Please return all forms to:

Y WAM Vunayasi
PO Box 1450
Nadi

Fiji

phone: 627-9450
mobile: 9950892
email: ywamvunayasi@gmail.com

Discipleship Training
School Applicarion
Form Fiji

[ wish to attend the DTS beginning

Registration fee enclosed ($15.00 FID)

Name Mr./Mrs./Miss

Month

year

Please submit a recent photo of yourself.

el g

(last name/family name)

(first name) (middle name)

Present Address Permanent Address
PO Box/ street PO Box/ street
City State/ Province
City State/ Province Postal Code Country
Postal Code Country Phone
Phone Email
Email
Emergency Contact Home Church
Name _ Name
Relationship to you A
City & Country Pastor’s name
Phone Contact
City & Country
General Information
Age Country of Birth Phone Contact
Date of Birth (day) (mo) (year)
Marital Status of you the applicant:
Do you have a passport? Please circle one: single engaged married
divorced
Who told you about YWAM?

Spouse’s name:

Children’s names:

On a separate sheet of paper please write your testimony, how you came to
know Jesus. Also please write why you want to do DTS ?




rrscipleship Traim ng - Please return all forms
Schaoco]l Applicanrkon tl)'

Forrem Fij
YWAM Vunayasi
PO Box 1450
Nadi
Fiji
Phone :627-9450

Personal History:

High School /Secondary School Name: Location:
Date of Graduation: I have not graduated High school
University or Vocational School Name: from to_

Occupational Skills:
Musical Ability or other talents:

How did you hear about this location?

What reasons most influenced you to come and attend DTS?

Financial Support:

Do you have your complete school fees? if yes, from where?
If no then how much do you have right now? Whats your plan into seeing
the rest paid off?

Do you have any debt?




Dhiescipleship T raimninmns T i Y
=choo] A ppeplicarricon
Forrm Figi e g

Confidential Medical Form / to be filled out by you

Please return all forms to:

YWAM Vunayasi phone: 627-9450
PO Box 1450 email: ywamvunayasi@gmail.com
Nadi Fiji

Name of Applicant:

School Applying for:
Age: Address:
Phone Contact:

Have you had any Health problems such as: asthma, diabetes, high blood pressure (if yes
please) explain:

Have you had any mental health problems? (if yes please explain):

\
Are you on any medication at this time? (if yes please explain):

Have you had any major surgeries or injuries?

Do you have any allergies to food or medications?

I hereby state that the above information is true and that in a medical emergency agree to
the performance of such treatment, including anesthesia and surgery, that the attending
doctor or physician may deem necessary.

Applicant’s Signature:
Date:

Signature of a parent or Guardian if the applicant is under 18 years of age

Parent/guardian Date:
Relationship:




Dieaeciplesshipe T raimims
=chool A ppelicanon
Forrm Fiji

Confidential Reference Form Pastor
Please return all forms to:

YWAM Vunayasi phone: 627-9450
PO Box 1450 email: ywamvunayasi@gmail.com
Nadi Fiji
To the applicant: To the Pastor:
Name: Name:
Course applying for:
Phone/ email: Address:

I the above named applicant waive
any right to have or obtain copies
of this recommendation..

Phone/email:

Signature

The above named applicant has applied for admission to a University of the Nations accredited school at
the Youth With A Mission (YWAM) Fiji campus. YWAM is an international, interdenominational
Christian missionary organization. Founded in 1960, YWAM has centers in over 800 locations in over 136
countries. Its purpose includes training, challenging and channeling Christians to fulfill Christ’s command:
“Go therefore, and make disciples of all nations.” YWAM Fiji is a training and evangelistic base from
which workers are sent out into all the world.

It is important to us that we evaluate all of our applicants, that we have good understanding of their
character and ministry abilities. Serious consideration will be given to your comments. We would
appreciate honest and straight forward responses from you about the applicant. Be assured that your reply
will be held in strict confidence. Your prompt attention in completing this form is appreciated. Thank you!

Relationship to the applicant:

1. My relationship to the applicant is: (circle all that apply) Sr. Pastor ,Youth Pastor ,
Mentor

2. How long have you known the applicant?

3. Has the applicant shown a high level of commitment to your church?
4. Do you believe the applicant has a call to missions at this time?

