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Dear friend, 

 

 

Here is the application form for the upcoming DTS. We realise that it will take you some time to fill 

in this DTS application form for us and we want to thank you in advance for the time and care that 

this demands. It will help us to get to know you a bit better and to be able to pray more intelligently 

for you. 

 

If you need more space to answer some questions, you can use an extra sheet of paper. Please 

write down the number of the questions you’re answering.  

 

Before returning the forms, please check: 

 

 That you have fully completed and signed the application including the "Medical Consent" 

form 

 

 That your physician has completed the medical information form 

 

 You have given the two appropriate reference forms to 2 people who know you well, 

excluding family members. These documents should be returned by email or postal mail & 

must be sent separately from your application, otherwise, they will be considered invalid 

 

 You have given the reference forms to your pastor or spiritual leader who must also return 

them directly to us 

 

 Enclose 4 passport photos and the 70 Euros registration fee, non refundable, to cover 

administrative costs 

 

 

We highly recommend that you do not apply to several YWAM bases but rather that you take time to 

think and pray before filling in an application, so that you can wisely choose the place where you 

think God wants you to be. 

 

Looking forward to receiving your application, 

Yours in the Lord. 

 

 

Mark & Ruth Provis 

DTS Directors 

For the DTS team 

 

 

PS: Our receipt of your application is not a guarantee of your enrollment. We will get back in 

touch with you within three weeks of receipt of all elements of your application. 

 

 

 
Need more information? Have questions? 

Contact Youth With A Mission 
Tel: 00 33 (0)4.75.96.79.40 

Email: jem.formation@gmail.com 
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Discipleship 
Training 
School 

 

 

 

 
 

French - English  
 

ST PAUL TROIS CHATEAUX 

 
 

 

Application Form 
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Checklist 
 

 

 
I have filled in and signed: 

 
o Application Form 
o To the Physician 
o Medical consent 
o Questionnaire 

 
 
I have included : 
 

o The application fee (70 Euros) 
o 4 passport photos  

 
I have mailed these documents to:  
 

Jeunesse En Mission - Formation 
17 Chemin des Belles Jeannes 

26130 ST PAUL TROIS CHATEAUX 
FRANCE 

 
Email : jem.formation@gmail.com 

 
 
I have given: 
 

o The 2 confidential reference forms to the people named in the application form  
o The third confidential reference form to my pastor or spiritual leader 

mailto:jem.formation@gmail.com
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General Information 
 

The Discipleship Training School 
 

 

The progress of the Gospel in the last ten years is obvious. There is in the church of Jesus Christ a 
renewal of the burden for missions. Many Christian organizations feel the need to assemble their forces 
so that we can obey the Great Commission of Christ in Mark 16:15 and in Matthew 28:19-20. The 
Discipleship Training School (DTS) is dedicated to this dynamic. 

It is a school focused on character formation & personal growth within a Biblical context. The quality of 
the speakers and their ministries are recognized on a national and international level.  
Therefore, the DTS addresses all people who desire to live a new stage in their commitment to serving 
God. 
 
 
We approach such subjects as 
 

 The character of God, the work of the Cross, the Holy Spirit 

 The life and the character of the disciple 

 The foundations and the principles of the Kingdom of God 

 Prayer, intercession, worship and spiritual warfare 

 Hearing the voice of God 

 Practical principles for study and meditation on the Word of God 

 Authority, submission and obedience 

 The Father heart of God and our identity in Him 

 Evangelism and the personal testimony 

 Christian worldview 

 Personal time management 

 Relationships and forgiveness 

 Missions 
 
 
 
One outreach for the school usually takes place in Africa (French speaking countries), in East Asia or in 
the rest of the French Speaking World, including France of course. 
 

But still, the locations can change according to the schools 
 

Usually there are several possibilities for the outreach in each school 
 
 
This school is the foundational & required step for those who want to continue their education with the 
University of the Nations and also for working with YWAM long-term. 
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General Information 
 

 

The University of the Nations 
 

 
 
Youth With  A Mission has developed its work with two objectives: 

 
 

1. "Go and preach the Good News to all creation" - To be the light of the world - To 

spread the Gospel to each people group, nation, ethnic and linguistic group - To work 
alongside and develop relations with the local church. 

