Guide to completing your Application

Thank you for applying to Youth With A Misson New Zealand. YWAM New Zealand is
affiliated to the University of the Nations, Hawaii, a degr ee granting ingtitution. May you
know the Lord’sgrace asyou seek Hisdirection. In order for usto processyour application
we mug receive all the following completed forms. If a question does not apply to you, write
N/A in the blank. Husbands and Wives enrolling as students must complete separ ate
application. Please print or type all information.

1

2)

3)

4)

5)

Entry Application Form (P-001): This form must be completed. Please enclose 2 passport
photographs.

Application Fee: A non-refundable registration fee of NZ$40 (single) or NZ$75 (couple) is to be
forwarded with your application. Your application cannot be processed without it.

Personal History: Please prayerfully and concisely answer the following questions on a separate
sheet of paper and attach it to form P-001.

a) Describe your conversion experience (not more than 1 page)

b) Give an outline of your involvement with church and other groups (eg: WEC, Rotary, Drama,
etc)

c) Please describe your business, trade or professional and position/s held.

d) Please describe if you are a current student in High School, College, University or other.

e) Listleadership experience and length of time:  I: Christian Activities ii:In other

f)  Why do you want to participate in this training program?

g) Inwhatways are you presently engaged in evangelism?

h) Do you feel you have a particular ministry? (eg: worship/music leading, teaching, street
evangelism,
administration, children’s work, youth programs)

i)  Listany health of special limitations in the physical, mental or emotional areas, which could
hinder your involvement with YWAM.

j)  List anything else we should know about you and your situation (eg: unsympathetic parents,
broken relationships etc)

k) Married applicants please comment on any individual hesitations or questions you may have
about doing this school.

I) If you are married with a family, please describe your children. Include comments on their
physical, educational, social and spiritual development.

m) Are you willing to co-operate with your school leadership during this course?

n) What is your present relationship with your local church / fellowship like?

0) What are your hobbies

p) Question for singles only: Are you currently in a relationship?

Reference Form (P-002):  One of these forms is to be given to your senior pastor, employer or
teacher and a friend. Ask them to complete the form and mail it directly to Island Breeze Aotearoa—
New Zealand. Please list their names and addresses on a separate sheet of paper. We must
receive these reference forms BEFORE we can process your application. If you have previously
attended a YWAM school only one reference from your most recent school leader is required.

Medical Report (P-003):  Please have this form completed and returned directly to Island Breeze
Aotearoa — New Zealand. These reports must also be submitted for your children.

Please direct all forms to:

REGISTRAR — ISLAND BREEZE AOTEAROA

PO BOX 15036
TAURANGA

NEW ZEALAND



Attach
A
Recent
Photograph
Pacific Quest
Discipleship Training School
(an Idand Breeze Training Schooal)

Aotearoa, New Zealand
Student Application Form

PERSONAL INFORMATION

Date of gpplication Application Fee Enclosed (NZ Currency) $
Day /Mo/Year
Family Name First Middle Name
Current Mailing Address Until
Street/PO Box MolYr
City State/Province Zip/Postal Code Country Phone
Permanent Address
Street/PO Box
City State/Province Zip/ Postal Code Country Phone
Age Birthdate Birthplace
Day/ Mo/ Year City State/Province Country
Sex: M F Fax Number
(cirdle one) Please include country code
E-mail Address Persona Web Site Address

Predominant Ethnic Background of Student- Thisinformation is used for statistica purposes
only and will not be used to determine eligibility for admission. The federal government requires
that we supply ethnic enrollment data. Please identify and indicate on line below.

1-Asian or Pacific Isander 2-Hispanic 3-Black

4-Native American/Alaskan 5White/North American 6-White/Other  Ethnic Background

Maitd Staus: [— Single [ Engaged (Date ) [ Married (Date )

] Separated (Date ] Divorced ] Widowed
Spouse’'s Name
Legal Last/ Family Name First Middle Name
Age Birthdate Birthplace
Day / Mo/ Year City State Province Country

Will your spouse be accompanyingyou? [ ] Yes[ ] No



DEPENDENTS  Names of children accompanying you:

Last/Family Name First Middle Name Birthdate (D/M/Y)  Sex  School Grade

Nanny —must accompany children under age 3

and mugt fill out a separate application. Family Name First Middle Name
Age Birthdate Birthplace
Day / Mo/ Year City State/Province Country

HEALTH INFORMATION
Height Weight Blood Type (OABAB, +or-)

Areyoudlergictoany drugs? L_INo [1Yes (Specify)

