YouTH WITH A MISSION
ScHooL OF BIBLICAL CHRISTIAN WORLDVIEW

HAUPTSTRASSE 15
3266 WILER BEI SEEDORF
SWIZERLAND

Instructions for Completing the Application Forms for the
School of Biblical Christian Worldview (His 361; equivalent to HCC)

1) Please answer all the question legibly. Your information will be treated confidentially.

2) Please copy the reference form and give them to three different people who know you well. Ask
them to send them back to us directly. One reference should be completed by your pastor or house
group leader, or an elder of your church. If you have done any YWAM training before, give one of
the reference forms to your former school leader

3) Transfer the application fee of CHF 200.-- to the following account:
our Bank and account number: Credit Suisse, 2501 Biel

652515-21-4
SWIFT: CRESCHZZ25A
please note: SBCW Application
our address: Jugend mit einer Mission, SBCW, Haupstr. 15,

CH - 3266 Wiler bei Seedorf
You may send us a check in Swiss Francs instead, made out to Jugend mit einer Mission, 3266 Wiler
(add CHF 10 banking fee). *Please note that the registration fee is nonrefundable if you withdraw
your application, but does represent a deposit toward the remaining school fees.

4) As soon as we have reveived
- your application including a recent photo
- your signed consent to the guidelines
- a copy of your health insurance policy and your liability insurance policy
- all thee reference forms
- the application fee of CHF 200.--
we will let you know whether you are accepted to the school.

5) The remaining school fees should then be paid immediately or at the latest at the beginning of the
school. The total school fee of CHF 3'300.-- includes VAT and the registration fee.

We hope that these instructions help you to find your way around in all these papers. If there are any
unclarities don't hesitate to contact us. For more clarity we only use the male terms on our forms, but
it's always meant to include both genders. Thanks for your understanding.

Thank you for your cooperation!

Your SBCW school team

YWAM WILER - PHONE: +41 32 391 70 36 - Fax: +41 32 391 70 31 - E-MAIL: SBCW.WILER@JMEM.CH



YouTH WIiTH A MISSION

HAUPTSTR. 15
CH-3266 WILER
TEL: +41 (0)32 391 70 36
Fax: +41 (0) 32 391 70 31

@

SCHooL OF BIBLICAL CHRISTIAN

WORLDVIEW

Please
attach

recent photo

Personal Information

(Please fill in in block letters)

School Date: From: Today's Date:

to:
Name: | | First, middle Name: | |
Address: | | Nationality: | |
ZIP & city: | | Gender: | male | female |
Country: | | Civil status: | |
Date of birth: | | Married since: | |
Profession: | | Name of spouse: | |
Phone/fax/email: | |
Whom to inform in case of emergency: Applicant’s children:
Name/First name: | | Name: Gender Date of birth:
Address: | | | | |
ZIP & city: | | | | |
Country: | | | | |
Relationship: | | | |
Phone/fax/email: |
Which church do you attend? Papers:
| | Driver's licence:
Pastor: | | |car: | truck: |others:
Address: | | Passport:
ZIP & city: | | Valid until: | |
Country: | | Passport #: | |
Phone/Fax: | | Native town: | |
Email: | |

Describe your general state of health (diet/medicine, etc.)

Do you take prescription drugs? |

|Are you HIV+?

Addictions? (what kind, when?) |

| Height/weight?

Psychiatric treatment? (when?) |

| Do you smoke?

