P YWAMWYLIE

School Of Ministry Development Application

Thank you for your interest in our School Of Ministry Development (SOMD) here at YWAM
Wylie! It is our intention that the application process serve as a valuable tool in helping you and us
here at YWAM Wylie to prayerfully evaluate whether this is the right placement for you at this time.
A general requirement to attending our SOMD is that you have successfully completed a DTS at
one of the many YWAM bases around the world.

Husbands and wives enrolling as students must complete separate application forms.
Please note the information requested on this form is restricted to details relevant to our
consideration of your application at this stage.

To complete your application we require one reference from either your DTS one-on-one or
your school leader. We also require a medical form to be completed by you and your physician,
with an attached copy of your immunization records.

Upon completion of this form we require an attached photo of you, and a non-refundable
fee of $35 USD ($60 for married couples) which covers the cost of processing your application.
You may pay by check, Paypal, or cash.

Which Year?

Name

First Name Middle Name Last Name

Gender

|:| Male

[ ] Female

Current Age Date of Birth

Month Day Year

Primary Phone Number

Secondary Phone Number
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Phone: (972) 429-9278



Address

Clty, State/Province, Zip/postal Code

Country
Mailing Address

(If different from residential)

Clty, State/Province, Zip/postal Code

Country

Email

Marital Status

[ ] single [ ]JEngaged [ | Married [ ] Separated

Spouse Name

[ ] Divorced [ ]Remarried [ ] Widowed

(If married)

First Name Middle Name Last Name
Spouse’s Date of Birth

Month Day Year

Will your spouse join you?

|:| Yes

[ ]No
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Anniversary

Month

Day

Year

If you have been divorced, separated, or widowed, please provide relevant history

In case of emergency please contact

First Name

Relationship

Last Name

Address

Clty, State/Province, Zip/postal Code

Country

Primary Phone Number

Secondary Phone Number

Email

| currently...

Passport Information

|:| Have a passport

[ ] Don't have a passport

[ ] Have a passport, but it expires within 6 months of the end of DTS
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Country of citizenship Passport number

Expiration date (Month, Day, Year) Date issued (Month, Day, Year)

Place issued, as shown on passport

Visa type
If currently holding a US visa

Expiration date (Month, Day, Year) Date issued (Month, Day, Year)

Place issued, as shown on visa

Church Information

Home church Church phone number

Denomination Pastor

Years attended ~ What leadership experience have you had?

Financial Information
Do you presently have debts? [ JYes [ ]No

If so, please explain

Do you have any pledged support? [ ]Yes [ ]No

How much?

If you do not have any pledged support, how do you plan to support yourself if accepted to
SOMD?
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Discipleship Training School Information
Where did you attend your DTS?

When did you complete your DTS?

Month Day Year

Who was the school leader? (Please provide at least one form of contact)

Phone Number

Email

Who was your small group leader or One-on-one? (Please provide at least one form of contact)

Phone Number

Email

Language

Please identify and rank your English language proficiency (speaking and writing included) on
the scale of 1-10 below (1:barely - 10:native language)

1 2 3 4 5 6 7 8 9 10

List any other languages and your proficiency

Disability
Do you consider yourself to have a disability, impairment, or long-term condition? D Yes D No

If yes, please indicate the area of disability, impairment, or long-term condition
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Skills and talents

What skills, talents, or hobbies do you have? (musical talent, art, woodworking,

Christian Life and Experience

Describe your present relationship and devotional life with the Lord.

Describe one teaching during DTS that impacted your life, and how.

What noticeable changes have you seen in your life since doing a DTS and how.

What areas of your character are you presently seeking God to further develop?

What ministry/church work experience have you had? Have you had leadership experience?

Briefly describe any experience you have had with other cultures, evangelism, or missions.
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Which religious book, speakers, and musicians have influenced you most and why?

Do you believe God is calling you into full time ministry/missions? Give details.

Is there anything else about yourself you think would be helpful for us to know?

Consent for Treatment

In the event of injury or illness of the undersigned (applicant) while in association with YWAM
Wylie/Youth With a Mission South Dakota Inc., I/we nearby agree to the performance of such
treatment, anesthetics and operations as, in the opinion of the attending physician, is deemed
necessary.

Signature

Parent/legal guardian signature
Only if applicant is under 18
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Liability Release

I/we hereby release YWAM Wylie/YOUTH WITH A MISSION South Dakota, INC,, its agents,
employees, and volunteer assistants from any liability whatsoever arising out of an injury, damage,
or loss which may be sustained by the undersigned (applicant) during the course of involvement
with YOUTH WITH A MISSION, INC.

Signature

Parent/legal guardian signature
Only if applicant is under 18

Acknowledgement of Responsibility

If for any reason it becomes necessary for the undersigned (applicant) to return early from the
outreach field assignment with YWAM Wylie/ YOUTH WITH A MISSION South Dakota, INC,, |
acknowledge that it is my responsibility to fully cover any expenses related to returning from the
field assignment.

Signature

Parent/legal guardian signature
Only if applicant is under 18
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Signature of Agreement

| certify that all information in the application is complete and accurate. | understand that if
any information given is found to be false it could result in my removal or exclusion from the
mission. If accepted by YWAM Wylie, | will abide by the spirit, rules, and schedule of the mission.
| understand that payment of required tuition fees must be made upon or before arrival. | am
fully aware of my financial obligation, both to the Lord and to the students and staff at Youth
With A Mission. | therefore commit myself to paying all personal expenses incurred during my
involvement with Youth With A Mission.

| agree to all of the above statements

|:| Yes

|:|No

Signature

Parent/legal guardian signature
Only if applicant is under 18

How would you like to pay the application fee?

|:| By PayPal on ywamwylie.org

[ ] Mail a check/cash

A non-refundable fee of $35 (which covers the cost of processing your application) should be
included when you complete this form.

References

Please name your previous DTS one-on-one or outreach leader who you will ask to be your
reference. You may access the reference on our website, under the apply now tab.

DTS one-on-one or outreach leader:

Email
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