CONSENT FOR TREATMENT
I n case of emergency, |/we hereby agreeto the performance of such treatment, including

anesthesia and surgery, asthe attending doctor or physician may deem necessary.
Applicant’s Signature

Day / Mo/ Yexr

Parent or guardian’s Signature (required if gpplicant is under 18 years of age)

Relationship
Day/Mo/ Year

EMERGENCY INFORMATION
In Case of Emer gency, contact Relationship
Address

Street/PO Box City State/Province  Zip/Postal Code Country
Phone
HOME CHURCH INFORMATION
Home Church Pastor' sName Denomination
Address

Street/PO Box City State/Province Zip/Postal Code Country
Length of Attendarce Phone

Day /Mo/ Year



LANGUAGES
Please identify and indicate your language proficiency on the line below.

1.Elementary Spesking 2.Limited Word Proficiency 3.Minimum Word Proficency
4.Full Professiond Proficiency 5.Native Speaking Proficiency 6.Mother Tongue

English Proficiency Other languages and Proficiency

OCCUPATIONAL/JOB EXPERIENCE

List al work experience for the past 10 years. Start with the most recent position.

Occupation Organization Dates/L ocation Supervisor Skills Used
Current Work Phone Fax E-mail

SKILLS

Occupationa Skills Y ears Experience

Music Ability or Other Tdents Y ears Experience

EDUCATIONAL EXPERIENCE
| Completed —High School/Secondary School ] Equivalent of High School/Secondary School

Name of Ingtitutions Address Dates Attended Degree/Mgor/Degree Date

If you intend to pursue a U of N degree, transcript(s) of your record(s) a each High/Secondary
School or Callege/University/Seminary you have attended must be submitted to the U of N
Registrar by the ingtitution. Also, please have dl former YWAM school leaders or staff send
verification of your satisfactory school completion, including lecture and field assgnment dates,
location(s) and grade(s).




YWAM /U OF N BACKGROUND INFORMATION

Have you previoudy attended aYWAM or U of N school? —3Yes ] No
If Yes
School(s) Dates Attended (mo/yr to mo/yr) Location (City/Country)

1.Lecture Phase

Field Assgnment Phase

2.Lecture Phase

Field Assgnment Phase

3.Lecture Phase

Fied Assgnment Phase

Please arrange for your most recent school leader to send a Reference Form to the U of N
Admissions and Records Office.

PASSPORT/VISA INFORMATION

Country of Citizenship

Name as listed on Passport

City and Country Where Passport was I ssued

Passport Number
Passport Expiry Date Visa Type
Day/.Mo/ Year (non-U.S. citizens only)
Date Visa lssued City and Country Where Visawas Issued
Day/Mo/ Yexr
Visa Expiry Date
Day/Mo/ Year

Haveyou ever beenrefused aVisa? [ 1No [] Yes (Give Nation and details)

FINANCIAL INFORMATION
Do you have your complete school fees? [—)Yes ] No

If no, from what source will they come?

Do you have any outstanding debts? [—]No [ Yes(explain)




ACKNOWLEDGMENT OF FINANCIAL RESPONSIBILITY

| understand that payment of the required school tuition fees must be made in NZ currency prior
to or upon my arrival, unless otherwise approved in writing by the School Leader before my
departure for New Zedand. Further, | agree to meet in atimely manner, prior to the completion of
school, al expenses incurred during my involvement with the Idand Breeze New Zedand Pecific
Quest DTS. If | am accepted by the Pecific Quest DTS, | will abide by the spirit, rules, and
schedule of the school.

Applicant’s Signature

Day/MaolYr

“Lord, who may dwell in your sanctuary? WWho may livein your holy hill? He.. who keeps his
oath even when it hurts...” Psaim 15:1,4

RELEASE OF LIABILITY

[/We do hereby release Youth With A Misson , Inc. and Idand Breeze New Zealand its
staff, agents, and volunteer assistants from any liability whatsoever arising out of any
injury, damage, or losswhich may be sustained by said per son(s) during the cour se of
involvement with Pacific Quest Discipleship Training School.

Applicants signature

Day/MolYr
Signature of parent or guardian required if applicant is under 18 years of age:

Sgnature

Day/Mo/ Year

Relationship

General Survey for Idand Breeze, NZ
How did you first hear of the Pacific Quest DTS?

What reasons most influenced your decision to apply?

What expectations do you have for this course?

| certify that al information in this application is complete and accurate.

Signature

Day/Mo/Year



Pacific Quest DTS

Health Form
To the Applicant: Thisinformation istreated confidentialy and separate from your academic
records. When you complete the first part of this form, please answer all questionsin ink or by
typing IN ENGLISH.

Name of applicant :

Permanent Address

Telephone(home) email:

Do you have medica insurance? Do you have travel insurance?
Name of Insurer Med.InsNo.

Medica Insurance Coverage (briefly)

Person to contact in case of emergency

Relationship to person (mother, father etc)

Address Phone

PERSONAL HISTORY

Please answer all questions. Comment on all positive answersin the space below or on a
Separ ate shest.

Have you ever had, or do you have, any of the following?

No Yes No Yes
Skin conditions _ Heart trouble .
Eyetrouble _ High blood pressure _
Ear trouble _ Low blood pressure _ .
Head injury _ Rheumatism/Arthritis . .
Recurrent headache _ Back problems . .
Epilepsy _ Didocation of joints .
Fainting spells _ Broken Bones _ _
Depression _ Cancer .
Mental or nervous disorders . Stomach ache/Duodena Ulcer _
Weakness _ Gdl bladder problems - .
Pardysis _ Surgery - .
Insomnia _ Appendectomy _ _
Shortness of breath _ Tonsillectomy _ _
Hay fever, Asthma _ Herniarepair _ _
Allergies (specify) _ Other (specify) _ .

No Yes If answer “yes’ to any of these please daborate
Jaundice . .
Hepatitis . .

Intestinal troubles
Recurrent diarrhea
Diabetes




Kidney disease _ _ Anemia _ _
Venereal disease . . Tumor: Cancer . .
FEMALESONLY

Irregular periods . . Severe cramps .
Excessive flow o - Areyou pregnant? _

Other illnesses or conditions

Areyou at present under the doctor’s care for any condition?—No —Yes

(specify)
Areyou taking any medication at thistime? [ No [] Y es (pecify)

Areyou dlergic to any drugs? ] No 1 Yes (specify)

Do you now or have you ever received any compensation for disability from any source?
[ No Yes (specify)

Do you have any physical impairments, handicaps, or health conditions which require specia
atention? [ JNo []Yes If yes please describe

Areyou underweight? L1 No [1Yes Overweght? LINo [Yes

If so, by how much? Blood Type

OA,BAB(+or-)

Would you rate your hedlth condition as: —fxcellent —Good —Far —Poor

Have you ever had any of the following COMMUNICABLE DISEASES?

Circleone Circleone
Chickenpox Yes No Pertusis Yes No
Meades (Rubella) Yes No Scarlet Fever Yes No
Meades (Rubeola) Yes No Tuberculosis Yes No
Mumps Yes No Other (specify) Yes No

FAMILY HISTORY—Have any of your relatives ever had any of the following?

Circleone Circleone

Tuberculosis Yes No Arthritis Yes No
Diabetes Yes No Stomach Disease Yes No
Kidney Disease Yes No Asthma, Hay Fever Yes No
Heart Disease Yes No Epilepsy, Convulsions Yes No
Hypertension Yes No Cancer Yes No
IMMUNIZATIONS

BASIC Year Year Year

Diptheria

Tetanus

Pertusss

Polio

Rubdla

Rubeola

Mumps




BOOSTER Year Year Year
Diptheria
Tetanus
Pertusss
Padlio
Rubdla
Rubeola
Mumps

This portion of the form below thisline must be filled out signed by a physician:

TUBERCULOSISCONTROL (absolutely required for entrance by the State of Hawaii and
U of N).

One of the following: Date Result Examination Facility
Chest X-ray
in Tet
BCG Vaccination
Physician’s Sgnature
Day/MolYr

Physician’s Name (please print)

Address

Please add stamp if you have one thank you.

PLEASE MAIL ALL FORMSTO:
Island Breeze Acotearoa

Pacific Quest DTS

PO Box 15036

Tauranga

New Zealand




PASTOR REFERENCE FORM

APPLICANT: Fill in your name, school, with signature and giveto/send to pastor with a
stamped envelope: Pacific Quest Discipleship Training School, Po Box 15036, Tauranga

New Zealand.

Your name:

Las/Family

School applying for

First

Middle

I, the above-named applicant, WAIVE any right | havetoread or obtain copies of this
recommendation knowing that thiswaiver isNOT required as a condition for admission.

Applicant’s Signature

Day/MolYr

The above applicant has applied for admission to Y outh With A Mission (YWAM) and Island Breeze New Zealand,
Pacific Quest Mobile Discipleship Training School. Y outh With A Mission is an international, interdenominational
Christian missionary organization. YWAM, founded in 1960, now has centersin over 300 locations on al six
continents. Its purposes include training, challenging, and channeling Christiansto fulfill Christ's command: “Go,
therefore, and make disciples of dl nations.”
Serious consideration will be given to your comments; therefore we ask that you complete this form carefully. Y our
prompt attention in completing thisform (within 7 days) isimportant. Thank you for your assistance. Please check the
following and comment where necessary.

How well do you know the applicant?

] VeyWel —Wel
Superior Above

Average

asually

Below Average Inferior

Initiative

Concern for others

Social Adaptability

Ability to follow

Leadership

Judgement / Decision making

Emotiona Stability

Health

Personal Appearance

Comments:

Circlethe best choice.

Mental Ability Quick to comprehend Average Jow
Industry Hard worker Average Lackspersstence
Rdiability Meets obligations Average Neglects obligations
Cooperativeness Works wel with others Average Avoids group activity
Hexibility Open to change Average Unyielding
Chrisiian Character Wl balanced Average Undadle
Disposition Cheerful Average Passve
Punctuality Punctua Average Often late
Financial respongibility | Honors obligetions Average Neglectful




1. Towhat extent is the applicant active in church work?

2. Does hefshe display high mora values? ] Yes_] No (please explain)

3. Ishe/she prejudiced against groups, races, or nationalities? —Yes —No
(plesse explain)

4. With reference to hisher Chrigtian service, do you consider the gpplicant to be:
] Dedicated [—] Average [ Casud (please explain)

5. Inyour consideration, which of the following would best describe the applicant’s Chrigtian
experience? [Mature[ ] Contagious ] Genuine and growing _]Over-emotional
] Superficid  Comments;

6. Overdl, what do you consider to be the applicant’ s strong points? (include specia abilities)

7. Pease comment on the gpplicant’s family background (if known)

8. Inyour opinion, what are the applicant’s motives for applying to YWAM, Idand Breeze
DTS?

9. What could YWAM do to ad in the gpplicant’s persona growth?

10. Please add any other relevant remarks (i.e. medicd, psychological, drugs, acohal, or other
areas of their life we should know about, to be of service to them.)

11. Would you recommend the applicant for acceptance into the Peacific Quest Discipleship
Training School? 1Y es——1 With some reservation (explain—INo (explain)

12. Isyour congregation/group standing behind the applicant with enthusiasm and
prayer?

| have known for years, and bdieve that he/she
possesses the qualities indicated above.
Signed:
Day/MolYr
Name Position;
Address,

Would you like to receive further information about Idand Breeze, New Zedand (a ministry of
YWAM)?I:I Y&D No




FRIEND REFERENCE FORM

APPLICANT: Fill in your name, school, with signature and giveto/send to Friend, Pastor
or Employer with a samped envelope: Pacific Quest Discipleship Training School, Po Box
15036, Tauranga New Zedand.

Your name:

Last/Family First Middle

Schoal applying for

|:| I, the above-named applicant, WAIVE any right | haveto read or obtain copies of this
recommendation knowing that thiswaiver isNOT required as a condition for admission.

Applicant’s Signature

Day/Mo/Yr

The above applicant has applied for admission to Y outh With A Mission (YWAM) and Idand Breeze New Zealand,
Pacific Quest Mobile Discipleship Training Schoal. Y outh With A Mission is an internationa, interdenominational
Christian missionary organization. YWAM, founded in 1960, now has centersin over 300 locationson al six
continents. Its purposesinclude training, challenging, and channeling Christiansto fulfill Christ’s command: “ Go,
therefore, and make disciples of dl nations.”

Serious consideration will be given to your comments; therefore we ask that you complete this form carefully. Y our
prompt attention in completing thisform (within 7 days) isimportant. Thank you for your assistance. Please check the
following and comment where necessary.

How well do you know the applicant? 1 VeyWwel[jwel [Casualy
Superior Above Average Below Average Inferior

Initiative
Concern for others

Social Adaptability

Ability to follow

Leadership

Judgement / Decision making

Emotiona Stability

Health

Personal Appearance

Comments.

Circlethe best choice.

