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General Information

General Information

We are very excited that you are taking this step of obedience and faith to apply for our
next Discipleship Training School. We are praying that God guides you during the
application process. Your answers will be treated confidentially.

To fill this application you will need to follow these guidelines:

1. These are the documents that you would need to send us:
x Application Form
x Recent photo of you
X The signed consent to the guidelines
x Copies of health and personal liability insurance
x One reference form filled by your pastor, cell group leader or an elder of your
church
x The registration fee (CHF 200)

2. The registration fee of CHF 200 - is payable with the application form.
For bank transfer please use the following accounts:
IBAN: CH82 0900 0000 618592017
SWIFT: POFICHBEXXX
On behalf of: YWAM Basel
Address: Vierjuchartenweg 21
Post Code: 4125
Basel, Switzerland

Paypal: ywambasel@gmail.com

3. While you send the documents previously mentioned, we would love to have
with you an interview via Skype to get to know you. After that we are going to pray

for God’s guidance. After that we give an answer regarding the entry admission
for the DTS.

4. The total school fee is CHF 3300. There are several payment options we offer you.
You can suggest as well a different option that fits you better. However, this is subject to
approval. It is a big challenge, but it is as well an opportunity to see God providing!

We hope that this will help you. If there are uncertainties or questions, please feel free to
call or email us at any time.



Personallnformation

Personal Information

(Please fill in in block letters)

General information

Family name:| | First/Middle name:| |
Address: | | Nationality: | |
Postal Code/City: Country: | |
Gender: Female Date of birth: | |
Marital status:| | Married since:| |
Name of spouse:| | Profession: | |
Phone/Mobile;| | E-mail: | |

In Case of Emergency

Family & First name: | | E-mail: | |
Address:| | Phone/Mobile: | |
Postal Code/City:| | City/Country:| |

Chuch information

Name:| | Phone/Fax/E-mail: | |
astor: ity/Country:
P City/C

Documentation

Passport] | Passport number:| |

Valid until: | | Country: | |




Education

(Please fill in in block letters)

Educational Level
Primary School (@) Secundary School ()
High School () Apprenticeship ()

Bachelor O Master O
PhD O

Field of Studies

Skills
Music Technologie Dance
Graphic Design Drawing Sports
Administration Sales Teaching
Others:

Language Skills

English French ltalian Portuguese
Spanish German Korean Chinese
Others:

Areas of Interest

Music Bussiness Technology Theology
Languages Traveling Cultures Politics
Media Family Sports Education
Arts Social Justice Kids Ministry Counseling
Others:

University of The Nations

Do you know about the different courses offered by the University of the Nations?

Yes O No O | would like more info O



Health & Community Life

Health & Community Life

(Please fill in in block letters)

Personal Health

Do you suffer of any illness or sickness?

Are you on any medication? If so, what is it?
Has it been prescribed by a medical doctor?

Have you ever been in psicological treatment?
For how long?

Do you have any allergies, special dietary needs, etc. which would affect your
participation in community life?

Do you struggle with addictions of any kind? (E.g. smoking - tobacco or cannabis,
alcohol, workaholic, eating disorders, internet pornography, or others) How do you deal
with it?

Community Life

Here in YWAM Basel, we live “in community”, is there anything we should know about you
which would affect the others around you?

In our community, we have standars of behaviour in order to help the good developement
of the students, staff and the community itself. Would you be willing during your time in

in Ywam Basel to live according with them? Is there any standar behaviour you don‘t agree
with?

What are your expectations of your DTS at Ywam Basel?




Personal Insight

Personal Insight

(Please fill in in lower/case letters)

Relationship With God

Briefly, share how you met Jesus

What is the thing you like the most about God?

How is your current relationship with God? Please describe it

About you

How do you describe yourself?

What are some of your strength and weaknesses?

What are some of your dreams and plans for your future? Do you have a special passion for
something?
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