Guide to completing application

Thank you for applying to the University of the Nations/YWAM training school. The following application is applicable to the 

Family Ministries School, Norway. Accredited under the auspices of the University of the Nations, Tonga. In order for us to process your application we must receive all the following completed forms. If a question does not apply to you, write N/A in the blank. Husbands and wives enrolling as students must complete separate applications.

1. Entry Application Form  (FA-1). This form must be filled out for any initial course you wish to apply for at YWAM/

U of N. Note: All dates are requested in an international format: day/month/year.

2. Application Fee. A non-refundable Application Fee of NOK 3oo for singles or NOK 400 for couples is to be forwarded with the application. Your application cannot be processed without it.

Make cheques for fees, registration and tuition, payable in  NORWEGIAN KRONER
3.    Personal History. Please prayerfully and concisely answer the following questions on a separate sheet of paper (print or                         
      type) and attach it to your application form (FA-1). Your answer will be significant in the application process.

a) In not more one page, please describe your conversion experience and your spiritual relationship with the Lord.

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

c) Briefly describe how the Lord has led you to apply for this course.

d) Please describe your spiritual and/or ministry goals, including missionary service goals.

e) Do you have a desire or calling to reach a particular nation, people group, or sphere of society (i.e. family, media, education, politics, business, art, etc.)? Explain.

f) Please describe your relationship with your local church, i.e., areas of ministry, service, leadership experience, gifts, and abilities.

g) Please describe your business, professional, missions or other significant experiences.

h) What other University of the Nations course (schools) have you completed? Give details (location, dates, etc.)

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

j) How does your family feel about your plans to enrol at YWAM/U of N ?

4. Reference Form (RF-2). After you sign and enter your course and date, give one form to your pastor, school-leader/

teacher or a friend. If you have taken a YWAM/U of N course previously, one of the reference forms must be from your most recent school leader. Ask them to complete the form and mail it directly to the address below. Please list their names and addresses on a separate sheet of paper. We must receive both reference forms (Pastor’s form must be one) BEFORE we can process your application.

5.     Heath Form (RF-3)  Please complete this form and return directly to the address below.

6. If you intend to enrol in a university of the nations degree programme, we need the following:

a) Transcripts. You must request that a transcript of your High/Secondary School and/or College/University/seminars record to be sent to the address below. ( A transcript or letter of good standing is required even if no credits were earned.)

IMPORTANT: All students are encouraged to apply early, generally at least two months prior to the start of the school. Applications from students outside Europe must be received three moths prior to the start of the schools to allow time for the processing of the visas. Students from countries within European Union don’t need visas. From other countries students need to apply for visas 2-4 month before the school start. You will easily get three months  tourist visa.
An E-mail number or fax contact would assist with late applicants.

Please do not apply for a visa until you receive instructions from the Registrar:

Please direct all forms to:

Registrar-FMS2010

UIO  - Youth With A Mission

Grimerud Gård

2312 Ottestad

NORWAY

Ph: +47  62 57 43 00    Fax:   +47 62 57 43 01   

E-mail: familie@ywam.no
[image: image1.png]


University of the Nations   Extensions Campus

 UNIVERSITY OF THE NATIONS                                                                                                                   Important
                                                                                   Entry Application (FA-1) 

Registration Fee Enclosed                                                                                             

Yes (          No (







        

Name of School applying for: ____________________________________________________________________________

School Dates: Commencing     __________________________Ending____________________________________________

                                                                     Day/MO/yr.                                                                                                             Day/MO/yr. 

Name of applicant (last, first, middle) _____________________________________________________________________

Permanent Address: ____________________________________________________________________________________

Phone: __________________Fax: __________________E-mail: __________________________Mobil: _________________
Present Address:  ______________________________________________________________________________________

Phone: __________________Fax: __________________E-mail: __________________________Mobil: _________________

In Case of Emergency, 

Contact: ____________________________________ Relationship: _____________________Phone: _________________

Address: ________________________________________________________

Home church____________________________________________________

          
          Address: ____________________________________________

     
          Pastor’s Name: _______________________________________

Citizenship __________________Passport No: ____________Expiry Date: ___________Place of Issue: _________________









              Day/MO/yr.

Birthday ________________Place of Birth _______________________

Please list the languages you speak and level of proficiency


1. _________________________( Fluent          ( conversation         ( some knowledge

2. _________________________( Fluent          ( conversation         ( some knowledge

3. _________________________( Fluent          ( conversation         ( some knowledge

Describe your interests, skills and talents: _________________________________________________________________

______________________________________________________________________________________________________

Occupational Skills: ____________________________________________________________________________________

Marital Status: ( Single   ( Married    ( Separated     ( Divorced   ( Engaged    ( Remarried   ( Widowed

Spouse’s Name: ________________________________Birthday________________________________

  







                      Day/MO/yr.