 

 
2. "Make disciples of all nations" - Be the salt of the earth - Influence society and the 

world, take an active part in society and model a lifestyle with a different approach and 

alternatives to the problems that face society today. 
 
 

For this, YWAM has developed the University of the Nations with a range and quality of training 
that one can follow in almost all the world (in more than 100 countries on 5 continents). 
 

This university concept which has the call to serve the nations of the world is unique in that the 
idea of education is not a data, but it is much more personal. Maturity is not a diploma, but the 
growth in attitude and understanding of the world from a Christ-centred view; the knowledge is 

not the end but the means. 
 
The text of 2 Peter 1:5-8 is the basis for this university training. The University of the Nations 

looks to promote  mature and full growth for the whole person. The goal is to help the student  
discern the call of God and to give the means to respond. The studies, instead of being 
theoretical, address practical issues in daily life in order to be a real "launching pad" to reach 

the world and all of its structures (Family, Education, Sciences, Media, Arts...) 
 
Each student having followed a DTS can then pursue a complete curriculum in the different 

areas of study offered at the University of the Nations such as: Christian ministries, Counselling 
and Health Care, Education, Communications, Arts, Science and Technology, Humanities and 

International Studies. 
 
 

 
If you would like further information, please contact us. 
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Application Form 
 

NAME : FIRST NAME :  

 
Current Address  

 

 
Street : 

 

 
Post Code : 

 
Town : 

Country : Phone : 

Email :  

  

  

Birth Date (Day/Month/Year) : Sex : 

Place of birth :  

Nationality :  

  

Marital Status  

Single, Engaged, Married, Separated, Divorced, ...:  

Since when?  

Children, number and Birth Dates:  

  

Profession  

What is your profession:  

Do you currently work in your profession?  

If not, what is your occupation?  

  

  

Passport  

Country: Number: 

Expire Date:  
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Medical Insurance  

Company Name: Policy Number: 

  

In Case Of Emergency Contact  

Name: First Name: 

Street:  

Post Code: Town: 

Country: Phone: 

Relationship:  

  

What Church Do You Currently Attend? 

Pastor’s Name:  

Street:  

Post Code: Town: 

Country: Phone: 

Does your pastor know that you are applying for this school? 

  

What Level Of Education Have You Reached? 

Where: When: 

Date of graduation:  

Qualifications:  

  

Other areas of study:  

  

What Are Your Skills, Talents And Special Interests? 
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What Languages Do You Speak?  

 
 

Please indicate your fluency:   1-fluent   2-average   3-very little 
 

  

  

Driving License  

Number : Type(s) : 

Date(s) : Have you had any accidents? 

  

Military Service  

Yes/No Date: 

  

Medication  

Are you taking any medication at present?  

If yes, please state type of medication:  

Since when? On prescription? 

  

Physical Health  

Do you have any physical disability?  

If so, what?  

  

Diet  

Do you have a special diet?  

If so, what?  

  

Psychological & Emotional Health 
 

Have you ever received any psychiatric treatment?  
 

If so when and for what?  

  

 

 

 

 

 

 



 

 

P
ag

e9
 

Youth With A Mission 

Have you applied for this school at any other YWAM centres?    

If so, where & when?  

  

Christian Walk  

How long is it since you made a commitment to Jesus Christ? 
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To The Physician 
(Please print this page and return the completed form)  

 

 
NAME : ____________________________ FIRST NAME : _______________________ 

 
has applied for service with YOUTH WITH A MISSION.  

This is a short-term missionary service which may include some strenuous physical exertion.  
 
