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GUIDE TO COMPLETING SBS APPLICATION

Thank you for applying for the YWAM School of Biblical Studies. May you know the Lord’s grace as you seek His direction.  In order for us to process your application, the school leader must receive the following completed forms. Please write clearly in BLOCK CAPITALS and use a separate sheet of paper where the space provided is not adequate. If a question does not apply to you, write N/A in the blank space.  Husbands and wives enrolling as students must complete their own individual applications.

1.
Entry Application Form: This form must be filled out by all applicants.

2.
Application Fee: A non-refundable application fee of 20,000 USh (US$15 / stlg£10) is to be forwarded with your application.

3.
Personal History:  Please answer concisely the following questions on a separate sheet of paper:


a)
How many years have you been a committed Christian?



b)
Describe your relationship with your local church, i.e. areas of ministry, service, leadership, experience, gifts and abilities.


c)
Describe how you became a born-again Christian and your present spiritual relationship with the Lord.


d)
What areas of your character are you presently seeking God to further develop & improve?


e)
Describe any business, professional or other significant experiences.


f)
How would you describe your relationship with your family?


g)
Why do you want to attend the SBS?


h)
How do your leaders feel about your plans to enrol in the SBS?


     Send these answers together with pages 2,3 and 4 to the address below.

4.
Reference Forms: Enclosed are two reference forms. One must be given to your pastor (pages 5 and 6), the other to an employer, teacher or leader (page 7). Ask them to complete the form and post it directly to the SBS School Leader.

5. Health Form: Enclosed is a form to be filled in by your doctor (page 8) as we require a current Medical Health Report to be included with your application.

We suggest that you pass all reference forms on to your referees with a stamp-addressed envelope so that they are able to return them directly to us as soon as they have completed them.

PLEASE POST THE COMPLETED APPLICATION AS SOON AS POSSIBLE TO:

The SBS Leader

YWAM

P0 Box 739

Jinja

Uganda

STUDENT APPLICATION FORM

PERSONAL INFORMATION: (PRINT CLEARLY.  USE A SEPARATE SHEET OF PAPER IF THE SPACE PROVIDED IS INADEQUATE)
DATE OF APPLICATION………………………..…………………………………………...…….………                

COURSE APPLYING FOR: …………………………….………
 COMMENCING: ……....……………..                

Mr./Mrs./Miss: ……………………………………………………………………………...….……………                                                       

                             Last/Family Name                        First Name                        Middle Name(s)

PERMANENT ADDRESS: ………………………………..…………………….……………………….....

                                             …………………………………………..……………………………………...
 

PHONE: …………………….…  FAX: …….………………… E-MAIL ……......………………………..                    

CURRENT ADDRESS (if different) …………..………………..…………………………………………..





       …………….…………………………………………………...……..                                               

PHONE: …………………….…  FAX: …….………………… E-MAIL ……......………………………..

OCCUPATION: ………………………………..……... WORK PHONE…………………………….……

AGE………………. BIRTH DATE ….…….……………. BIRTH PLACE: ………….…………………..                   

SEX:  Male (      Female (      HEIGHT………..…...WEIGHT………………BLOOD TYPE……..…….          

MARITAL STATUS: Single (     Engaged/Relationship (     Married (
       Other ( …………….……....

If married, since when? ……..………… Spouse's name………...……………. No. of Children ………….               

CITIZENSHIP ……………………………………………………………………………………….………                         

PASSPORT NUMBER ………….………PLACE OF ISSUE……….…………EXPIRY DATE ………...             

IN CASE OF EMERGENCY. CONTACT: ……………………………………………………………..

ADDRESS ………………………..…………………………..…………………………………………….. 

PHONE …………………………FAX …………...………………E-MAIL ...……..……………………...

RELATIONSHIP ……………………….…………………………………………………..….……………

HOME CHURCH…….…………………..…………    PASTOR’S NAME …….……….……...…………

ADDRESS …………………………………………………………………..……………..………………..                                                         

PHONE: …………………….…  FAX: …….………………… E-MAIL ……......………………………..

