the information immediately below before giving to the person to complete.

Name of Applicant_____________________________________________________________________


(Last)
(First)
(Middle)

Course applying for:___________________________________________              Date______________                                 


       mo./day/yr.

I, the above named applicant, WAIVE any right to read or obtain copies of this recommendation knowing that this waiver is NOT required as a condition for admission.

Applicant's signature______________________________________________________
Date____________________

************************************************************************************

The above named applicant has applied for admission to YWAM/Lebanon, PA. an international, interdenominational, Christian organization. Serious consideration will be given to your comments; therefore, we ask that you complete this form carefully and return directly to us, thank you.

What is your relationship to the applicant? ___Pastor ___Employer ___ Teacher____DTS  Leader ___ Friend

Please place a check beside the one that best describes the applicant.

Physical condition:                     __Good health                            __Fairly healthy                   ___Below par

Personal appearances:                 __Above average                        __Average                           ___Poor

Concern for others:

__Understanding & thoughtful
__Reasonably responsive    ___Slow to respond


Ability to follow:

__Above average

__Average

      ___Poor follower

Leadership:


__Unusual ability to lead
__Some leadership promise ___Makes no effort


Emotional stability:

__Meets constructively

__Sometimes emotional
      ___Very emotional

Initiative:


__Eager to serve

__Usually willing to serve   ___Reluctant to serve

Mental ability


__Quick to comprehend

__Average

       ___Slow

Industry                                       
__Hard worker


__Average

       ___Lack persistence

Reliability:


__Meets obligations

__Average

       ___Neglects obligations

Cooperativeness

__Works well with others
__Average

       ___Avoids group activity

Flexibility:


__Open to change

__Average

       ___Unyielding

Disposition:


__Cheerful


__Average

       ___Passive

Punctuality:                                 __Punctual                                  __Average                             ___Often late

Christian character

__Well balanced

__Average

       ___Unstable

Fiscal responsibility:

__Honors obligations

__Average

       ___Neglectful

Any additional comments pertaining to the above:

-To what extent is the applicant active in church work? _____________________________________________

_______________________________________________________________________________________

With reference to his/her Christian service, do you consider the applicant to be: ____Dedicated __Average___Casual.

In your opinion, which of the following would best describe the applicant's Christian experience?  Mature ________ 

Contagious_____ Genuine and Growing ____ Over-emotional ____ Superficial________

Comments:___________________________________________________________________________________

Does he/she display high moral standards? ____yes ____no (please explain)_______________________________

____________________________________________________________________________________________

Is he/she prejudiced against any groups races or nationalities?   ___no ___yes (please explain)________________

___________________________________________________________________________________________

Overall, what do you consider to be the applicant's strong points? (including special abilities)__________________

_____________________________________________________________________________________________

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

In your opinion what are the applicant's motives for applying to YWAM, Lebanon, PA.? _____________________

_____________________________________________________________________________________________

What could YWAM do to aid in the applicant's development?__________________________________________

___________________________________________________________________________________________

Please add any other relevant remarks concerning medical, psychological, drug/alcohol use or other areas of their life we should know about. to be of  service to them. ________________________________________________

___________________________________________________________________________________________

Would you recommend the applicant for acceptance to YWAM, Lebanon. PA.?_______Yes.  With some reservation ______(please explain)__________________________________________________ No____ (please explain)_____________________________

__________________________________________________________________________________________________________

**********************************************************************************************************

I have known_______________________________________for _______years and believe that he/she possesses 

the qualities I have indicated above.

Signed_________________________________________________  Date ________________ Position _________

Address___________________________________________________________________________ 

Telephone_________________________        E-mail ____________________________________

Please return this form to: YWAM, 1275 Birch Rd, Lebanon. PA. 17042 USA.

REFERENCE FORMS

TO THE APPLICANT:
Please fill in the information immediately below before giving to the person to complete.

Name of Applicant_____________________________________________________________________


(Last)
(First)
(Middle)

Course applying for:___________________________________________              Date______________                                 


       mo./day/yr.

I, the above named applicant, WAIVE any right to read or obtain copies of this recommendation knowing that this waiver is NOT required as a condition for admission.

Applicant's signature______________________________________________________
Date____________________

************************************************************************************

The above named applicant has applied for admission to YWAM/Lebanon, PA. an international, interdenominational, Christian organization. Serious consideration will be given to your comments; therefore, we ask that you complete this form carefully and return directly to us, thank you.

What is your relationship to the applicant? ___Pastor ___Employer ___ Teacher____DTS  Leader ___ Friend

Please place a check beside the one that best describes the applicant.

Physical condition:                     __Good health                            __Fairly healthy                   ___Below par

Personal appearances:                 __Above average                        __Average                           ___Poor

Concern for others:

__Understanding & thoughtful
__Reasonably responsive    ___Slow to respond


Ability to follow:

__Above average

__Average

      ___Poor follower

Leadership:


__Unusual ability to lead
__Some leadership promise ___Makes no effort


Emotional stability:

__Meets constructively

__Sometimes emotional
      ___Very emotional

Initiative:


__Eager to serve

__Usually willing to serve   ___Reluctant to serve

Mental ability


__Quick to comprehend

__Average

       ___Slow

Industry                                       
__Hard worker


__Average

       ___Lack persistence

Reliability:


__Meets obligations

__Average

       ___Neglects obligations

Cooperativeness

__Works well with others
__Average

       ___Avoids group activity

Flexibility:


__Open to change

__Average

       ___Unyielding

Disposition:


__Cheerful


__Average

       ___Passive

Punctuality:                                 __Punctual                                  __Average                             ___Often late

Christian character

__Well balanced

__Average

       ___Unstable

Fiscal responsibility:

__Honors obligations

__Average

       ___Neglectful

Any additional comments pertaining to the above:

-To what extent is the applicant active in church work? _____________________________________________

_______________________________________________________________________________________

With reference to his/her Christian service, do you consider the applicant to be: ____Dedicated __Average___Casual.