Please answer the following questions about the applicant's health: 

 
 

 
1. Is he/she able to walk up to five miles a day ? ___________________________ 

 

2. Is he/she underweight or overweight ?  ___________________________ 
 

If yes please give details _______________________________________________ 
 

3. Is he/she under medical supervision or taking any medication at this time ?  ______ 

 
If yes please give details _______________________________________________ 

 
4. Would you consider him/her to be generally in good health ? _________________ 

 

5. Is he/she free from all contagious diseases ? ___________________________ 
 

6. Please give any comment about the applicants health, any physical or emotional 
handicaps, etc. that might be helpful to us: 
 

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________ 

 

 
 

The physician also certifies that the applicant’s tetanus vaccination is up to date. 
 
 

 
Physician’s Signature: ___________________  Physicians stamp: 

 

 
 

 
 
Place & Date: ________________________ 
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Medical Consent 
(Please print this page and return the completed form)  

 

 

 

Name : ______________________  First Name : _____________________________ 

Address : ____________________________________________________________________ 

ZIP/Postal Code :    _________________  Town :  _____________________________ 

Country : ______________________ 

 

 

I / We do hereby release Youth With A Mission, its agents, employees and volunteer assistants, 
from any liability whatsoever arising out of any injury, theft, damage, disability or loss of health, 
property, emotional stability or life, which may be sustained by me during the course of my 

involvement with Youth With A Mission.  
I / We do hereby agree to the performance of such treatment, transfusion, anaesthetics, and 
operations that in the opinion of the attending physician are deemed necessary for me.  

 
Although it is most unlikely that anyone would pass away during their time of participation in 
YWAM activities, existing laws regarding burial make it necessary to consider this possibility prior 

to travel abroad. In many countries in which YWAM works, burial must take place within 24 hours 
of death, making it impossible to make arrangements for returning the body to the home country, 
and therefore burial will take place in the region.  

 
In those instances in which arrangements to repatriate the body can be made, it is invariably very 
expensive, some countries requiring that a person accompany the deceased. For this reason, we 

cannot guarantee repatriation, and would ask you to consider the following: 
 
In the event of my death, I give my permission to be buried in the country of my death unless my 

family wishes to repatriate the body at their own expense. If, on the contrary, I desire to bear this 
expense myself, I agree to take an insurance covering this eventuality. 
 

 
 
PLACE AND DATE: ____________________________ 

 
SIGNATURE: _________________________ 

 

 
 

 
 
 

 
 

 
(If under 18 years old at time of application, a parent or responsible party must sign here) 
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Medical Insurance 
 
 
 

 
Youth With  A Mission is a voluntary organization and cannot provide medical insurance.  

 
However, during your stay in France, it is essential that you have medical insurance coverage.  
 

We would encourage you therefore, as soon as possible, to check with your local Social Service 
Department (or Medical Insurance Company) whether you are entitled to medical social security 
insurance during a stay abroad. Otherwise if you already hold a private medical insurance do 

make sure that this can be extended to cover you while abroad. There might also be the 
possibility to take out travel insurance for 6 months with your plane ticket. 

 

 
 

 
 

 

 
 

YOU MUST BRING WITH YOU 
A CERTIFIED COPY OF  

YOUR MEDICAL INSURANCE CERTIFICATE 
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Questionnaire 
 
 

1. Describe your conversion (in not more than 20 lines) 

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
2. Describe your present relationship with the Lord 

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
______________________________________________________ 

 
 

3. Describe any other significant events concerning your walk with the Lord, whether 

negative or positive 

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________ 

 
 

4. Describe your relationship with your parents. Are they in agreement with your 

decision to do the DTS? 

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________ 
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5. Describe your relationship with your pastor or spiritual leader. What does he/she 

think about you wanting to attend an YWAM school? 

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________ 

 
 

6. In what ways have you been able to contribute to the life of your church? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
 

7. Have you ever led any groups? If so, what kind of group? 

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________ 
 

 
8. How did you hear about YWAM? 

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________ 

 

 
9. Have you ever participated in any YWAM activities before? If so, which and when? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
 

10. What are your reasons for wanting to participate in this school and what are your 

hopes and expectations? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________ 

 
 

11. Do you have any debts that will not be paid before the school starts? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

12. If not, how much do you have and how will you pay for the remainder of the school? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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13. Are you engaged or married?  YES NO  

If yes, since when?    