YWAM WILER - PHONE: +41 32 391 70 36 - FAx:

+41 32 391 70 31 -

E-mAIL: SBcw

. WILER@JIJMEM.CH



YoutH WITH A MISSION

@ ScHooL OF BIBLICAL CHRISTIAN WORLDVIEW
’ HaupPTSTR. 15

CH-3266 WILER
Questions about Education

(please fill in in block letters)

Schools:

Primary School (years): | |  SecondarySchool (years): |

Others: |

Further Training:

Length and sort of training: |

Certificates/Degrees/Diplomas:
what and date: |

Skills:

Musical skills:

Language skills:

Professional skills:

Others:

YWAM and UofN Information:
Have you done other YWAM or UofN schools? (yes/no) |

Which ones? (lecture and outreach phase) Date from/to (month & year): Location:

Are you pursuing a degree with the UofN? (yes/no) | Faculty?|

YWAM WILER - PHONE: +41 32 391 70 36 - Fax: +41 32 391 70 31 - E-MAIL: SBCW.WILER@JMEM.CH



YouTH WITH A MISSION

o ScHooL OF BIBLICAL CHRISTIAN WORLDVIEW
CY HAUPSTRASSE 15

CH - 3266 WILER

Please send us the following information in the indicated order on a separate sheet of paper.
If possible, please use a computer/type writer or else write legibly. Thanks.

General questions for every participant:

a) How did you hear about the school?

b) Why do you want to attend the school?

Q) What are your expectations for the school?

d) What is your most burning question to God at the moment?

e) What is important to you in your relationship to God?

f) What goals, plans do you have for your life? Where do you see your calling?

h) What giftings/talents do you have? (music, cooking, drawing...)

) Do you have a boy-/girlfriend? Are you engaged? Is your partn er planning to do the school
too? Would you also attend if your partner wouldn’t be accepted?

i) How are you planning to pay for the school fees?

k) Do you have any debts? When and how are you planning to pay them back?

1) What books or magazines have influenced you or were important for your growth?

m) Did you inform your pastor/church leader about your participation in the school? What do
they think about it?

n) Would you also participate if another staff or student is HIV+?

0) Give us the addresses of three people who fill in a reference form for you.

p) Is there anything else we should know about you?

Q) Do you have any questions?

Extra questions for YWAM Newcomers:

r Give in a few words a brief resumé of your life and your conversion experience.
s) Describe events that have been influencial in your spiritual growth.
1) What activities have you been involved with as an active church member?

| confirm that | have responded truthfully to all the above questions:

Place, date Signature

(Parents if under 18)

YWAM WILER - PHONE: +41 32 391 70 36 - Fax: +41 32 391 70 31 - E-MAIL: SBCW.WILER@JMEM.CH



YouTH WITH A MISSION

o ScHooL OF BIBLICAL CHRISTIAN WORLDVIEW
CY HAuPTSTR. 15

CH-3266 WILER

G U Id el I neS for participants in our training schools

1. Personal Liability

We prefer that the individuals in our community take responsibility for themselves as much as
possible. Therefore, damages in and around the house should be fixed by the people causing them
(dishes, lamps, etc.)

Sometimes we lack means of transportation for outreaches or outings which are part of the training
program. In these cases, we are glad if participants who have brought their own car volunteer to
drive it and take other students along. YWAM provides a small compensation towards the cost of
the gas/petrol but is not reliable for any damages that might occur. The owner of the car is
responsible for his/her car. Therefore, we also encourage not to lend your car to others. If car
owners decide otherwise, it is their own responsibility to do so.

Every staff and student is also responsible to have enough insurance coverage for health or
accidents. These insurances are mandatory in Switzerland. There is no general insurance coverage
for people in YWAM. We are willing to send you a confirmation about your staying with us for the
given time. We also recommend that you have or establish personal liability insurance for yourself.
2. School Fees/Registration Fee

All fees need to be paid in Swiss Francs. It is best to pay it before the school begins (see details on
the instruction sheet). The school fee for a 3-months course with YWAM Wiler is CHF 3 *300.-- (incl.
VAT) which includes the registration fee of CHF 200.--. The registration fee will not be refunded in
case of the participant withdrawing his/her application.

3. Pets

It is not allowed to bring any pets (cats, dogs, birds, etc.) to the base.

4. Community Life

Every student contributes to the community life by participating at meal times, in worship and in
other events on base.

