APPLICATION FOR THE COUNSELLING SCHOOL

Your application will be considered when all of the questions below have been answered and the application returned with the fee to:

Juventud con una Mision (Youth with a Mission)
                                                 Paysandu 1479 (Caballito) Capital Federal

Buenos Aires Argentina

TEL: + 54 11-4586-3314 E-mail: consejociudad@sion.com


GENERAL INFORMATION

Mr. Mrs. Miss. Ms._____________________________________________________________




First Name                                            Surname

Permanent Address:

_______________________________________________________________________

         Street                                                         City

_______________________________________________________________________

         State                      Postcode                          Country

A. PERSONAL INFORMATION                         Current Address:

Sol.                                       ________________________________________________

                                                         Street                                  City

Ref. 1   2                             ________________________________________________

Ins.                                             State         Postcode       Country

Con.                     
Telephone _______________
E-mail _______________________

Exe.                                       Identification Document ____________________________








Type (e.g. Passport)    Number

Apr. 


        Date of Birth _______________ Age ____________                                                                      

In case of emergency, I ask that you would notify (name, address and telephone)

______________________________________________________________________

B. FAMILY

1. Single ___  Married ___ Widow ___ Divorced ___ Married again ___

2. If you are married:

a. Wedding Date _______  Name of spouse _____________________

b. If you have children:

Names     
                     Date of Birth             Age

Sex

______________________________________________________________________

______________________________________________________________________

c. If as a couple you are expecting a child, when is it due.   ______________________

3. Please explain briefly, on a separate page, if you have been separated or divorced, or if you are a single parent.

4. Parents Names _______________________________________________

Their address  _______________________________________________________




Street       

City

State



  ________________________________________________________




Postcode                         Country

Telephone

5. Are you engaged?  _______ Since when? ________________________


C. CHRISTIAN LIFE AND CALLING

Please complete the three first questions on a separate page. Be specific.

1. Describe your life before you knew Christ.

2. Describe your conversion, with the events that influenced your decision during this time.

3. Describe your relationship with the Lord after your conversion.
4. Please describe your training, courses taken (seminars, etc.) 

5. Have you taken an active part in the church?  In what way?

6. Describe your personal devotional life:  

7. Write briefly, on a separate page, your calling, including the following information:

a. Are you called by God to the ministry?

b.   For what length of time would you like to be involved in missionary work?   

      In which area?

c.   What activities or projects have you developed in relation to your calling?
d. Why do you want to do the Counseling School?

e. What word or words has God given you as confirmation?
f. What are your expectations for the school?

D. HEALTH
1. Do you have any health problems or any physical limitations that could reduce your ability to participate in work duties during the school?
YES ____    NO ____  If you answered YES, please explain: __________

____________________________________________________________________

____________________________________________________________________

2. Do you currently require any medication or medical attention?
YES ____   NO ____   If you answered YES, please explain: ____________________

____________________________________________________________________

3.   Do you follow a special diet? YES ____  NO ____   

4.   Do you have or have you had any contagious or chronic sickness?  YES ___   NO ___


Details: __________________________________________________________

5. Have you ever gone for psychiatric treatment?

YES ____  NO ____ If you answered YES please describe the type and length of treatment: 

____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

E.  EXPERIENCE AND EDUCATION
1. Have you participated in YWAM before? If YES, please name the place/s and date/s:

_____________________________________________________________________

_____________________________________________________________________

2. Which books and/or Christian magazines have had a significant impact on you?
_____________________________________________________________________

_____________________________________________________________________

3. Provide a brief summary of your educational history, starting from Secondary School. If you did not finish Secondary, explain any other education you may have received:
      _____________________________________________________________________

      _____________________________________________________________________

4. List your work experiences to date. Include date, type of work, and your responsibility:
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

5. Describe your natural abilities, and hobbies:

_____________________________________________________________________

_____________________________________________________________________

6. Which languages do you speak?  Rate your ability in each from 1 to 5 (1 learner, 3 regular,

       5 excellent)  __________________________________________________________

F.  FINANCES
1.  Are you in debt?  YES ___  NO ___ Amount US$ ____________

With whom? _______________________  

How are you planning to pay off this debt? _______________________________________

2. Do you have the money needed to pay for this school? YES ___ NO ___ 

If you do not have all of the money, how much do you have? US$________________

If you do not have all of the money, how are you planning to pay for the school should you be accepted? (present your plan):
_____________________________________________________________________

_____________________________________________________________________

G. LEGAL INFORMATION
1. Are you involved in any trial or legal proceeding?

YES ___  NO ___

       If you answered YES, please provide details:

2. Do you have any civil or military criminal records?

      YES ___ NO ___

If you answered YES, please provide details:

H.  REFERENCES
1. Does your pastor or leader know that you are sending us this application?  YES ___  NO ___

2. How would you describe your relationship with your pastor?

_____________________________________________________________________

3. Full name of your pastor ______________________________________________

Church name _____________________________________________________

Denomination __________________________________________________________

Church address ____________________________________________________

4. How long have you been attending this church? ________________________________

5.    Give the separate reference form to: a good friend AND your current pastor/leader
I.  DECLARATION
“I have fully completed this application form for the Counseling School, and should I be accepted by Youth with a Mission, I will submit to the spirit, rules, and timetable of the school. I exonerate Youth with a Mission from all responsibility.”
________________________________

Signature
________________________________

Date