BACKGROUND INFORMATION:

Have you previously attended any YWAM Schools?    Yes (             No (
If “Yes” please complete the table below:

	
	Name of School


	Dates Attended
	Location

	1. Lecture Phase


	
	
	

	      Field Assignment


	
	
	

	2. Lecture Phase


	
	
	

	      Field Assignment


	
	
	


(If you have attended more than 2 schools, please give details on a separate sheet of paper)

PLEASE ARRANGE FOR YOUR PREVIOUS SCHOOL LEADERS TO SEND A REPORT TO THE YWAM SBS 

Have you ever been on YWAM staff?    Yes (             No (
If “Yes” please list below.  Also include significant previous non-YWAM jobs, in chronological order:

          Position
Dates                              Location                          Job Title

1. ……..……………………………………………………………………………………………..                                                                    

2. …..………………………………………………………………………………………………..

3. ………..…………………………………………………………………………………………..

4. …..………………………………………………………………………………………………..                                                                                                                                        

Occupational Skills………………………………………………………………………………………..…

Musical ability, languages spoken or other talents …………...…………………………………………..…                                     

…………………………………………………………………………..……………………………………                                        

EDUCATIONAL INFORMATION:

Highest education level completed in high/secondary school ……………..…………………………..……

Secondary School/College/University/Post-graduate/Seminary/other courses attended:

NAME OF COURSE ………….………………………..….. DATE COMPLETED.……...........................

DEGREE/QUALIFICATION ……………………………… LOCATION ……..…………………………

NAME OF COURSE ………………………………………..DATE COMPLETED.……......................….

DEGREE/QUALIFICATION …………………………….... LOCATION ………...………………...……

Do not forget to answer the questions on the front page on a separate piece of paper and return with pages 2,3 and 4 to the address on page 1.

ACKNOWLEDGEMENT OF FINANCIAL RESPONSIBILITY

"I understand that payment of the required school fees must be made prior to or upon my arrival for the School of Biblical Studies, unless otherwise approved by the School Leader beforehand. Further, I agree to meet in a timely manner, prior to the completion of school, all personal expenses incurred during my involvement with the SBS. If I am accepted as a student on the YWAM SBS, I will abide by the Spirit, rules and schedule of the school."

Applicant's full name (BLOCK CAPITALS): ………………………………………………………………

Applicant's signature:.........................................................    Date: …………………………………………

RELEASE OF LIABILITY

"I release the YWAM School of Biblical Studies, its agents, employees and volunteer assistants from any liability whatsoever arising out of any injury, damage or loss which may be sustained by myself during the course of my involvement with the SBS."

Applicant's full name (BLOCK CAPITALS): ……........................................................................................

Applicant's signature:.............................................…...…...    Date: ………………………………………..

CONSENT FOR TREATMENT

"Should a situation arise where I am either sick or injured and urgently require medical attention, I give the YWAM Hopeland Base Leader the authority to make any decision concerning my immediate treatment, including anaesthetics, medication and operations, that, in the opinion of the attending physician, are necessary, or until such time as I am able to make decisions for myself, I declare that the above named shall not be required to contact my next of kin prior to exercising his authority as proved herein.

I declare that I shall not hold the YWAM Hopeland Base Leader accountable for any decision made by him for any damage or loss that I sustain as a result of exercising his authority herein granted by me.”

Applicant's full name (BLOCK CAPITALS): ……........................................................................................

Applicant's signature:.............................................…...…...    Date: ………………………………………..

BURIAL STATEMENT

"In the case of my death during the course of my involvement with the YWAM School of Biblical Studies, I wish that my next of kin be advised as soon as practicable and that their wishes with regard to funeral and disposal of my body be complied with, so long as my next of kin places SBS in sufficient funds to carry out those wishes.  If the SBS is unable to contact my next of kin or my next of kin are unable or unwilling to give directions as to funeral and disposal of my body and come to a satisfactory arrangement with regard to payment of related costs within a reasonable time, then I direct SBS at its sole discretion to make arrangements for funeral and body disposal (including burial in a foreign country) at the expense of my estate."

Applicant's full name (BLOCK CAPITALS): …...........................................................................................

Applicant's signature:.............................................…...…...    Date: ………………………………………..

PASTOR'S REFERENCE FORM

TO THE APPLICANT: Please complete the information below and provide a stamped envelope addressed to The SBS Leader, YWAM, PO Box 739, Jinja, Uganda for the pastor filling the reference.

