Saff Application

(confidential information)

YOUTH WITH A MISSION - LOS ANGELES

General Information
(please type or print)

Date of Application Please attach
recent
photo here

Name
Last Middle Preferred

City Zip Code Country

Telephone E-mail

Passport # Expiration date

Month/Day/Y ear

Birth date Sex: 0 Mde OFemale
Month/Day/Y ear

Place of birth Nationality

Marital Status: [OSingle OEngaged OMarried COWidowed [OSeparated [ODivorced [CORemarried

Name of spouse or fiancé

Date of marriage (Prospective date if engaged)

Names of Children Birth Date (MM/DD/Y R)

Will your children come with you? O Yes

Are your children homeschooled? O Yes

Youth With A Mission -Los Angeles, Attn: Personndl,
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Per sonal I nformation

Health
(Use a separate sheet of paper if necessary)

Age Height Weight Blood type

How isyour health? [ Excellent 0O Average O Poor

If poor, please explain

Areyou allergic to any medicines?

If yes, pleaselist

Name any allergies you have

Do you take prescription medications? OYes OONo

If yes, pleaselist

Are you presently under medical treatment?  OYes CONo

If yes, please explain

Do you or your children have any physical disabilities? [JYes

If yes, please ex plain

Have you ever taken illegal drugs? OYes

If yes, please explain

Have you ever been involved in the occult? OYes

If yes, please explain
Have you ever undergone psychiatric treatment?

If yes, please explain

Past Surgeries:
Date Type of Surgery Outcome & Long term effects
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Training

List your educationa history beyond high school. If you have not completed high school, please list what grade
you have compl eted.

Name of School Degree or diploma City/State/Country

What languages do you speak? How well (1=weak to 5=fluent)

List any professional qualifications you may have (music, technical, carpentry, etc.)

What is your current occupation?

Check any items below with which you could help.

O Administration O Audio tape duplication O Kitchen service
OO0 Reception work OO0 Graphic design 0 Maintenance
O Computer work O Commercial driving O Carpentry

O Writing/News editing O Photography O Video work

What experience do you have in the areas that you checked above?

Areyou licensed clergy? OYes [INo

How long have you considered missionary service
What length of service do you anticipate? 0 2-3years [ 4-5years [ Career

What areas of ministry are you interested in ?

Have you been recruited for any particular ministry with YWAM-LosAngeles? O Yes O No

If yes, which one?

What YWAM training have you had?

Training Course Location
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Spiritual Life

How long have you been a Christian?

Please answer these next questions on a separate sheet of paper.

A. Describe your spiritual growth since your conversion. Please comment on events or spiritual experiences in
your life which led to anew level of understanding and/or commitment.

. Comment on your devational life. Areyou meeting your expectations for personal spiritua growth?
. Describe your involvement with your local church or other Christian ministries.
. Comment briefly on how God called you to full-time Christian ministry.

. What has led you to apply for staff with YWAM-Los Angeles? Please include any specific guidance you have
received.

What are some of the expectations you have for serving with YWAM?

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

What church do you attend?

Does your pastor know you are sending this application? CYes [No
Is he/she in agreement with you joining us on staff? OYes [ONo

Pastor’ s name

Church’s address

Street/PO Box

City State Zip Code Country

Please give your pastor the enclosed reference form, and ask him/her to return it directly to us.

YWAM does not expect to take the place of a local church in your life. While there is leadership and team
ministry at our YWAM center, we expect staff to be involved in alocal church.
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Financial I nformation:

As you know, Y outh With A Mission does not pay any salary. Staff need to have their own financia resources or
pledged support. We require that single staff have a minimum of $500.00 monthly support and married staff a
minimum of $1200.00.

Do you have guaranteed monthly support? COYes [INo Amount:

If the above amount of support is less than the required amount, how do you plan to raise the difference?

Do you have any outstanding debts? [OYes CINo

If yes, what is the nature of the debt, how much do you owe, and how do you plan to meet these obligations?

Give the names of any dependents that you have, and to what extent you are obliged to them financialy:

Have you been or are you involved in any current/pending lawsuits or legal proceedings? COYes CONo

Do you haveapolicerecord? [Yes [OINo

If yes, please explain:
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