5. In what areas does he or she serve in at the church or participated in?
6. Please comment on his or her family.




Discipl==ship Traiminss
School - pplicarnriconm
Forrrm Fiji

Confidential Reference Form Teacher/ Employer or Friend
Please return all forms to:

YWAM phone: 627-9450
PO Box 1450 email: ywamvunayasi@gmail.com
Nadi Fiji
To the applicant: To the Teacher/Employer or Friend
Name: Name:
Course applying for:
Phone/ email: Address:

I the above named applicant waive
any right to have or obtain copies
of this recommendation..

Phone/email:

Signature

The above named applicant has applied for admission to a University of the Nations accredited school at
the Youth With A Mission (YWAM) Fiji campus. YWAM is an international, interdenominational
Christian missionary organization. Founded in 1960, YWAM has centers in over 800 locations in over 136
countries. Its purpose includes training, challenging and channeling Christians to fulfill Christ’s command:
“Go therefore, and make disciples of all nations.” YWAM Fiji is a fraining and evangelistic base from
which workers are sent out into all the world.

It is important to us that we evaluate all of our applicants, that we have good understanding of their
character and ministry abilities. Serious consideration will be given to your comments. We would
appreciate honest and straight forward responses from you about the applicant. Be assured that your reply
will be held in strict confidence. Your prompt attention in completing this form is appreciated. Thank you!

Relationship to the applicant:

1. My relationship to the applicant is: (circle all that apply) Sr. Pastor ,Y outh Pastor ,
Mentor, friend, employer , teacher

2. How long have you known the applicant?

3. Has the applicant shown a high level of commitment to your church?
4. Do you believe the applicant has a call to missions at this time?

5. In what areas does he or she serve in at the church or participated in?
6. Please comment on his or her family.




Please return all forms

Diecipleship Traimimss
ZEchocol appiicarnconm
e Fin to:

YWAM Vunayasi
PO Box 1450
Nadi

Fiji

Phone :627-9450

Personal History:

High School /Secondary School Name: Location:
Date of Graduation: I have not graduated High school
University or Vocational School Name: from to

Occupational Skills:
Musical Ability or other talents:

How did you hear about this location?

What reasons most influenced you to come and attend DTS?

Financial Support:

Do you have your complete school fees? if yes, from where?
If no then how much do you have right now? Whats your plan into seeing
the rest paid off?

Do you have any debt?




T=acipleshiie T ralmimns
Sohool Appelicaricom
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Commitment to Moral Conduct Form

Youth With A Mission Fiji is for Christians who are committed to the Great Commission (Matt
28:18-19), which includes living a godly life worthy of example. Your time here will be enjoyable,
rewarding and challenging. We are committed to helping you grow as a disciple of Jesus and we look
forward to your being here. However, being a disciple of Jesus includes taking responsibility for your
life and conduct. Please read the following carefully:

As we read the Bible, there are guidelines that for those conducts are “absolute”, such as the Ten
Commandments. However, there are areas that are not so clearly defined, and this is where we run
into ““cultural sins” such as Paul describes in Romans 14. These are situations relative to the way we
have individually been taught, which may or may not be considered as a sin to others. We know that
only God can judge the heart, but depending on the ways in which we were raised and what our
parents, pastors and other authority figures taught us, these issues can often be quite sensitive.

Approximately 90% of the evangelical community of the world (Africa, Asia, and the Americas)
considers alcoholic drinks and tobacco products totally off limits. Qften in this context, alcohol and
tobacco use is viewed as a sign that someone either does not know God or is turning away from him.
God has blessed YWAM with training bases that draw in and send out “internationals™, so it is
important that as a family we understand and honor one another in our conversation and actions.

While you are here in Vunayasi and on outreach, we ask you to take the most conservative view in
order not to stumble the largest percent of believers internationally. Whatever your personal
conviction may be, we ask that you refrain from drinking alcohol and using tobacco products during
vour school. This is not meant to be legalistic, but to live by the law of love.

Therefore, if you do have a dependency on alcohol or tobacco products we would ask that you use the
remainder of your time before your time with YWAM to quit. The use of these products during your
school can be grounds for dismissal. The use of illegal drugs is strictly prohibited. If you have any
dependency on this we ask that you seek professional help and apply for your school at a later time.
The use of illegal drugs is grounds for immediate dismissal. If you are able to refrain from the use of
tobacco and alcohol for the duration of your school please sign and return this form with your

application.

During the period with attending the YWAM school, I will maintain the highest moral standard and maintain a
clear personal witness through proper conduct. I will not drink alcoholic beverages or use any type qof tobacco
product or illegal drugs.

[ have read and agree with all of the above. I understand that if I do not abide by these conditions of the signed
covenant | may be asked to leave.

Name: Signature: date:




