APPLICATION FOR
CHILDREN AT RISK & MUSIC
DISCIPLESHIP TRAINING
SCHOOLS

Applicant Details

1. Application
Is your Registration Fee enclosed Yes O No O

Start Date:
Day Month Year ]
/

(cAR/Music DTS [ ™

(circle one)

| wish to attend:

2. Your Name (in full as written in passport)
Mr O Mrs O Miss O Ms O

Surname

\

First Name

\

Middle Names

\

Preferred Name

-

\

3. Contact Details

Permanent Address (include country & postcode)

4 N
- /
Present Address (include country & postcode)

4 )
- /

Telephone (include country & area code)

\

Fax

-

\

Email address

-

\

4 N

Please attach a recent
photo of yourself here

ﬂ{?ﬂﬁﬂ/ﬂ

TRANSTCRYINGLVES ONECHLD AT AT
15ADMAD SIUTUUMA

- /

4. Personal Details
Your Date of Birth Age

[ Day / Month / Year ] :]

Place of Birth

[ )

Gender Male O Female U
Marital Status
O Single O Engaged O Married
O Separated [ Widowed g Divorced

Spouse’s Name (if applicable)

[ )

5. Passport Details

What is your Country of Citizenship?

Passport Number

[ )

Date of Issue

[ Day Month Year ]
/ /

Date of Expiry
Day Month Year
VESASE

6. Children

Do you have any children accompanying you?
Yes U No O

List the names, dates of birth and passport numbers
of children accompanying you

Child 1 (Name)
[ ]

Date of Birth
Day Month Year
VA




Passport Number Date of Expiry

[ ][ Day ) Month ) Vear ]

Children (cont)
Child 2 (Name)

Date of Birth

( Day Month Year

SRS

Passport Number Date of Expiry

1 Day Month Year

\ ] [ / / ]

Please include additional children and details on a
separate sheet of paper.

Skills

Languages Spoken

[ )

Musical Ability & Talents

[ )

Current Occupation and Additional Skills

[
.

Educational History

—

Have you graduated from High/Secondary School or
equivalent?
Yes O No O

If “Yes”, list date of graduation and name of
certificate/diploma received

[ ]
\ )

List total number of years of primary/secondary
schooling

[ )

Financial Support

Do you have your complete school fees?
Yes U No U

If not, how much do you presently have?

[ )

How do you anticipate the provision of the
outstanding balance of your school fees?

[ )
. )

Do you have financial support?
Yes O No O

10. Emergency Contact

Who do we contact in case of an emergency
involving you?

Mr O Mrs O Miss O Ms O
Surname

First Name

Relationship (ie Father, Mother, Sister, etc)

| )

Address (include country & postcode)

4 N

- /

Home Contact Telephone Number (include country & area code)

\ J

Work Contact Telephone Number

\ J

Fax

11. Home Church Information
Name of Church

Pastor’'s Name

[ I

Address
4 )
- /

Telephone Number (include country & area code)

[ )

Email




12. Questions

Please prayerfully answer the following questions on a separate sheet of paper:
a) Please describe your conversion experience and your present relationship with God (no more than one page).
b
c
d

Describe your childhood and growing up years.

(a)
(b)
(c) How would you describe the relationships within your family?
(d) Does your family know of your desire to do a DTS/apply for a DTS? Are they supportive of your desire to do
this school?
(e) What areas of your character are you presently seeking God to further develop and improve?
(f) What do you perceive are your greatest strengths and your greatest vulnerabilities?
(g) Have you ever served cross culturally? When and where? Please share how this experience was for you.

In coming to attend DTS — you will face a new culture, new food and new language.
(h) What are your dreams and future aspirations? How do you see this DTS benefitting your life?
@i
(i

) What church involvement have you had and what is your present commitment to your church?
) How have you involved your pastors/elders/leaders in your decision to attend a DTS? How do your Church
leaders view you attending a DTS?

(k) As this is specific focused DTS, please detail your involvement with children and/or music.

PLEASE NOTE:

These questions along with our child protection policy will need to be completed before we can process your
application.

13. Language

This DTS will be conducted in English with an emphasis on Thai translation/interpretation as needed. A grasp of
the English language is preferred but not required. Please complete the following questions if English is not your
first language.

(a) Personal Evaluation of English Proficiency:

Please circle your ability in the following skills (1 = unintelligible and 6 = close to native speaker):

unintelligible > close to native speaker
spoken English 112|134 |5]|6
understanding spoken English 112|134 |5]|6
written English 112|134 |5]|6
understanding written English 112|134 |5]|6




14. Release of Liability

15.

| do hereby release Youth With A Mission, Inc., its
agents, employees, and volunteer assistants from
any liability whatsoever arising out of any injury,
damage or loss which may be sustained by myself or
other persons during my/their course of involvements
with Youth With A Mission.

Signed

| ]

Dated
Day Month Year
VRS

If applicant is under 18 years of age, signature of
parent/guardian is also required

Name of Parent/Guardian

\ J

Signed
ps

- J

Dated
Day Month Year
VRSV

Acknowledgment of Financial Responsibility

I confirm that | understand payment of the required
school tuition and fees must be made on or before
my arrival, unless otherwise arranged with
leadership, and | agree to do so. | also confirm that |
am fully aware of my financial obligations, both to the
Lord and to the students and staff at the school. |
therefore accept all responsibility for my fees, tuition
and personal expenses incurred during my
involvement with Youth With A Mission.

Signed

| ]

Dated
Day Month Year
VRSV

16. Consent for Treatment

In the event of an emergency in which | am rendered
unconscious and my nearest responsible relative or
guardian cannot be contacted, | hereby agree to such
treatment, anaesthetics and operations to be
performed upon myself as in the opinion of the
attending physician/s is deemed necessary

Signed

| ]

Dated
Day Month Year
EVRSASE

If applicant is under 18 years of age, signature of
parent/guardian is also required

Name of Parent/Guardian

\ J

Signed
ps

- J

Dated
Day Month Year
EVRSASE

17. Declaration

| declare that all the information contained herein is
true, correct and complete to the best of my knowledge.

Signed

| 1

Dated
Day Month Year
VRS




