Youth with a Mission Greece
 \3 
Greetings from Greece!  This application is for anyone interested in joining one of our Youth with a Mission teams in Greece.  Before your application can be processed, we must receive all of the following items:

1.
Application Form

Feel free to fill in digitally with a PDF editor, or print, scan, and email.
2.
Recent Photograph
Please attach a recent digital picture.   

3.
Reference Forms
YWAM Reference:
This form is to be fill in by your YWAM leader, or by your DTS leader if you have no previous YWAM experience except DTS.
Pastor’s Reference:
The attached form is to be filled in by pastor. 

Additional Reference:
The additional reference form is to be filled in by someone who knows you well at work or church.
Please ask them to complete the forms and send them directly to us as indicated on the form.    We cannot accept reference forms sent to us by the applicant. 
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YWAM Greece- Staff Application Form

PERSONAL INFORMATION
Name: 

         


Last/Family Name
First
Middle
Preferred

Mailing Address: 




__________________________​_______ Phone: _____________________E-mail: 


Birth Date (DD/MM/YY): _________________  Birthplace: _____________________________  Sex:  Male _____  Female 

Nationality: __________________ Passport No.: ______________________ Expiration Date (DD/MM/YY) 


Marital Status:  Single ___  Engaged ___  Married ___   Widowed __  Separated ___   Divorced ___   Remarried___
Name of Spouse or Fiancé: _______________________________   Is your fiancée also applying for staff?   Yes____No____
Date of Marriage or prospective date if engaged (DD/MM/YY): ________________________
CHILD INFORMATION

Please supply the following information for children who will accompany you:


Name
Birth Date
Age
Sex


Name
Birth Date
Age
Sex


Name
Birth Date
Age
Sex


Name
Birth Date
Age
Sex

HEALTH AND EMERGENCY INFORMATION

Age: ___________    Height: ___________    Weight: ___________    Blood Type: ___________

In case of emergency contact: 
Their Relation to You:


Their Address: 





 

Their Phone: 

   Their E-mail: 


How would you rate your health?  Excellent  ___     Good  ___     Average ___     Fair ___      Poor_____

Are you presently taking any medication or are you under a doctor’s treatment?   Yes  ___     No  _____

If yes, please explain: 




Are you pregnant?   Yes  ___     No  _____   If yes, when is the baby due (DD/MM/YY)? ________________


Are you allergic to any medicines?  Yes ___     No  _____   If yes, please specify: 

Do you have any other allergies?  Yes __     No  _____   If yes, please describe: 


Do you have any physical disabilities?  Yes ___     No  _____   If yes, please describe: 


Have you had any mental illness?  Yes  ___     No  _____   If yes, please describe: 


Are you on any kind of special diet?  Yes  ___     No  _____   If yes, please describe: 


Do you have any objections to using medical services (for yourself and/or children)?  Yes  ___     No ___  If  Yes, please specify: 
Do you presently use tobacco?  Yes  __   No  __  
Have you ever been involved in:  Religious cults?  Occultism?  Use of drugs?  Alcoholism?  Yes  __     No  ___ 
If yes, please elaborate and include the dates and circumstances surrounding your involvement. (Use another sheet of paper if necessary) ___________________________________________________________


HOME CHURCH

Name of Church: 

 Pastor’s Name: 


Denomination: 

 Phone: ____________________ Fax/Email: 


Church Address: 




Does your pastor approve of you being YWAM staff?  Yes ___       Yes, with some reservation ____      No,___ please give details:  ______________________________________________________________________________________________
How long have you attended this church? ______________  How would you describe your relationship with your pastor/elder?

How will your church be supporting you? Prayerfully ___     Financially ___     Not at all _____   If not at all, please give details:

What time commitment do you have in mind and when are you able to start?
________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES

Please give the contact information of the people to whom you will give the 3 reference forms:

YWAM Reference


Name
Mailing Address



Telephone
E-mail

Pastor’s Reference


Name
Mailing Address



Telephone
E-mail

Additional Reference


Name
Mailing Address



Telephone
E-mail

EDUCATION AND WORK EXPERIENCE

What is your educational level?  (i.e. high school, university, etc.)