YWAM WILER - PHONE: +41 32 391 70 36 - Fax: +41 32 391 70 31 - E-MAIL: SBCW.WILER@JMEM.CH



YouTH WITH A MISSION

D ScHooL OF BIBLICAL CHRISTIAN WORLDVIEW
CY HaupTSTR. 15

CH-3266 WILER

Consent to the Guidelines

| hereby declare that | have read through the guidelines, and |'m willing to submit to them for the
time of my training with YWAM Wiler.

| release Youth with a Mission, it’s respective staff and volunteers of any responsibility in the case of
accidents or health problems during my stay in YWAM (except that one can prove, that one of the
people mentioned above has caused the accident or problem).

If according to a medical doctors opinion, some treatment, surgery, or anesthesia is needed, |
hereby consent to it.

| also enclose a copy of my insurance policy of personal liability. In case that | don 't have any such
insurance | hereby consent to take responsibility for any damages caused by me.

Place, date Signature

YWAM WILER - PHONE: +41 32 391 70 36 - Fax: +41 32 391 70 31 - E-MAIL: SBCW.WILER@JMEM.CH



HAUPTSTR. 15
CH-3266 WILER, SWITZERLAND EMAIL: SBCW. WILER@JMEM.CH
TEL., ++41 (0)32 391 70 36 - Fax ++41 (0)32 391 70 31

YouTH WITH A MISSION Please send to the following address:
C. > ScHooL OF BIBLICAL CHRISTIAN WORLDVIEW

Name of Applicant:

Confidential Reference Form

The person mentioned above has applied for the School of Biblical Christian Worldview with YWAM Wiler,Switzerland.
It is our desire to get an extensive understanding of the applicant. Therefore we ask for a reference of 3 different people.
These references help us - together with the information of the applicant - to get to know his/her characteristics,
attitudes and skills a bit better in order to recognise and meet the needs and/or wishes of the applicant. Your answers
help us to come to a conclusion of accepting the applicant or not. Essentially we make that decision in prayer. If you

to send us a letter instead of this form you may do so. Thank you very much for your co-operation and attention.

Please indicate with an "x" how you rate the applicant in the following areas.
1 =verygood 2 =good 3 =average 4 = rather weak 5 = not existent/big difficulty

Relating to people: 112]13]4]| 5| comment
commitment in church/parish
interest in evangelism/missions
interest in daily news
political/social engagement
willingness to serve

teamwork

sensitivity to the needs of others

Personal maturity: 11213 |4]5 ]| comment
judgement/discernment
sense of responsibility
teachability
perseverence
motivation

self esteem

discipline

mental stability
flexibility

handling finances

Miscellaneous: 11213 [4]5]| comment
outward appearance
general understanding
habits/addictions
special skills

Leadership qualities: 112]3]4] 5| comment
planning, setting goals
communication/efficiency in passing on ideas
initiative

can organize, motivate and teach others

YWAM WILER - PHONE: +41 32 391 70 36 - Fax: +41 32 391 70 31 - E-MAIL: SBCW.WILER@JMEM.CH



Future prospects:

What plans and goals does the applicant have for the future?

What goals should he/she pursue according to your opinion?

In what area could this training be profitable to the applicant according to your opinion?

What skills should the applicant develop more (where we could help him/her)?

Would you like to work together with him/her?

Do you recommend to accept the applicant?
Your recommendation is

reasons:

yes no

yes  no_
strong  average  hesitant

What relationship do you have to the applicant?
pastor  teacher  parent  friend  other:

How long have you known him/her?

Additional comments:

Would you like to receive information about YWAM Wiler?
Would you like information about this school?

Sender

Name, first name:

yes _ no
yes _ no

Address:

ZIP/City:

Phone number:

Email:

Place/date:

YWAM WILER - PHONE: +41 32 391 70 36 - FAx:

Signature :

+41 32 391 70 31 - E-MAIL:

SBCW.WILER@JMEM.CH



