Mission Builder
Application Form

<

YOUTH WITH A
MISISON MAUI
P.O. Box 790237
Paia, HI 96779
Phone: 808-575-9460

Quarter Applying for:

Please Attach
One
Recent
Photograph

Fax: 808-575-9476

Personnel@vwammaui.com

Personal Information:

Name:

(First, Last, Middle Initial)
Present Address

Street/Box #: City:

ST/Prov: Country: Zip/Postal Code:

Phone #: Fax #: Email:

Age: Birth Date: Gender: M F

Marital Status:

Single Engaged Married Separated Divorced

Spouse’s Name:

Widowed

Remarried

Age: Birth date: Blood Type:

Will dependants accompany you?

Name: Age: Sex: Relationship:

Name: Age: Sex: Relationship:

Name: Age: Sex: Relationship:

Are you fluent in English?: Languages you speak/write/read:

Passport:

Number Place of Issue

Previous YWAM Programs Attended:
Program

Location Leader’s Name

Date of Issue

Date of Expiry

Dates from/to

Profession: (list training/job experience)

Training/Job Length of time there
Areas where you have work experience or qualifications:

Maintenance Construction Cook/Kitchen

Vehicle Maintenance Art (Graphics) Housekeeping

Yard Maintenance Hospitality Computer

What areas do you prefer to work in?

Do you have difficulty walking uphill, standing for long periods of time, and working in the sun?

Do you have musical or other talents?




Personal Background

1. How long have you been a committed Christian?

2. Please describe your conversion experience.

3. Describe you current relationship with the Lord.

4. Describe three areas you are seeking to grow or improve in.

5. Describe the ministries you are currently involved in.

6. Do you have a specific call to long-term service at some point? Describe.

7. Describe your relationship with your local church.

8. Describe your home/family relationship.




WAIVER OF LIABILITY & RELEASE

I, the undersigned, individually hereby release YOUTH WITH A MISSION (herein after YWAM), it’s staff,
agents, employees, and representatives, from all claims, causes of action or lawsuits relating to or resulting from
activities or events involving YWAM. [ hereby acknowledge and agree that I am personally aware of all risks
associated with or related to missions work, sporting events, training, travelling, interaction with foreign people
and nations and all other activities which are part of the YWAM program. I agree to assume all risk of injury or
loss that may occur or be related to in any other manner to YWAM or the activities I may engage in while with
YWAM. This Release shall apply to all claims for physical and/or mental injury, attorney’s fees, costs and
expenses of litigation, claims for loss of consortium, medical expenses, loss of earning, punitive damages, and all

other claims whatsoever, which may result from or be in any manner related to YWAM.

I further promise and agree to indemnify, defend, and forever hold harmless YWAM, it’s staff, agents, employees
and representatives against all claims, actions, cross-claims, or third-party claims arising from or in any manner
related to YWAM — whether such actions are brought by third-party claims arising from or in any manner related

to YWAM or whether such actions are brought by third parties or anyone acting on behalf of myself.

In the event that YWAM files any action to enforce the provisions, releases and covenants of this agreement,

YWAM shall be entitled to all reasonable attorney’s fee and costs of such enforcement proceeding.

BY SIGNING THIS RELEASE, I UNDERSTAND THAT I AM RELEASING ALL
CLAIMS FOR INJURY OR DAMAGE.

Date Applicant’s Signature

Date Parent or Legal Guardian if applicant is under 18 yrs. of age.



Guidelines and Requirements

The following information is provided so those prospective mission builders will be aware of the guidelines and requirements

for YWAM-Maui Personnel (Staff, MB and Students). Please read through the whole page before signing your name.

Quality of Work: We need people who will do their best at whatever job they are assigned. As a YWAM

community, we need everyone to be good stewards of community property, taking care of things as if it were

personally their own.

Housekeeping: Each person is expected to maintain their living space neatly so that community housing is kept

looking nice and not offensive to others.