Name of institution
Dates attended
Certificate/Degree

Name of institution
Dates attended
Certificate/Degree

Name of institution
Dates attended
Certificate/Degree
Please describe your work experience for the last 2 years:

Position
Company Name/or Organization
Dates (from - to)

Position
Company Name/or Organization
Dates (from - to)
What is your was or is your occupation? 




Which languages do you speak and at what proficiency? 



What has been your previous involvement with YWAM?  DTS location:  
 School Leader: 


Date of school (from --------- to):  
  Outreach location: 
 Outreach Leader: 

Include any YWAM ministry experience, schools staffed, additional YWAM schools you’ve attended, etc.:


YWAM base location
Position or area of service
Dates (from - to)

YWAM base location
Position or area of service
Dates (from - to)

CHRISTIAN EXPERIENCE
Please prayerfully answer the following questions on a separate piece of paper (please print or type).  Answer as completely as possible.  Everything in your application will be treated with confidentiality.

1.
Describe your conversion experience.  Include events and steps leading up to that time.

2.
Describe your spiritual growth since that time.  Comment on events or spiritual experiences in your life, which led you to new levels of understanding and/or commitment.

3.
Describe your involvement with your local church and in any other Christian settings.  Comment on areas of ministry, service, leadership experience, and gifts or abilities.

4.    How have you helped others come to know Christ? 

5. Do you have any mission involvement outside of YWAM/ DTS?  

6. Briefly describe your relationship to your family.  How do they feel about your intention to work with YWAM in Greece?

7. Why have you applied to join staff here in Greece?  What has God been saying to you, and for how long?
8. What are your specific expectations for serving with YWAM Greece?  

9. What are the dreams and visions you have on your heart for now as well as for the future?

FINANCES

Are you in debt? Yes ___     No ____   If yes, list any financial obligations you have presently (to whom, amount) and how you expect to fulfil them. 




Do you have pledged monthly support?  No ___     Yes,  ____   How much? 




Have you been or are you involved in any current/pending law suits or legal proceedings?  No


Yes______ (give details): 




Youth With A Mission’s Statement of Purpose


Youth with a Mission is an international movement of Christians dedicated to presenting Jesus Christ personally to this generation; to mobilizing as many as possible to help in this task; and to the training and the equipping of the believers for their part in fulfilling the Great Commission.  As citizens of God’s Kingdom, we are called to love, worship, and obey our Lord, to love and to serve His body, the Church, and to present the whole Gospel for the whole man throughout the whole world.


We in Youth With A Mission believe that the Bible is God’s inspired and authoritative Word, revealing that Jesus Christ is God’s Son; that man is created in God’s image; that He created us to have eternal life through Jesus Christ; that although all men have sinned and come short of God’s glory, God has made salvation possible through the death on the cross and resurrection of Jesus Christ; that repentance, faith love and obedience are fitting responses to God’s initiative of grace towards us; that God desires all men to be saved and to come to the knowledge of the truth; and that the Holy Spirit’s power is demonstrated in and through us for the accomplishing of Christ’s last commandment “…Go ye into all the world, and preach the gospel to every creature” (Mark 16:15).

RELEASE OF LIABILITY

I do hereby release Youth With A Mission, its agents, employees, volunteer and assistants from any liability whatsoever arising from loss, injury, damage, or loss of life which I may sustain during the course of involvement with Youth With A Mission.
CONSENT OF TREATMENT
I do hereby agree to the performance of such treatment, aesthetics, and operations that in the opinion of an attending physician is deemed necessary for myself.

I have read and agree with Youth With A Mission’s Statements of Purpose, the Release of Liability, and Consent of Treatment statements.  I also confirm that the information given in this application is accurate and complete.
Applicant’s Name (print) 

  Date 


Applicant’s Signature 