Names of children accompanying you: (Please list dates as day/month/year

1. ______________________________Birthday _______________M/F _______________ Grade in school ___________

Passport No. __________________  Expire date _____________ Citizenship ____________________

2. ______________________________Birthday _______________M/F _______________ Grade in school ___________

Passport No. __________________  Expire date _____________ Citizenship ____________________

3. ______________________________Birthday _______________M/F _______________ Grade in school ___________

Passport No. __________________  Expire date _____________ Citizenship ____________________

4. ______________________________Birthday _______________M/F _______________ Grade in school ___________

Passport No. __________________  Expire date _____________ Citizenship ____________________

Financial support

Do you have complete school fees ? ______________________ If not, how much do you presently have ? ________________

How do you anticipate the provision of the outstanding amount ? _________________________________________________

Do you have sufficient financial support ? ________________  Signature ______________________ Date _______________
Youth with a mission

Acknowledgement of Financial Responsibility (FR-4)

I confirm that I understand payment of the required school tuition and fees must be made on or before my arrival, unless otherwise arranged with the leadership, and I agree to do so. I also confirm that I fully aware of my financial obligations, both to the Lord and to the students and staff at the school. I therefore accept all responsibility for my fees, tuition and personal expenses incurred during my involvement with Youth With A Mission.

Signature _____________________________________________________________ Date ____________________________

I have completed all portions of this application for admission to the school, course or field assignment for which I am applying and if I am accepted by Youth With A Mission, I will abide by the spirit, rules and schedule of the school.

Signature ______________________________________________________________ Date ___________________________

Release of Liability

I/We do hereby release YOUTH with a mission NORWAY, its agents, employees and volunteer assistants from any liability whatsoever arising out of any injury, damage or loss which may be sustained by said person during the course of involvement with Youth With A Mission.

Signature ______________________________________________________________ Date ___________________________

Consent for treatment

I/We hereby agree to the performance of such treatment, anaesthetics and operations as, in the opinion of the attending physician, is deemed necessary on: 

Name _________________________________________________________________ Date __________________________

Applicant’s Signature ____________________________________________________ Date __________________________

(If applicant is under 18 years of age, signature of parent or responsible party is required).

Please direct all forms to:

UIO  - Youth With A Mission

Grimerud Gård

2312 Ottestad

NORWAY

Ph: +47  62 57 43 00    Fax:   +47 62 57 43 01   

E-mail: familie@ywam.no
University of the Nations                           Extensions Campus

Health information

General health:               (  Excellent          (  Good               (  Average             (  Poor

Do you have any handicap or illness (i.e. allergy, diabetes) that demands special equipment or will affect your situation at the school ?                  (  Yes                        (  No

If so, please describe: 



























Do you take any prescription drugs ?              (  Yes                        (  No

If so, for what reason ?  



























Have you had, past or present, psychiatric care or counselling ?      (  Yes                        (  No

If so, please specify: 



























Have you ever been smoking, used alcohol or other drugs?        (  Yes                        (  No

If so, please specify: 



























 Have you ever been involved in/had a problem with:            (  Yes                        (  No

(  occult phenomenon (i.e. hypnosis, meditation, yoga)          (  other religious and sects

What is your relationship/connection to this today? 
























Immunisation history 


      Date


          Date


               Date                                            Date


(day/Mo/yr)                         (day/Mo/yr)                                           (day/Mo/yr)                                (day/Mo/yr)

Typhoid


Rubella



Tetanus



Mumps                            
Polio


BCG



Cholera



Pertussis

Diphtheria

Yellow Fever


Other

Please direct all forms to:

UIO  - Youth With A Mission

Grimerud Gård

2312 Ottestad

NORWAY

Ph: +47  62 57 43 00    Fax:   +47 62 57 43 01   

E-mail: familie@ywam.no
University of the Nations                                       Extensions Campus
University of the nations

Confidential reference (RF-2)

Name of school ________________________________________________Date of school ____________________________

                 










Day/MO/yr.

Name of Applicant _____________________________________________________________________________________




       Last or Family Name          

         First       

                                              Middle

Permanent Address ____________________________________________________________________________________

The above applicant has applied for admission to a University of the Nations (YWAM) school. The University of the Nations (U of N) is a mission oriented university operating under the auspices of Youth With A Mission (YWAM), an international, interdenominational Christian missionary organisation YWAM founded in 1960, now has centres in 450 locations in some 100 nations. Youth With A Mission Norway is hosting this U of N training school.

Emotional and spiritual maturity assessment

A Family Ministries student must be able to accommodate readily to different living conditions and new social situations.

Adjustment may have to made to diet, social customs, climate, etc. Keeping in mind the challenge of these unusual demands, please rate this applicant by placing a check in the boxes for each category that best fits.