 

 

 

14. Do you have children?   YES NO 

If yes please give details 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

15. Do you smoke?    YES NO  

 

 

 

16. Is there anything else that you would like to tell us about yourself or your 

circumstances? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

17. Do you have any questions?  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

18. Please give the names and addresses of two mature people, other than your pastor or 

spiritual leader, who know you well: 

 

1) _________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

2) _________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

 

Please give each of these people one of the enclosed "Confidential Information" forms and ask them to 

return them directly to Jeunesse En Mission St Paul-3-Chx as soon as possible.  

 

"I have completed all forms concerning my registration with YWAM, and if I am accepted, I commit 

myself to respect the regulations & the spirit of this school." 

 

 

 

 

Place and Date:  Signature: 
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Confidential Reference 

(Please complete and return) 
 

 

To be sent directly to : 
JEUNESSE EN MISSION 

Responsable E.F.D. 

17 Chemin des belles Jeannes 

26130 ST PAUL TROIS CHATEAUX 

FRANCE 

Tel: 00 33 (0)4.75.96.79.40 

Email: jem.formation@gmail.com 
 

 

Applicants SURNAME: _____________________                FIRST NAME: ____________________________ 
 
The person mentioned above has applied to do a Discipleship Training School at YWAM St Paul-Trois-
Châteaux, FRANCE.  In order for us to know the applicant better, we would like to ask you to answer the 
following questions. 
 

Please answer on this form (legibly!) or on a separate sheet of paper if necessary, and return it to us 

when completed. Thank you for your help. 

 

1. How long have you known the applicant?  _______________________________________________ 
 
2. Would you say that he/she has had a real conversion experience, and how would you describe 

his/her relationship with God? 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

3. Briefly describe his/her relationship with his/her parents and his/her family background. 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

 
4. What is his/her relationship with his/her church?  To what extent is he/she involved in the church? 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

 
 
5.  Do you think the applicant has a specific call to serve the Lord?  If yes, please explain. 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 

mailto:jem.formation@gmail.com
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6. In the following areas, please indicate what would describe the applicant best: 

 

 Health Openness 

  Often ill  Accepts counsel 

  Average health  Accepts it sometimes 

  Good health  Accepts it difficulty 

 

 Emotional stability  Servant heart 

  Impulsive  Likes to serve 

  Secretive  Generally available 

  Easily discouraged  Has unclear motives 

  Reacts intelligently  Serves little 

 

 Work Co-operation  

  Takes initiative  Works easily with others 

  Good worker  Only with certain people 

  Does only what is asked  Can cause friction 

  Does not finish what he/she starts  Uncooperative 

   Avoids group activity 

 

 Responsibility  Leadership qualities  

  Takes responsibility  Has leadership qualities 

  Inconsistent in his/her responsibilities  Has the potential, but not yet developed 

  Negligent  Is capable, but feels inferior 

   Does not have the capacity 

 

 Maturity 

  Teachable 

  Open to correction 

  Listens to others 

  Overly sensitive 

  Arrogant 

 

 

7. In your opinion, what are the applicantôs motives for applying for a DTS? 

 

  Desire to share the Gospel 

  Christian service/ministry 

  To strengthen his/her relationship with God 

  To be changed and trained in order to give more to others 

  Desire to help others 

  To escape from a family situation or others 

 

 

8. Do you think the applicant is ready to give what he/she has received? 
____________________________________________________________________________________
____________________________________________________________________________________ 

 
9. Would you like to add any other comments? 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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10.  Do you recommend that YWAM accept his/her application? 
____________________________________________________________________________________
____________________________________________________________________________________ 

 
 
11. What is your relationship to the applicant? 

 
Leader_____ Parent_____      Friend _____ Other ______________ 

 
 
12. Your Details 
 

Name: _________________________________________________________________________ 
Address: _________________________________________________________________________ 
City: _________________________________________________________________________ 
State: _____________________________ Country: ________________________________ 
Zip/postal code:      ______________________ Telephone: ________________________________ 
Email: _________________________________________________________________________ 
Place and Date : ___________________________________________________________________ 
Signed: _________________________________________________________________________ 
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Confidential Reference 

(Please complete and return) 
 

 

To be sent directly to : 
JEUNESSE EN MISSION 

Responsable E.F.D. 

