
 

Which of the following would best describe the applicant’s Christian experience? 

___Mature     ___Contagious     ___Genuine and Growing     ___Over-emotional     ___Superficial 

Comments____________________________________________________________________________ 

With reference to his/her Christian service, is he/she:   ___Dedicated     ___Average     ___Casual 

Comments___________________________________________________________________________ 

Does he/she display high moral standards?__________     Explain_______________________________ 

____________________________________________________________________________________ 

What do you feel the applicant’s motives are in applying to this program? 

___Christian service     ___Desire to spread Gospel     ___Receive help/ministry     ___Adventure 

___Desire to help others     ___Escape an unpleasant home situation     ___Travel 

___Other (specify)________________________________________________________________________ 

Please comment on the applicant’s family background:________________________________________ 

__________________________________________________________________________________ 

What do you consider to be the applicant’s strong points? (include special abilities)___________________ 

____________________________________________________________________________________ 

Please add any other pertinent remarks (i.e. medical, psychological, drug or alcohol abuse, criminal record, homosexual or 

occultic practices, etc.)__________________________________________________________ 

___________________________________________________________________________________ 

What could YWAM do to aid in the applicant’s personal development?____________________________ 

____________________________________________________________________________________ 

(Pastors Only) Is your congregation/group standing behind the applicant with enthusiasm and prayer?______ 

___________________________________________________________________________________ 

Would you recommend the applicant for acceptance to this YWAM program?     ___Yes 

___Yes, with some reservations (Explain)     ___No (Explain)___________________________________ 

_____________________________________________________________________________________ 

 

 

Signature____________________________________________________     Date________________________ 

Name (please print)_______________________________________     Telephone________________________ 

Complete Address___________________________________________________________________________ 

E-mail address______________________________________________________________________________ 

Please return this form to: 
 

UNIT 2018 YWAM 
3170 Airman's Drive 
Fort Pierce, FL 34946 