APPLICANT'S NAME.........………………………………………………………………………………...


Last/family name
First name
Middle name(s)

COURSE APPLYING FOR................................. COMMENCING ………………………………………..

I, the above named applicant, WAIVE any right I have to read or obtain copies of this recommendation, knowing that this waiver is NOT required as a condition for admission

Applicant's signature ...............................................................  Date ……………………………………….

TO THE PASTOR: The above applicant has applied for admission to the YWAM School of Biblical Studies (SBS). The school is a nine month course which alms to equip students with a sound knowledge and understanding of the Bible. The School of Biblical Studies also operates as a branch of YWAM's University of the Nations. Serious consideration will be given to your comments; therefore we ask that you complete this form carefully. Thank you for your assistance.

PLEASE READ THE FOLLOWING, TICKING THE APPROPRIATE BOXES AND MAKING COMMENTS WHERE NECESSARY (use separate sheet of paper if space provided is inadequate):

How well do you know the applicant? Very well (         Well (        Not very well (
	INITIATIVE
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	SOCIAL ADAPTABILITY
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	CONCERN FOR OTHERS
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	ABILITY TO FOLLOW
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	LEADERSHIP
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	JUDGEMENT/ DECISION-MAKING
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	EMOTIONAL STABILITY
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	HEALTH
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	PERSONAL APPEARANCE
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (


Comments………………………………………………………………………………………………….

……………………………………………………………………………………………………………..
	MENTAL ABILITY
	Quick to comprehend (
	Average (
	Slow (

	INDUSTRY
	Hard Worker (
	Average (
	Slow (

	RELIABILITY
	Meets Obligations (
	Average (
	Unreliable (

	CO-OPERATION
	Works Well with Others (
	Average (
	Less Co-operative (

	FLEXIBILITY
	Open to Change (
	Average (
	Resists Change (

	CHRISTIAN CHARACTER
	Well-Balanced (
	Average (
	Less Developed (

	DISPOSITION
	Cheerful (
	Average (
	Fairly Negative (

	PUNCTUALITY
	Punctual (
	Average (
	Not Punctual (

	FINANCIAL RESPONSIBILITY
	Honours Obligations (
	Average (
	Unreliable (


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? No (              Yes ( - please explain

      …………………………………………………………………………………………………………… 

      ……………………………………………………………………………………………………………

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 best describe the applicant's Christian                                                                     

      experience? Mature (     Genuine and growing (     Over-emotional (       Superficial (
      Comments ……………………………………………………………………………………………….

       ………………………………………………………………………………………………….                                                

6.   Overall, what do you consider to be the applicant's strong points? (include 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 the YWAM School of Biblical 

Studies?……………………………………………..…………………………………………….

      ……………………………………………………………………………………………………………

9.   What could the SBS do to aid the applicant's personal development? ….……………………………..

      ……………………………………………………………………………………………………………

10. Please add any other relevant remarks concerning medical, psychological, drug/alcohol use or other                     

      areas of their life we should know about to be of service to them. ……………………………………

      ……………………………………………………………………………………………………………

11. I have known the applicant for ……………….
months ……………………. years.

Signed …………………………………………………….. Date …………………………………………..                  

Name (IN CAPITALS) …………………………………… Position ………………………………………               

Address ……………………………………………………………………………………………………..                                                   

Would you like to receive further information about the school? Yes (        No (
The YWAM School of Biblical Studies admits students of any race, colour, national and ethnic origin to the rights, privileges, programmes and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, colour, national and ethnic origin in administration of its educational policies, admissions policies and athletic and other school-administered programmes.

Please post all forms immediately to:      

THE SBS LEADER,

YWAM, 

PO BOX 739, 

JINJA, 

UGANDA

REFERENCE FORM

TO THE APPLICANT: Please complete the information below and provide a stamped envelope addressed to The SBS Leader, YWAM, PO Box 739, Jinja, Uganda for the employer, teacher or leader filling in this reference.

APPLICANT'S NAME.........………………………………………………………………………………...


Last/family name
First name
Middle name(s)

COURSE APPLYING FOR................................. COMMENCING ………………………………………..

I, the above named applicant, WAIVE any right I have to read or obtain copies of this recommendation, knowing that this waiver is NOT required as a condition for admission

Applicant's signature ...............................................................  Date ……………………………………….