17 Chemin des belles Jeannes 

26130 ST PAUL TROIS CHATEAUX 

FRANCE 

Tel: 00 33 (0)4.75.96.79.40 

Email: jem.formation@gmail.com 
 

 

Applicants SURNAME: _____________________                FIRST NAME: ___________________________ 
 
The person mentioned above has applied to do a Discipleship Training School at YWAM St Paul-Trois-
Châteaux, FRANCE.  In order for us to know the applicant better, we would like to ask you to answer the 
following questions. 
 

Please answer on this form (legibly!) or on a separate sheet of paper if necessary, and return it to us 

when completed. Thank you for your help. 

 

1. How long have you known the applicant?_______________________________________________ 
 

2. Would you say that he/she has had a real conversion experience, and how would you describe 
his/her relationship with God? 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_ 

3. Briefly describe his/her relationship with his/her parents and his/her family background. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________

_ 
4. What is his/her relationship with his/her church?  To what extent is he/she involved in the church? 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________

_ 
5.  Do you think the applicant has a specific call to serve the Lord?  If yes, please explain. 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

 

 

 

 

 

mailto:jem.formation@gmail.com
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6. In the following areas, please indicate what would describe the applicant best: 

 

  Health Openness 

   Often ill  Accepts counsel 

   Average health  Accepts it sometimes 

   Good health  Accepts it difficulty 

 

  Emotional stability  Servant heart 

   Impulsive  Likes to serve 

   Secretive  Generally available 

   Easily discouraged  Has unclear motives 

   Reacts intelligently  Serves little 

 

  Work Co-operation  

   Takes initiative  Works easily with others 

   Good worker  Only with certain people 

   Does only what is asked  Can cause friction 

   Does not finish what he/she starts  Uncooperative 

   Avoids group activity 

 

  Responsibility  Leadership qualities  

   Takes responsibility  Has leadership qualities 

   Inconsistent in his/her responsibilities  Has the potential, but not yet developed 

   Negligent  Is capable, but feels inferior 

   Does not have the capacity 

 

  Maturity 

   Teachable 

   Open to correction 

   Listens to others 

   Overly sensitive 

   Arrogant 

 

 

7. In your opinion, what are the applicantôs motives for applying for a DTS? 

 

   Desire to share the Gospel 

   Christian service/ministry 

   To strengthen his/her relationship with God 

   To be changed and trained in order to give more to others 

   Desire to help others 

   To escape from a family situation or others 

 

 

8. Do you think the applicant is ready to give what he/she has received? 
_________________________________________________________________________________
_________________________________________________________________________________ 

 
9. Would you like to add any other comments? 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
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10. Do you recommend that YWAM accept his/her application? 
_________________________________________________________________________________
_________________________________________________________________________________ 

 
 

11. What is your relationship to the applicant? 
 

Leader_____ Parent_____      Friend _____ Other ______________ 
 
 

12. Your Details 
 

Name: ___________________________________________________________________________ 
Address: __________________________________________________________________________ 
City: ___________________________________________________________________________ 
State: ____________________________   Country: ______________________________________ 
Zip/postal code: _____________________  Telephone: ____________________________________ 
Email: ___________________________________________________________________________ 
Place and date : ____________________________________________________________________ 
Signed: ___________________________________________________________________________ 
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Confidential Reference 
(To be filled in exclusively by the pastor or spiritual leader) 

 
 
 

To be sent directly to : 

JEUNESSE EN MISSION 

Responsable E.F.D. 