Attitude: A good attitude is essential to working and living in a community setting. We expect each person to
have a teachable attitude so that we can all learn and grow together in the Lord. A loyal and submissive attitude

towards those in authority is also important.

Quiet Times: Our personal relationship with Jesus Christ must remain the most important thing in our lives if our
work here is to be successful. Therefore, we expect each person to maintain the daily discipline of seeking God
and making the quiet devotional times a priority. As a YWAM community, our daily rising time is 7am to help

people have alone with the Lord before the day begins.

Excellence: We at YWAM-Maui are committed to excellence and we want people who are serious about serving

God. We strive towards excellence in our work, our relationships and in our personal lives.

Dress: Each person will be sensitive to his or her wardrobe and attire while here on the base. It is essential that

you recognize how you dress reflects your respect for those around you.

Personal Conduct: The person will not indulge in tobacco products or drinking alcoholic beverages. We are trying

to establish a Godly reputation in our small town and need to maintain a high level of personal holiness.

I understand these guidelines and agree to abide by them during my stay at Y WAM-Maui.

Applicant’s Signature Date:




Mission Builder Reference Form — Friend

Name of Applicant:

To the applicant: Please complete the information below and provide your friend with a stamped envelope addressed to:
Personnel, P.O. Box 790237 Paia, HI 96779

Address:

Phonet:

not required as a condition for admission.
Applicant’s Signature:

I, the above mentioned applicant, waive any right I have to read or obtain copies of this reference knowing that this waiver is

Date:

The above named applicant has applied for admission to Youth With A Mission (YWAM). YWAM is an international, interdenominational, Christian,
missionary organization that was founded in 1960 and now has centers in over 500 locations on all six continents.
challenging, and channeling Christians to fulfill Christ’s command, “Go therefore and make disciples of all nations.” The mission builder program is

designed to give people a chance to serve the Lord at a YWAM base to experience what we do and the programs we run in interest of seeing if YWAM is

the direction the Lord would lead them or even just missions in general.

consideration will be given to your comments. Thank you for your assistance.

How well do you know the applicant?

Very Well

Well

Casually

Please check which word would best describe the applicant in the following areas. Comment if necessary.

Its purposes include training,

Therefore, we ask that you complete this form carefully as serious

Superior Above Average Average Below Average Inferior
Initiative
Social Adaptability
Concern for Others
Ability to follow
Leadership
Decision Making
Emotional Stability
Health
Personal Appearance
Comments:
Mental Ability Quick to Comprehend Average Slow
Industry Hard Worker Average Lacks Persistence
Reliability Meets Obligations Average Neglects Obligations
Cooperation 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:




1. To what extent is the applicant active in church work?

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

3. Is he/she prejudiced against any groups, races or nationalities? Yes (explain) No

4. With reference to his/her Christian service, do you consider the applicant to be:
Dedicated Average Casual

Please explain:

5. In your consideration, which of the following would describe the applicant’s Christian experience?
Mature Contagious Genuine & Growing Superficial

Comments:

6. Overall, what do you consider to be the applicant’s strong points? (special abilities)?

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

8. In your opinion, what are the applicant’s motives for applying to YWAM?

9. Please add any other relevant remarks concerning drug/alcohol use, psychological, medical or other areas of their life we

should know more about to be of service to them.