TO THE REFEREE: The above applicant has applied for admission to the YWAM School of Biblical Studies (SBS). The school is a nine month course which alms to equip students with a sound knowledge and understanding of the Bible. The School of Biblical Studies also operates as a branch of the University of the Nations. Serious consideration will be given to your comments; therefore we ask that you complete this form carefully and return it to us by post as soon as possible. Thank you for your assistance.

PLEASE READ THE FOLLOWING, TICKING THE APPROPRIATE BOXES AND MAKING COMMENTS WHERE NECESSARY (use separate sheet of paper if space provided is inadequate)
Referee's Name (IN CAPITALS) …………………………………………………………………………                                            

What is your relationship to the applicant?    Employer (
Teacher (
Leader (
How well do you know the applicant?           Very well (              Well (               Not very well (
	INITIATIVE
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	SOCIAL ADAPTABILITY
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	CONCERN FOR OTHERS
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	ABILITY TO FOLLOW
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	LEADERSHIP
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	JUDGEMENT/ DECISION-MAKING
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	EMOTIONAL STABILITY
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	HEALTH
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (

	PERSONAL APPEARANCE
	Superior (
	Above Avge (
	Avge (
	Below Avge (
	Inferior (


Comments …………………………………………………………………………………………………...

………………………………………………………………………………………………………

	MENTAL ABILITY
	Quick to comprehend (
	Average (
	Slow (

	INDUSTRY
	Hard Worker (
	Average (
	Slow (

	RELIABILITY
	Meets Obligations (
	Average (
	Unreliable (

	CO-OPERATION
	Works Well with Others (
	Average (
	Less Co-operative (

	FLEXIBILITY
	Open to Change (
	Average (
	Resists Change (

	CHRISTIAN CHARACTER
	Well-Balanced (
	Average (
	Less Developed (

	DISPOSITION
	Cheerful (
	Average (
	Fairly Negative (

	PUNCTUALITY
	Punctual (
	Average (
	Not Punctual (

	FINANCIAL RESPONSIBILITY
	Honours Obligations (
	Average (
	Unreliable (


Comments ……………………………………………………………………………………………..……                                                      

……….………………………………………………………………………………………………………

Overall, what do you consider to be the applicant's weak points? ……………………………………….… 

………..……………………………………………………………………………………………………...
And their strong points? ……….…………………………………………………………………………….

Signed ………………………………………………………..   Date ………………………………………

MEDICAL REPORT

TO BE COMPLETED BY YOUR DOCTOR

Doctor's name (BLOCK CAPITALS) ………………………………………………………………………


Address ………………………………………………………………………………………………………

              ………………………………………………………………………………………………………

Doctor's signature …………………………………………………...  Date ………………………………


TO THE PHYSICIAN:

(Applicant's name) ……………………………………..
has applied for training with the YWAM School of Biblical Studies. This is a six-month training programme in which there will be some physical exertion and possibly extensive travel.  Thank you for making this Medical Report for us.

School Leader

YWAM School of Biblical Studies

PLEASE PRINT(Please use a separate sheet of paper where the space provided is inadequate):

Please answer the following questions regarding the applicant’s health:

1. WEIGHT …….
stone ……..
lbs (………
kg)      HEIGHT ………..
ft …………
ins ( ……….
cm)

2. Is the applicant under medical supervision at this time or taking any medication? Yes (    No (
If yes, please state what kind …………………………………………………………………………..…                                     

3. Would you consider the applicant in good physical health? …………………………………………..…                  

4. Are the applicant's chest, heart and blood pressures normal? …………………………………………….                     

5. Are the applicant's sight, hearing and speech normal? …………………………………………………..             

6. Has the applicant adequate emotional and mental stability to undertake such service and training?

    ……………………………………………………………………………………………………                                                 

7. Please list any significant medical and/or psychiatric history …………………………………………..

    ……………………………………………………………………………………………………………

8. Please add here any additional comments regarding the applicant's health or special limitations                                                              

    affecting physical, mental or emotional capabilities ……………………………………………                  

    ……………………………………………………………………………………………………

Please return this medical report by post immediately to:        

The SBS Leader

YWAM

P0 Box 739

Jinja

UGANDA
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