17 Chemin des Belles Jeannes 

26130 ST PAUL TROIS CHATEAUX 

France 

Tél : 00 33(0)4.75.96.79.40 

Email : jem.formation@gmail.com 
 

 

Applicants SURNAME : _____________________                FIRST NAME:____________________________ 
 
The person mentioned above has applied to do a Discipleship Training School at YWAM St Paul-Trois-
Châteaux, FRANCE.  In order for us to know the applicant better, we would like to ask you to answer the 
following questions. 
 

Please answer on this form (legibly!) or on a separate sheet of paper if necessary, and return it to us 

when completed. Thank you for your help. 

 

1. How long have you known the applicant?  ______________________________________________ 
 

2. Would you say that he/she has had a real conversion experience, and how would you describe 
his/her relationship with God? 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

3. Briefly describe his/her relationship with his/her parents and his/her family background. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

 
4. What is his/her relationship with his/her church?  To what extent is he/she involved in the church? 

_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 
 

5.  Do you think the applicant has a specific call to serve the Lord?  If yes, please explain. 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 

  

mailto:jem.formation@gmail.com


 

 

P
ag

e2
3

 

6. In the following areas, please indicate what would describe the applicant best: 

 

  Health Openness  

   Often ill  Accepts counsel 

   Average health  Accepts it sometimes 

   Good health  Accepts it difficulty 

 

  Emotional stability  Servant heart 

   Impulsive  Likes to serve 

   Secretive  Generally available 

   Easily discouraged  Has unclear motives 

   Reacts intelligently  Serves little 

 

  Work Co-operation 

   Takes initiative  Works easily with others 

   Good worker  Only with certain people 

   Does only what is asked  Can cause friction 

   Does not finish what he/she starts  Uncooperative 

   Avoids group activity 

 

  Efficiency  Character  

    Productive  Pleasant 

   Irregular  Inconsistent 

   Often absent  Depressive 

 

  Responsibility Leadership qualities 

   Takes responsibility  Has leadership qualities 

   Inconsistent in his/her responsibilities  Has the potential, but not yet developed 

   Negligent  Is capable, but feels inferior 

   Does not have the capacity 

 

  Maturity Intelligence 

   Teachable  Lively 

   Open to correction  Mediocre 

   Listens to others  Slow 

   Overly sensitive 

   Arrogant  

 

  Spiritual life 

   Profound 

   Radiant 

   Authentic and progressing 

   Too much based on emotions 

   Superficial 

   Unstable 

 

 

 

 

7. Morals, habits, presentation, concern for others: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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8. In your opinion, what are the applicantôs motives for applying for a DTS? 

   Desire to share the Gospel 

   Christian service/ministry 

   To strengthen his/her relationship with God 

   To be changed and trained in order to give more to others 

   Desire to help others 

   To escape from a family situation or others 

 

 

 

9. In your opinion, in which area of his/her life would attending this YWAM School be 

beneficial for the applicant? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

10.  Do you recommend that YWAM accept his/her application?    Yes  No 

 

 

11. Would you be in favour of the possibility that the applicant could receive a calling to 

serve the Lord in a missions agency like Youth With A Mission?   Yes  No 

 

 

12. Would you be in favour of the applicant continuing his/her training with YWAM in 

other schools of his/her choice after the Discipleship Training School?      Yes  No 

 

 

13. Would you like to add any further comments? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

 I have known the applicant for ______ years and I believe that he/she has the qualities mentioned 

above.  

 

 
 
14. Your details 
 
Name: _________________________________________________________________________ 
Relationship to applicant:   ____________________________________________________________ 
Address: _________________________________________________________________________ 
City: _________________________________________________________________________ 
State: _____________________________ Country: ________________________________ 
Zip/Postal code:      ______________________ Telephone: ________________________________ 
Email: _________________________________________________________________________ 
Place and Date : ___________________________________________________________________ 
Signed: _________________________________________________________________________ 

 

 