Physical condition         (  Frequently incapacitated       (   Somewhat poor                  (  Good health

Mental Ability                   (   Learns & thinks slowly        (   Average mental ability      (   Brilliant: exceptional

Emotional Resilience   (   Often get angry                    (   Withdraws                     (   Gets discourage fairly  easily 

(To trying situations)                    (   Meets challenges constructively

Willingness to serve    (   Reluctant to serve                 (   Motives confused               (  Usually willing to serve 

Acceptance by others  (   Avoided by others                (   Tolerated by others            (  Liked by others

Leadership Ability          (  Makes no effort to lead          (   Tries but lacks ability        (  Has some promise

(Ability to inspire others &          (  Has shown ability                   (   Exceptional ability to lead

maintain their confidence)          

Team work                            (  Frequently causes friction      (  Usually cooperates             (  Works well with others

Responsiveness                  (  Slow to sense how others feel  ( Reasonable responsive    (  Understanding & thoughtful

(To feelings & needs)                   (  Usually responsive

Sensitivity to others   (  Controlling  (  Withdraws  ( Manipulating   (  Defensive   (  Interrupts frequently

                                                     (  Comes on strong    (  Good listener     (   Empathic   (  Caring

Openness to others       (   Defensive  (  Avoid others    (  Learns from mistakes   (  Builds walls when corrected  




           (  Seeks out others     (     Receives constructive criticism

CHRISTIAN EXPERIENCE   (  Relative superficial  (  Over emotional   (  Genuine and growing  (  Mature

Motivation for                 ( Christian service    (   Desire to spread the gospel    (  Travel     (  Adventure

application                         (  Receive help, ministry & discipleship  (  Escape home situation    (   Receive healing




           ( Desire to help others    (  Other_____________________________

General behaviour inventory

Listed below are some of the qualities, which may describe the applicant. Please use the letter:
W   weak                  A   average         S   strong

________  Positive contagious spirit



________  Assurance of God’s calling

________  Teachable attitude




________  Able to deal with interpersonal problems

________  Ability to motivate others



________  Respect for the strong convictions of others

________  Able to receive criticism



________  Self-confidence

________  Able to make decisions




________  Emotionally stable

________  Social poise





________  Able to communicate clearly

Listed below are some of the tendencies, which, if present, may reduce the effectiveness of the Family Ministries student. Please CIRCLE words, which may pertain to the applicant. These comments will not necessarily affect the applicant.


Impatient, intolerant, argumentative, domineering, cocky, critical of others.


Easily embarrassed, offended or discouraged.


Frequently worried, anxious, nervous, tense given to moods.


Prejudice towards certain groups, races or nationalities.


Given to exclusive and absorbing infatuations.


Lacking humour, unable to joke.


Unable to cope with stress, erratic in attitudes or applicant.

Is the applicant financially responsible ?

Please  describe any physical limitations the applicant may have ? Has the applicant had psychiatric treatment ? Please explain.

Please use a separate sheet of paper to elaborate if you answer ”YES” to either of the following questions:

1. As far as you know, has the applicant ever been arrested for any offence other than minor traffic violations ?

2. To your knowledge, has the applicant ever been involved in drug, abuse, homosexuality, or occult?

Recommendation

What is your overall evaluation of the applicant’s promise as a Family Ministries student who may eventually work with dysfunctional families in a seminar and counselling settings ?

(  Definitely unsuited    (  Is not suited at this time   (  Is as good prospect but I have some reservations

(  Is an average prospect      (   Is an above average prospect     (  Is an unusually exceptional prospect

How long have you known the applicant ?_______________________________

What relationship do you have to the applicant ? ​​​​​​​​​​​​​__________________________

Signature: ________________________ Address _____________________________________________________________

Please print name: ____________________________ Date _____________ Phone ________________ Fax ______________

E-mail address: _______________________

Please direct all forms to:

UIO  - Youth With A Mission

Grimerud Gård

2312 Ottestad

NORWAY

Ph: +47  62 57 43 00    Fax:   +47 62 57 43 01   

E-mail: familie@ywam.no
University of the Nations                                              Extensions Campus
University of the nations

Confidential Health Form (FM-3)

To the student: This information is treated confidentially and separate from your academic records.

Answer all questions in ink or by typing. Arrange to complete this form through your physician (Part B).

Required also for all accompanying dependants 16 years and older.

Name of
 school








 Date of School 
















            Day/mo/yr.

Name of Applicant 
















Last or Family



First



Middle

Present Address












 















Ph: Home 


Work 



E-mail:







A. Personal history

Please answer all questions. Comment on all positive answers in the space below or on a separate sheet.

Have you ever had, or do you have, any of  the following ?