10. Would you recommend the applicant for acceptance by YOUTH WITH A MISSION?

Rk Uk Uk Uk sk sk sk Uk Uk Uk Uk sk sk sk Uk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk Uk Uk Uk sk sk sk Uk %k Uk %k sk sk sk

I have known the applicant for yr and months.
Signed: Date:
Name: Relation:

Address: Phone:




Mission Builder Reference Form — Pastor/Spiritual Leader

To the applicant: Please complete the information below and provide your friend with a stamped envelope addressed to:
Personnel, P.O. Box 790237 Paia, HI 96779
Name of Applicant:
Address: Phone #:
I, the above mentioned applicant, waive any right I have to read or obtain copies of this reference knowing that this waiver is
not required as a condition for admission.
Applicant’s Signature: Date:

The above named applicant has applied for admission to Youth With A Mission (YWAM). YWAM is an international, interdenominational, Christian,
missionary organization that was founded in 1960 and now has centers in over 500 locations on all six continents. Its purposes include training,
challenging, and channeling Christians to fulfill Christ’s command, “Go therefore and make disciples of all nations.” The mission builder program is
designed to give people a chance to serve the Lord at a YWAM base to experience what we do and the programs we run in interest of seeing if YWAM is
the direction the Lord would lead them or even just missions in general. Therefore, we ask that you complete this form carefully as serious

consideration will be given to your comments. Thank you for your assistance.

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

Please check which word would best describe the applicant in the following areas. Comment if necessary.

Superior Above Average Average Below Average
Inferior

Initiative

Social Adaptability

Concern for Others

Ability to follow

Leadership

Decision Making

Emotional Stability

Health

Personal Appearance

Comments:
Mental Ability Quick to Comprehend Average Slow
Industry Hard Worker Average Lacks Persistence
Reliability Meets Obligations Average Neglects Obligations
Cooperation 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:




1. To what extent is the applicant active in church work?

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

3. Is he/she prejudiced against any groups, races or nationalities? Yes (explain) No

4. With reference to his/her Christian service, do you consider the applicant to be:
Dedicated Average Casual

Please explain:

5. In your consideration, which of the following would describe the applicant’s Christian experience?
Mature Contagious Genuine & Growing Superficial

Comments:

6. Overall, what do you consider to be the applicant’s strong points? (special abilities)?

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

8. In your opinion, what are the applicant’s motives for applying to YWAM?

9. Please add any other relevant remarks concerning drug/alcohol use, psychological, medical or other areas of their life we

should know more about to be of service to them.

10. Would you recommend the applicant for acceptance by YOUTH WITH A MISSION?

Rk Uk Uk Uk sk sk sk Uk Uk Uk Uk sk sk sk sk Uk Uk sk sk sk sk Uk Uk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk %

I have known the applicant for yr and months.
Signed: Date:
Name: Relation:

Address: Phone:




HEALTH FORM

Starting Date of Mission Building Applying For:

Name of Applicant:
Mailing Address (Street/Box #, City, State/Prov., Zip/Postal Code):

Country:
Phone: Fax: Email:
Date of Birth (mm/dd/yr): / / Social Security #:

PERSON TO CONTACT IN CASE OF EMERGENCY
Mr/Mrs/Miss:

Mailing Address: (Street/Box #, City, Prov/State, Postal Code/Zip)

Phone: Fax: Email:
MEDICAL INSURANCE
Name of Insurer: Medical Insurance #:
PERSONAL HISTORY
Height: Weight: Blood Type:
You would rate your health condition as: Excellent Good Fair Poor

Are you involved, or have you ever been involved, with the following? If yes — explain and list most recent dates of use.

Alcohol:

Smoking:

Illegal Drugs:

Please answer all questions. Comment on all positive answers in the space below or on a separate sheet of paper. Have you ever had any
of the following?

YES NO YES NO YES NO
Skin Conditions Heart Trouble Jaundice
Eye Trouble High Blood Pressure Hepatitis
Ear Trouble Low Blood Pressure Intestinal Trouble
Head Injury Arthritis Recurrent Diarrhea
Recurrent Headaches Back Problems Diabetes
Epilepsy Dislocation of Joint Kidney Disease
Fainting Spells Tumor/Cancer Anemia
Mental Disorders Stomach Ulcer Venereal Disease
Nervous Disorders Gall Bladder Problems A.ILD.S.
Paralysis Surgery FEMALES ONLY
Insomnia Appendectomy Irregular Periods
Shortness of Breath Tonsillectomy Severe Cramps
Hay Fever/Asthma Hernia Repair Excessive Flow
Allergies (specity) Other (specity) Are you pregnant?

If yes, please explain:

Have you ever had any of the following communicable diseases?

YES NO YES NO YES | NO
Chickenpox Mumps Tuberculosis
Measles (Rubella) Pertussis Other (Specify)
Measles (Rubeola) Scarlet Fever




FAMILY HISTORY

Have any of your relatives ever had any of the following?

YES NO YES NO YES NO
Tuberculosis Heart Disease Stomach Disease
Diabetes Hypertension Epilepsy-convulsions
Kidney Disease Arthritis Cancer

IMMUNIZATIONS (Basic Booster and most recent)

YEAR | YEAR | YEAR | YEAR | YEAR | YEAR

Diphtheria Are you currently under a Doctor or Health

Tetanus Care Professional’s care for any condition?
YES NO

Pertussis

Polio If yes, please explain:

Rubella

Rubeola

Mumps

Hep A

Hep B

Tetanus

Typhoid

*A physician must fill out this portion*
TUBERCULOSIS CONTROL
(Absolutely required by the State of Hawaii for entrance into the state.)

ONLY ONE OF THE FOLLOWING ARE REQUIRED:

1) Chest X-Ray:
Date / / Result Examination Facility

2) Skin Test:
Date / / Result Examination Facility

Physician:
Mr/Mrs/Miss:

Mailing Address: (Street/Box #, City, Prov/State, Postal Code/Zip)

Phone: Fax: Email:

Rk Uk Uk sk sk sk Uk sk sk Uk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk %k sk sk sk sk Uk %k sk Uk %
CONSENT FOR TREATMENT
In case of emergency, I/we hereby agree to the performance of such treatment including anesthesia and surgery as the attending doctor or

physician may deem necessary.

(Applicant’s Name Printed) (Applicant’s Signature) (Date)

(Parent or Guardian of those under 18) (Parent or Guardian Signature) (Date)



(y

We want to thank you for your interest in our mission builder program! We pray God will give you wisdom and guidance as you
fill out this application. If you have any questions, please contact us. Thank you for considering YWAM Maui in your future plans. God
bless!

Guide to Completing the Mission Builder Application

How to Complete This Application

All of the following forms must be submitted with all the applicable questions answered before a decision will be made. If a
question does not apply, write N/A in the space provided. Husbands and wives enrolling as mission builders must complete separate
application forms. If you need more space to answer a question, please use a separate piece of paper.

Reference Forms

Enclosed with this application are two reference forms, which should be sent to the qualified individuals; a friend and a
pastor/spiritual leader. Fill in your name, address and the dates that you are applying for, and then give your reference form to the
individuals. Please ask that they return the forms directly to us in a sealed envelope as soon as possible. In the interest of confidentiality,
please give those who fill out your reference forms a stamped envelope, addressed directly to YWAM Maui, Personnel.

Registration Fee

A non-refundable fee of $70.00 USD must be included when you return this form. If you send a check, make it out to YWAM
Maui. If you are from outside the U.S., a money order is the easiest way, make sure it is in U.S. dollars.

Upon receiving the completed application and reference forms as well as the registration fee, Youth With A
Mission Maui will prayerfully consider the application and notify the applicant of their decision.

ChecKklist

Application Form
Personal History
Waiver of Liability and Release
Guides and Requirements
Health Form
Send out Reference Forms
Friend
Pastor/Spiritual Leader
One Photo
Registration Fee: $70.00 USD per individual/ $80.00 USD per married couple.
English Language Form (for international applicants only)

Please direct all forms and correspondence to:

Youth With A Mission - Personnel

P.O. Box 790237
Paia, Maui - HI
96779

Office: 1(808) 575-9460
Fax: 1(808) 575-9476

Email: Personnel@ywammaui.com