Mental Ability Quick to comprehend Average Jow
Indusiry Hard worker Average Lacks persstence
Reliability Mests obligations Average Neglects obligations
Cooperativeness Works wdl with others Average Avoids group activity
Hexibility Open to change Average Unyidding
Christian Character WHT baanced Average Undadle
Disposition Cheerful Average Passve
Punctudity Punctual Average Often late
Financid respongbility | Honors obligaiions Average Neglecttul




1. Towhat extent isthe gpplicant active in church work?

2. Does he/she display high moral values? [ Y es —No (please explain)

3. Ishefshe prgjudiced against groups, races, or nationalities? _1Yes[_]No
(please explain)

4. With reference to higher Christian service, do you consider the applicant to be:
[ IDedicated C_JAverage[_1Casua (please explain)

5. Inyour consderation, which of the following would best describe the gpplicant’s Chrigtian
experience_IMature[_] Contagiou{__]Genuine and growing L] Over-emotiond
1 Superficid Comments:

6. Overdl, what do you consider to be the applicant’ s strong points? (include specia abilities)

7. Please comment on the applicant’ s family background (if known)

8. Inyour opinion, what are the applicant’s motives for applying to YWAM Idand Breeze
DTS?

9. What could YWAM Idand Breeze do to ad in the gpplicant’s persona development?

10. Please add any other relevant remarks (i.e. medical, psychologica, drugs, acohol or other
aress of their life we should know more about, to be of service to them.)

11. Would you recommend the applicant for acceptance to the Peacific Quest Discipleship
Training School? DYesDWi th some reservation(explain) —N\o (explain)

| have known for years, and bdieve that
he/she possesses the qudities indicated above.

Signed: Date
Name: Position
Address

Phone

Would you like to receive further information about 1dand Breeze, New Zedand (aministry of
YWAM)?I:I Y&b No




EMPLOYER/TEACHER/YWAM LEADER
REFERENCE FORM

APPLICANT: Fill in your name, school, with sgnature and give to/send to Employer,
Teacher, YWAM Leader with astamped envelope: Pacific Quest Discipleship Training
School, Po Box 15036, Tauranga New Zealand.

Y our name:

Last/Family

School applying for

First

Middle

|:| I, the above-named applicant, WAIVE any right | haveto read or obtain copies of this
recommendation knowing that thiswaiver isNOT required as a condition for admisson.

Applicant’s Signature

Day/MolYr

The above applicant has applied for admission to Y outh With A Mission (YWAM) and Island Breeze New Zealand,
Pecific Quest Mobile Discipleship Training School. Y outh WithA Mission isan international, interdenominational
Christian missionary organization. YWAM, founded in 1960, now has centersin over 300 locations on all six
continents. Its purposes include training, challenging, and channeling Christians to fulfill Christ’s command: “ Go,
therefore, and make disciples of dl nations.”
Serious consideration will be given to your comments; therefore we ask that you complete this form carefully. Your
prompt attention in completing this form (within 7 days) isimportant. Thank you for your assistance. Please check the
following and comment where necessary.

How well do you know the applicant?

Very Well wdll
Superi orI:I Above L]

Average

asually

Below Average Inferior

Initiative

Concern for others

Social Adaptability

Ability to follow

Leadership

Judgement / Decision making

Emotiona Stability

Health

Personal Appearance

Comments.
Circlethe best choice.

Mental Ability Quick to comprehend Average Jow
Industry Hard worker Average Lacks persstence
Rdiability Medts obligations Average Neglects obligations
Cooperativeness Works weTl with others Average Avoids group activity
Hexibility Opento change Average Unyidding
Christian Character W baanced Average Unstade
Disposition Cheerful Average Passve
Punctudity Punctual Average Orften Tate
Financid responsbility | Honors obligetions Average Neglectful




1. Towhat extent IS the applicant active In church work’?

2. Does he/she display high moral standards? —Yes—No (please explain)

3. Ishefshe prejudiced against groups, races or nationaities? C_1YesC_1 No (please explain)

4. With reference to higlher Christian service, do you consider the applicant to be:
1Dedicated —] Average ] Casud (please explain)

5. Inyour consideration, which of the following would best describe the gpplicant’s Chrigtian

experience?_1 Maturd—1 Contagioul—1 Genuine and Growind—1 Over-emotiona
1 Supaficdd Commerts.

6. Overdl, what do you consider to be the gpplicant’ s strong points? (include specia abilities)

7. Please comment on the gpplicant’ s family background (if known)

8. Inyour opinion, what are the applicant’'s motives for applying to YWAM Idand Breeze
DTS?

9. What could YWAM Idand Breeze do to aid in the gpplicant’ s persond development?

10. Please add any other relevant remarks (i.e. medicd, psychological, drugs, acohol, or other
areas of their life we should know more about, to be of service to them.)

11. Would you recommend the applicant for acceptance into The Pacific Quest Discipleship
Training School Z—'Y esl— With some resarvation (explain) L—INo (explain)

| have known for years, and
believe he/she possesses the qualities indicated above.

Signed: Date
Name: Postion:
Address:

Phone

Would you like to receive further information about I1dand Breeze, New Zedland (a ministry of
YWAM)?I:I Y&h No