             No  Yes



             No  Yes




    No  Yes

Skin conditions

(  (

Shortness of breath
(  (

Stomach/Duodenal Ulcer
      (  (
Eye trouble

(  (

Hay Fever, Asthma
(  (

Gall bladder problems
      (  (
Ear trouble

(  (

Heart trouble

(  (

Jaundice


      (  (
Head injury

(  (

High blood pressure
(  (

Intestinal troubles
      (  (
Recurrent headache
(  (

Low blood pressure
(  (

Recurrent diarrhoea
      (  (
Epilepsy


(  (

Rheumatism/Arthritis
(  (

Chronic constipation
      (  (
Fainting spells

(  (

Back problems

(  (

Diabetes


      (  (
Mental or nervous


Dislocation of joints
(  (

Kidney Disease

      (  ( disorders
(  (

Broken bones

(  (

Anaemia

      (  (
Weakness

(  (

Surgery:




Venereal Disease 
      (  (
Paralysis

(  (

       Appendectomy
(  (

Tumour – Cancer

      (  (
Insomnia

(  (

       Tonsillectomy
(  (



Allergy: 

(  (

       Hernia repair

(  (



     Penicillin

(  (

       Other (specify)
(  (
     Sulphonamides
(  (
     Serum

(  (






Females Only
     Foods (specify)
(  (







Are you pregnant ?   (  

 Any other (specify)
(  (     

___________________________

Are you taking any  medication at this time ?
( No       (  Yes  (specify)

Do you now or have you ever received any compensation for disability from any source ?         ( No       (  Yes  (specify)

Have you had, past or present, psychiatric care or counselling ?          ( No       (  Yes  (specify)

Have you ever had any of the following communicable DISEASES?
( Chicken Pox

( Measles (Rubella)
( Mumps 
( Pertussis
( Scarlet Fever

( Tuberculosis

( Hepatitis

( AIDS/HIV
( Other (specify) ______________________________

Family history

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

Tuberculosis

( No       (  Yes 
Relationship ​​​​​​​​​​​​​________________________________________________

Diabetes


( No       (  Yes 
Relationship ​​​​​​​​​​​​​________________________________________________

Kidney Disease

( No       (  Yes 
Relationship ​​​​​​​​​​​​​________________________________________________

Heart Disease

( No       (  Yes 
Relationship ​​​​​​​​​​​​​________________________________________________

Arthritis


( No       (  Yes 
Relationship ​​​​​​​​​​​​​________________________________________________

Stomach Disease

( No       (  Yes 
Relationship ​​​​​​​​​​​​​________________________________________________

Asthma, Hay Fever
( No       (  Yes 
Relationship ​​​​​​​​​​​​​________________________________________________

Epilepsy, Convulsions 
( No       (  Yes 
Relationship ​​​​​​​​​​​​​________________________________________________

Cancer


( No       (  Yes 
Relationship ​​​​​​​​​​​​​________________________________________________

Mental Illness

( No       (  Yes 
Relationship ​​​​​​​​​​​​​________________________________________________

B. PHYSICIAN’S evaluation
To the Physician: The applicant has applied for a school within Youth With A Mission. Could you please review the information in part a and complete the following:

Physician Assessment:

Height

(cm)
Weight

(kg)

Vision uncorrected 

R

L              .

Blood pressure

Hearing



Vision corrected


R

L
   .

Colour Perception













Are there any abnormalities of the following systems? Please describe fully.

Head, Ears, Nose & Throat
( No       (  Yes

Eyes



( No       (  Yes

Teeth



( No       (  Yes

Nervous System


( No       (  Yes

Cardiovascular


( No       (  Yes

Respiratory


( No       (  Yes

Trunk and Back


( No       (  Yes

Digestive tract


( No       (  Yes

Musculoskeletal


( No       (  Yes

Endocrine (Thyroid)

( No       (  Yes

Skin



( No       (  Yes

Does the applicant have any physical or psychological disorder that would limit his/her ability to participate fully in studies or field assignments, locally or overseas?

Physician recommendation for follow-up test/treatments

Physician RECOMMENDATION

(    Acceptable without limitations

· Acceptable with limitations (Specify)


· Not acceptable

· Should remain in areas where adequate medical care is provided

Physician’s Signature








         Date



Physician’s Name (Please Print)












Address





























IMMUNISATION History


     Date



Date



Date



Date


(day/mo/yr)

           (day/mo/yr)                                            (day/mo/yr)                                            (day/mo/yr)

Typhoid


Rubella



Tetanus



Mumps




Polio


BCG



Cholera



Pertussis



Diphtheria

Yellow Fever


Other








Please direct all forms to:








UIO  - Youth With A Mission

Grimerud Gård

2312 Ottestad

NORWAY

Ph: +47  62 57 43 00    Fax:   +47 62 57 43 01   

E-mail: familie@ywam.no




                                        University of the Nations                                                                           











            Extesion campus                       

Please attach


a recent clear


Photography


of  yourself.














