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Application Form 
Thank you for applying for the Family/Crossroads Discipleship Training School or the Family Ministries School. 
May you know the Lord's grace as you seek His direction. 
 
The following items must be submitted with all applications; submitting the application form complete with all 
the required documentation will speed up the application process. 
PLEASE, COMPLETE ALL THE QUESTIONS ON THE FORM. If a question does not apply to you, enter N/A 
in the space provided. 
 
Husbands and wives must complete separate applications. 
 
Your Checklist: 
1. Entry Application Form. (Please use ink or computer - not pencil) 
2. Registration Fee. A non-refundable Registration Fee of $NZ40 - singles; $NZ50 - Families or Couples is to 

be sent with your application. Your application cannot be processed without it. 
3. Personal History. Please prayerfully and concisely answer the following questions on a separate sheet of 

paper and attach it to the application form. 
a) Describe your conversion experience (not more than one page, not less than one paragraph). 
b) Describe any other significant spiritual experiences since your conversion, as well as your current/present 

spiritual relationship with the Lord (not more than one page) 
c) Give an outline of your involvement with church and other groups, e.g. WEC, Youth group, Navigators, 

Rotary, Drama, etc, from your childhood until now. 
d) Describe your relationships within your family. 
e) Describe if you have been married, separated, divorced, remarried or widowed. 
f) How do you see God's call on your life? 
g) List any leadership experience and length of time for any offices/positions held (Christian/non-Christian) 
h) Do you feel you have a particular ministry? (e.g. worship leading, music, teaching, street evangelism, 

administration, children's work, etc.) Please explain. 
i) Why do you desire to take part in this school? 
j) Are you engaged? If so, has your fiancé applied for the same course? 
k) How did you hear about this school? 
l) List the names and addresses (inc. e-mail addresses) of the pastor, employer/leader and friend you have 

requested to submit a confidential reference on your behalf (see point 4 below). 
m) List anything else we should know about you. 

4. Reference Forms. One of these forms is to be given to your pastor, one to your employer/ministry leader and 
the other to a friend. Please fill in your name in the top part yourself. Ask your pastor, employer/leader and 
friend to complete the form and to mail it directly to the address below. 

5. Medical Report. Please have this form completed and returned directly to the below address. These reports 
must be submitted for your children as well. 

6. Photographs. One recent photograph of you should be attached to the application form. Please send one 
family photo as well. Thanks! 

7. Acknowledgement of financial responsibility - Application Form must be filled out and signed. 
8. Police check.  Please send a copy of your Police Clearance letter. 
9. Language/Aptitude Test may be required for some students from non-English speaking countries. 
 
Please direct all forms to: The Registrar 

YWAM Family Ministries NZ 
287 Okauia Springs Rd 
R D 1, Matamata 3471 
New Zealand 
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Student Application Form 

 
PERSONAL INFORMATION 

Date of Application    Course Starting Date    
 Day Spell Month Year  Day Spell Month Year 

School Applying for:   Application Fee Enclosed: $  Photos Included:  
 DTS FMS    

 

Mr.  Mrs.  Miss  Other (please state e.g. Dr, Rev etc.)  Male  Female  

Name:     
 Family Name First Name Middle Name/s Preferred Name 

Address:    
 Number Street/PO Box City 

    
 State/Province Zip/Postal Country 

Phone:  Fax  
 Include country code  Include country code 

Date of Birth:    Age:  
 Day Spell Month Year   

Cell Phone:  Email;  

Predominant Ethnic Background:   

 e.g. European, Maori, Samoan, Tongan, Chinese etc 

City and Country of Birth:  

Nationality:  Citizenship:  
 

Marital Status: Single  Married  If Married -Wedding anniversary    
(This info is needed for accommodation arrangements) Day Spell Month Year 

 

If married Spouse’s Details Is you spouse also applying for this course Yes  No  

Mr.  Mrs.  Miss  Other (please state e.g. Dr, Rev etc.)  Male  Female  

Name:     
 Family Name First Name Middle Name/s Preferred Name 

Date of Birth:    Age:  Male  Female  
 Day Spell Month Year   

 

