
 
 
 
 
 
Date of Application: ___________________ 
 
 

GENERAL INFORMATION 
 
Full Legal Name:  ___________________________________  Preferred Name:  ___________________________________  
 
 ______________________________________________________________________________________________________________________________________________________________________________________  
ADDRESS                                                                                                                                   CiTY                                                                         STATE                                       ZIP CODE                                COUNTRY 
 
 
 ______________________________________________________________________________________________________________________________________________________________________________________   
HOME PHONE                                                                           WORK PHONE                                                                                                                       EMAIL ADDRESS 

 
Permanent Mailing Address (if different than above): 
 
 ______________________________________________________________________________________________________________________________________________________________________________________   
ADDRESS                                                                                                                         CITY                                                     STATE                    ZIP CODE                        COUNTRY 

 
Marital Status:                 Single               Engaged               Married               Widowed               Divorced               Separated 
 
 

Birth date: _____________________ ______   Age: ________              Sex: ________ 
                                   MONTH      -     DAY     -     YEAR 
 

Place of birth:  _____________________________________   Nationality:  _______________________________________  
 
Citizenship:  _______________________________________   Country of Residence:  ______________________________  
 
Passport Number:  __________________________________   Date of Issue: _____________________________________  
 
Expiration Date:  ____________________________________   Visa Type: _______________________________________  
 
Social Security Number:  _____________________________  
 
Desired Date of Arrival (if accepted):  ______________________________________________________________________  
 
 
 

EMERGENCY INFORMATION 
 
Who should we contact in case of emergency? 
 
___________________________________________________________________________________________________ 
NAME(S)                                                                                                                                                           RELATIONSHIP 
 

___________________________________________________________________________________________________ 
ADDRESS                                                                                                                         CITY                                                     STATE                    ZIP CODE                        COUNTRY 
 

___________________________________________________________________________________________________ 
HOME PHONE                                                                           WORK PHONE                                                                                                                       EMAIL ADDRESS 

 
 

YWAM ANTIGUA STAFF APPLICATION 



EDUCATION & EXPERIENCE 
 
Education: Beginning with High School, list school names, years completed and degrees received.  _____________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 

 
List your most important past job experience beginning with your last job. 
 

Business Name      Employment Dates    Work Responsibilities    Reason for Leaving 
   
 ________________________   _______________   ________________________   ______________________  
 
 ________________________   _______________   ________________________   ______________________  
 
 ________________________   _______________   ________________________   ______________________  
 
 
List your skills and hobbies and indicate your degree of competence for each: ______________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Which languages do you speak? Please list in order of fluency and rate each from 5 (EXCELLENT) to 1 (MINIMAL): __________ 
 
____________________________________________________________________________________________________ 
 
 
 

CHRISTIAN LIFE AND CALL 
 
Briefly describe any previous Christian service you have been involved in:  ________________________________________  
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
On a separate piece of paper please type a statement describing your desire to be a missionary with YWAM and include the 
following information: 
 

 Your conversion experience, present relationship with God and how He called to missionary service. 
 How you first came into contact with YWAM. 
 A brief description of how God lead to join the full-time staff of YWAM Antigua. 
 Your personal goals for missions in general. 
 Your personal goals and expectations in relation to serving with YWAM Antigua. 

 
Are you ordained or a licensed member of the clergy?                Yes             No             
 

If yes, with which organization? _______________________________________________________________________ 
 



Of the following ministries available, which are most interested in?   (Please order in number of preference) 
 

_____ Accounting  _____ Food Services   _____ Mobile Teams 
 
_____ Children’s Ministries _____ Hosting Outreaches   _____ Office Support Staff  
 
_____ Coffee House _____ Hospitality    _____ Personnel 
 
_____ CDTS Staff _____ Housekeeping   _____ Youth Ministries  
 
_____ Digital Publishing/Graphics _____ International Ministries  _____ Worship  
  
_____ DTS Staff _____ Maintenance/Construction  _____ Other _____________________________ 
 

 
        
 
What length of service at YWAM Antigua do you anticipate?     Short-term (2-4 years) 
         Long-term (4 or more years) 
 
What length of service in YWAM as a whole do you anticipate?   Short-term (2-4 years) 
         Long-term (4 or more years) 
 
 
How does your immediate family feel about your decision to join Youth With A Mission? ______________________________ 
 
____________________________________________________________________________________________________ 
 
 
 

FINANCES 
 

 
Do you have the necessary prayer and financial support to fulfill your intended commitment?                 Yes          No 
 
Do you have pledged monthly support?                 Yes         No              How much? $ _______________ U.S. Dollars monthly 
 
How much more do you need to raise? $ _________________  How do you plan on raising it?  ________________________   
 
If you do not have monthly support, how do you plan to support yourself if accepted on staff?  __________________________ 
 
____________________________________________________________________________________________________ 
 
Please list any debts that you currently have.  Include when they are to be paid in full.   ______________________________  
 
____________________________________________________________________________________________________ 
 
Please list any monthly payments that you are obligated to make. ________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 



BACKGROUND INFORMATION 
 
If you answer “Yes” so any of the following questions, please give explanation/details on a separate piece of paper. 