In your opinion, which of the following would best describe the applicant's Christian experience?  Mature ________ 

Contagious_____ Genuine and Growing ____ Over-emotional ____ Superficial________

Comments:___________________________________________________________________________________

Does he/she display high moral standards? ____yes ____no (please explain)_______________________________

____________________________________________________________________________________________

Is he/she prejudiced against any groups races or nationalities?   ___no ___yes (please explain)________________

___________________________________________________________________________________________

Overall, what do you consider to be the applicant's strong points? (including special abilities)__________________

_____________________________________________________________________________________________

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

In your opinion what are the applicant's motives for applying to YWAM, Lebanon, PA.? _____________________

_____________________________________________________________________________________________

What could YWAM do to aid in the applicant's development?__________________________________________

___________________________________________________________________________________________

Please add any other relevant remarks concerning medical, psychological, drug/alcohol use or other areas of their life we should know about. to be of  service to them. ________________________________________________

___________________________________________________________________________________________

Would you recommend the applicant for acceptance to YWAM, Lebanon. PA.?_______Yes.  With some reservation ______(please explain)__________________________________________________ No____ (please explain)_____________________________

__________________________________________________________________________________________________________

**********************************************************************************************************

I have known_______________________________________for _______years and believe that he/she possesses 

the qualities I have indicated above.

Signed_________________________________________________  Date ________________ Position _________

Address___________________________________________________________________________ 

Telephone_________________________        E-mail ____________________________________

Please return this form to: YWAM, 1275 Birch Rd, Lebanon. PA. 17042 USA.
REFERENCE FORMS

TO THE APPLICANT:
Please fill in the information immediately below before giving to the person to complete.

Name of Applicant_____________________________________________________________________


(Last)
(First)
(Middle)

Course applying for:___________________________________________              Date______________                                 


       mo./day/yr.

I, the above named applicant, WAIVE any right to read or obtain copies of this recommendation knowing that this waiver is NOT required as a condition for admission.

Applicant's signature______________________________________________________
Date____________________

************************************************************************************

The above named applicant has applied for admission to YWAM/Lebanon, PA. an international, interdenominational, Christian organization. Serious consideration will be given to your comments; therefore, we ask that you complete this form carefully and return directly to us, thank you.

What is your relationship to the applicant? ___Pastor ___Employer ___ Teacher____DTS  Leader ___ Friend

Please place a check beside the one that best describes the applicant.

Physical condition:                     __Good health                            __Fairly healthy                   ___Below par

Personal appearances:                 __Above average                        __Average                           ___Poor

Concern for others:

__Understanding & thoughtful
__Reasonably responsive    ___Slow to respond


Ability to follow:

__Above average

__Average

      ___Poor follower

Leadership:


__Unusual ability to lead
__Some leadership promise ___Makes no effort


Emotional stability:

__Meets constructively

__Sometimes emotional
      ___Very emotional

Initiative:


__Eager to serve

__Usually willing to serve   ___Reluctant to serve

Mental ability


__Quick to comprehend

__Average

       ___Slow

Industry                                       
__Hard worker


__Average

       ___Lack persistence

Reliability:


__Meets obligations

__Average

       ___Neglects obligations

Cooperativeness

__Works well with others
__Average

       ___Avoids group activity

Flexibility:


__Open to change

__Average

       ___Unyielding

Disposition:


__Cheerful


__Average

       ___Passive

Punctuality:                                 __Punctual                                  __Average                             ___Often late

Christian character

__Well balanced

__Average

       ___Unstable

Fiscal responsibility:

__Honors obligations

__Average

       ___Neglectful

Any additional comments pertaining to the above:

-To what extent is the applicant active in church work? _____________________________________________

_______________________________________________________________________________________

With reference to his/her Christian service, do you consider the applicant to be: ____Dedicated __Average___Casual.

In your opinion, which of the following would best describe the applicant's Christian experience?  Mature ________ 

Contagious_____ Genuine and Growing ____ Over-emotional ____ Superficial________

Comments:___________________________________________________________________________________

Does he/she display high moral standards? ____yes ____no (please explain)_______________________________

____________________________________________________________________________________________

Is he/she prejudiced against any groups races or nationalities?   ___no ___yes (please explain)________________

___________________________________________________________________________________________

Overall, what do you consider to be the applicant's strong points? (including special abilities)__________________

_____________________________________________________________________________________________

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

In your opinion what are the applicant's motives for applying to YWAM, Lebanon, PA.? _____________________

_____________________________________________________________________________________________

What could YWAM do to aid in the applicant's development?__________________________________________

___________________________________________________________________________________________

Please add any other relevant remarks concerning medical, psychological, drug/alcohol use or other areas of their life we should know about. to be of  service to them. ________________________________________________

___________________________________________________________________________________________

Would you recommend the applicant for acceptance to YWAM, Lebanon. PA.?_______Yes.  With some reservation ______(please explain)__________________________________________________ No____ (please explain)_____________________________

__________________________________________________________________________________________________________

**********************************************************************************************************

I have known_______________________________________for _______years and believe that he/she possesses 

the qualities I have indicated above.

Signed_________________________________________________  Date ________________ Position _________

Address___________________________________________________________________________ 

Telephone_________________________        E-mail ____________________________________

Please return this form to: YWAM, 1275 Birch Rd, Lebanon. PA. 17042 USA
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