CHILDREN/DEPENDANTS 

Children Birth Date  Age Sex School 

Grade Name Day Spell Month Year 

       

       

       

       

       

       

 

Will you be accompanied by other Dependants? Yes  No  

If Yes - Dependents Name Birth Date  Age Sex School 

Grade Day Spell Month Year 

       

       

       

       

 

YOUR PASSPORT/VISA INFORMATION 
City and Country of Birth:  

Nationality:  Citizenship:  

City and Country Passport Issued  

Passport No:  Expiry:  
 



AF - 3 - 

 

EMERGENCY INFORMATION 

In case of an emergency, contact  

Name:     
 Family Name First Name Middle Name/s Preferred Name 

Address:    
 No Street/PO Box City 

    
 State/Province Zip/Postal Country 

Phone:  Fax  
 Include country code  Include country code 

Cell Phone:  Email;  
 

STUDENT EMERGENCY INFORMATION 

Height  Ft/In or CM Weight  Lbs or Kg Blood Type   
 Cross out what does 

not apply 
 Cross out what does 

not apply 
 O/A/B/AB + or - 

 

Are you allergic to any drugs? Yes  No  

If Yes Please Specify     

    
 

HOME CHURCH 

Church  Denomination  

Pastors Name  Email  

Address  

  
 

LANGUAGES 

Languages: Please rate your proficiency in the languages you speak. 
1. Elementary speaking 4. Full professional proficiency 

2. Limited word proficiency 5. Native speaking proficiency 

3. Minimum professional proficiency 6. Mother tongue 

Language Proficiency Language Proficiency 

English    

    

    
 

Have you ever taken an English Language Proficiency Test? Yes  No  

If yes - Test Date 

  

  
 

YWAM BACKGROUND INFORMATION 

Have you previously attended a YWAM School or course? Yes  No  

If yes  

School/Course Dates Attended  Location  Director 

     

     

     
(Please arrange for your most recent school leader to send a Reference Form to the Register) 
 

Have you been on YWAM staff? Yes  No  

If yes  

Position Dates on Staff  Location  Supervisor/ Course 

Leader/ Base Director 
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SKILLS 

Please list any Occupational, Work Experience or Professional Skills/Qualifications you have? 

 

 

 

 

Other Talents 

List any other abilities, skills, qualifications or talents (incl. musical). 

 

 

 

 
 

EDUCATION INFORMATION 

Have you completed High/Secondary School? Yes  No  

If no - Highest Educational level completed  
 

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

Name Address Dates Attended Degree Major 

     

     

     
 

FINANCIAL INFORMATION 

What percentage of the total Course Fees do you presently have?  

What plans or resources do you have to meet outstanding fees?  
 

Acknowledgement of Financial Responsibility 
I understand that payment of the required fees must be made in NZ currency prior to the commencement of the course, or 
unless otherwise approved in writing by the Course Leader before my departure for the Course. 
I further understand that if for any reason I should withdraw from the Course up until 7 days after the commencement I will 
receive a full refund less 10% or $500 whichever is the lesser. 
I agree to meet in a timely manner, prior to the completion of the course, all personal expenses incurred during my 
involvement with Youth With A Mission Training. 
If I am accepted by Youth With A Mission Training, I will abide by the spirit, rules and schedule of the course. 
 
Signature:         Date:     
 
FOR OUR INFORMATION 

How did you first hear of YWAM? 

 
 

 

 

What reasons most influenced your decision to apply? 

 
 

 

Do you have any Criminal Convictions?     YES / NO  Please circle one. 
If Yes, please explain here:______________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

I certify that all information in this application is complete and accurate. 

 
Signature:         Date:       
 
Youth With A Mission Training admits students of any race, color, national and ethnic origin to all the rights, privileges, 
programmes, and activities generally accorded or made available to the students at the course. 
 
 

"To know God and to make Him known" 