 

 Are you involved in any current or pending lawsuits or legal procedures?                   □ Yes   □   No             

 Do you have a police record (civil or military)?      □ Yes   □   No 

 Are there any situations that might adversely affect your commitment to YWAM Antigua?   □ Yes   □   No  

 Have you ever been involved in the use of illegal drugs?    □ Yes   □   No 

 Have you ever been involved in smoking/chewing tobacco?    □ Yes   □   No 

 Have you ever been involved in the abuse of alcohol?        □ Yes   □   No 

 
 

REFERENCES 
 
It is our policy to contact your pastor personally and introduce ourselves as a mission, inviting his/her counsel and input 

regarding your application.  Does your pastor know that you are submitting this application?           □ Yes   □   No 

  
How would you describe you relationship with your pastor?  ____________________________________________________  
 
Pastor’s Name: __________________________________   Church Name: _______________________________________  
 
____________________________________________________________________________________________________ 
CHURCH ADDRESS                                                                                                                         CITY                                                     STATE                    ZIP CODE                        COUNTRY 
 

____________________________________________________________________________________________________ 
CHURCH PHONE                                                                                  CHURCH FAX                                                                                CHURCH WEBSITE 

 
 

PREVIOUS YWAM EXPERIENCE 
 
Location you completed your DTS: _____________________________________ Dates:  ____________________________  
 
DTS Director: ________________________________Outreach Location(s): _______________________________________  
 
Have you served as full-time staff with YWAM?                     Yes             No 
 
Base/Ministry                                       Dates                                               Leader                                           Responsibilities 
 
 _______________________   _______ to _______   _________________________________   _____________________________ 
 
 _______________________   _______ to _______   _________________________________   _____________________________ 
 
 

************************************************************************************************************************************ 
I certify that all the information in this application is complete and accurate.  If I am accepted by Youth With A 
Mission as staff, I will abide by the spirit, guidelines and schedule of your missions facility.  I authorize YWAM Chico 
and/or YWAM Antigua to contact the leader(s) of my previous base and/or school. 
 

Signature: ___________________________________________________  Date:  _________________________  
 

Consideration will be made by YWAM leadership after all information for your application is received in Personnel. We look 
forward to receiving this information from you and know that the Lord will be with you as you follow His command to “Go…” 

 



YWAM Antigua, Guatemala 
 
 
DTS LEADER/YWAM BASE DIRECTOR REFERENCE 
 

Applicant’s Name: ____________________________________ Date: ___________________ 
The above named applicant, desires to come and work with us on staff here at YWAM Antigua, 
Guatemala. 
We depend on your clear assessment in regards to their acceptance on staff. Please use extra 
paper if necessary to completely answer the questions. Thank you. 
How long have you known the applicant? 
_________________________________________________ 
Did they hold any leadership or supervisory role? ___________ If so, please elaborate: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
In the following section, please evaluate each area on a scale of 1 through 5  
(1 - extremely poor or immature, 3 - average, and 5 - exceptionally mature): 
a) Is the applicant open and honest? ______ 
b) Do they have a good self-image? ______ 
c) Does the applicant present a good personal appearance? ______ 
d) Do they pursue relationships with others? ______ 
e) Do they relate well in spiritually stressful times? ______ 
f) Does the applicant have a servant’s heart? ______ 
g) Would you consider them a self-motivated person? ______ 
h) Are they a good communicator? ______ 
i) Are they punctual? ______ 
j) Can they perform tasks without supervision? ______ 
k) Can they be trusted to complete tasks without follow up? ______ 
l) Evaluate their organizational/administrative skills. ______ 
m) Do they have a good understanding of God’s character? ______ 
n) Do they have a good concept and attitude toward authority? ______ 
o) Does the applicant easily understand principles and instructions? ______ 
p) Do you consider them to be financially responsible? ______ 
q) Does the applicant demonstrate a heart for evangelism? ______ 
r) Do you feel that they would do well in nurturing new believers? ______ 
s) In the context of meeting the public, would the applicant be a good representative of YWAM? 
______ 
t) Evaluate the applicant’s overall emotional maturity. ______ 
u) Evaluate the applicant’s overall spiritual maturity. ______ 
v) Evaluate the applicant’s degree of “wholeness” (as opposed to needing more counseling). 
______ 
What do you feel are the applicant’s greatest spiritual and practical strengths? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
  



YWAM Antigua, Guatemala 
 
2.  What do you feel are the applicant’s ministry gifts and the areas where they have the 
greatest anointing? 
___________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
Please elaborate on anything else you feel we should know regarding the applicant, including 
things from the applicant’s past which you feel may affect his/her performance in the present. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________ 
Please check one: I highly recommend _____ recommend _____ 
recommend with reservation _____ don’t recommend _____ 
Please elaborate if you recommend with some reservation or do not recommend. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________ 
 
Signature: _____________________________________ Date: _________________________ 
________________________________________________________________ 
ADDRESS CITY STATE ZIP CODE COUNTRY 

________________________________________________________________ 
HOME PHONE NUMBER WORK PHONE NUMBER EMAIL 

Please sign and email this form to: ywamantigua@gmail.com 
Or mail to: 
YWAM Antigua 
444 Brickell Ave 
Suite 53-85020 
Miami, FL  33131 
. 

mailto:ywamantigua@gmail.com


pastor’s reference 
 
To the Applicant: 

Please complete the information below and provide a stamped envelope addressed to YWAM- 

, Guatemala for the person completing the reference. 

 

Name of Applicant:  ____________________________________DTS Dates:  _________________________ 

 

To the Pastor: 

The above applicant has applied for participation in Youth With A Mission (YWAM), an 

international, interdenominational, Christian missionary organization.  YWAM, founded in 1960, 

now has centers in over 500 locations on all 7 continents.  Its purposes include training, 

challenging, and channeling Christians to fulfill Christ’s command: “Go therefore and make 

disciples of all nations.” (Matt. 28:18) 

 

We would appreciate if you supplied the information requested on this form, in order to aid us in 

evaluating the applicant’s suitability for admission.  Serious consideration will be given to your 

comments therefore, we ask that you complete this form carefully.  The applicant cannot be 

considered for admission until all references are received.  Your speedy completion of this form 

would be very much appreciated. 

 

Your Name: __________________________________Relation to Applicant:__________________________ 

Name of Church: ____________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Telephone:_____________________________________________ 

 

How long have you known the applicant?  ___________________________________________________ 

How well do you know the applicant? ___ Very well   ___ Well ___ Casually 

 
 Superior Above 

Average 

Average Below Average Inferior 

Initiative      

Social adaptability      

Teachable attitude      

Leadership      

Judgment/Decision making      

Emotional stability      

Health      

Personal appearance      

Ability to receive correction      

Self-confidence      

Ability to make decisions      

Concern for others      

Willingness to serve      

 
Comments: 

__________________________________________________________________________________ 

 
Mental ability ___ quick to comprehend ___ average  ___ slow 
Work Ethic ___ hard worker   ___ average  ___ lacks persistence 

Reliability ___ Meets obligations  ___ average  ___ neglects obligations 

Cooperativeness___ works well with others ___ average  ___ avoids group activities 

Flexibility ___ open to change  ___ average  ___ unyielding 

Christian Character ___ well-balanced  ___ average  ___ unstable 



Disposition  ___ cheerful   ___ average  ___ passive 

Punctuality  ___ punctual   ___ average  ___ often late 

Financial responsibility ___ honors obligations  ___ average  ___ neglectful 

Comments: 

__________________________________________________________________________________ 

Please choose 4 or 5 of the following words that best describe the applicant. 
___ Teachable 

___ Tolerant 

___ Enthusiastic 

___ Committed 

___ Good Listener 

___ Understanding 

___ Disciplined 

___ Easily Discouraged 

___ Perfectionist 

___ Nervous 

___ Lacking Humor 

___ Prejudiced 

___ Anxious 

___ Stable 

 

___ Humorous 

___ Moody 

___ Fearful 

___ Domineering 

___ Flexible 

___ Critical 

___ Peaceful 

 

___ Easily Embarrassed 

___ Easily Offended 

___ Dependable 

___ Self motivated 

___ Patient 

___ Wise 

___ Apathy

Which of the following would best describe the applicant’s Christian experience? 
___ Mature ___ Contagious ___ Genuine and Growing ___ Over-emotional ___ Superficial 

Comments  _________________________________________________________________________________ 

Has the applicant proven on any occasion to be unreliable, dishonest, or of questionable 

character? ____ Yes  ____ No If yes, please explain: ____________________________________ 

_____________________________________________________________________________________________ 

Does the applicant respond well to authority?  ____ Yes  ____ No  If no, please explain: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

To what extent is the applicant active in Christian service?  ____________________________________ 

_____________________________________________________________________________________________ 

 
With reference to his/her Christian service, do you consider the applicant to be: 

 ___ dedicated  ___ average  ___ casual Please explain: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Please check any of the following that you feel are motivating the applicant to become a 

student in this training program: 
__ Personal growth 

__ Receive discipleship 

__ Travel 

__ Christian service 

__ To spread the Gospel 

__ Adventure 

__ Desire to help others 

__ Receive help 

__ Get away from unpleasant circumstances 

 
Please comment on the applicant’s family situation.  __________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Please add any other relevant remarks (i.e. medical, psychological, drugs, alcohol, or other 

areas we should know more about).  _________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
Would you recommend the applicant for acceptance into the Discipleship Training School? 

 ___ Yes ___ With some reservation (please comment) ___ No (please comment) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

I declare that all contents of this reference are correct to the best of my knowledge. 

 

Signature ___________________________________________________  Date __________________________ 

 
Please send reference to: YWAM Antigua , 444 Brickell Ave. Suite 53-85020  Miami, FL 33131 

Bruce
Cross-Out


