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Dear LDC Applicant,

Thank you for your interest in attending the Leadership Development Course (LDC) to be hosted in Cebu, Philippines from the dates of April 10, 2015 to May 20, 2016.  Following is some information related to the application process that you may find helpful:

1. Since there are a limited number of slots available for participants in the LDC, we do suggest that you complete and return the application at your earliest convenience.

2. This LDC is an English-only course.

3.
We strongly desire for couples to participate in the course together.  Each partner in the couple should 
submit their own application.  However, information related to children who will be accompanying the 
family does not need to be duplicated.

4.
Please print and give the "Leader's Reference Form" to your current leader and ask them to return it 
directly to us either as an e-mail attachment or by mailing to the following address:



Youth With A Mission Cebu



Box 26 



540, 3rd St. 



Carmen Village,



Talisay City, Cebu



6045, PHILIPPINES


5.
Please include or attach a recent photograph of yourself/your family with the completed application.

Should you have any additional questioned related to the application process or LDC Philippines, please do not hesitate to contact us at philippinesywam@gmail.com.  It is our desire to serve you throughout the application process through the completion of the LDC, and we appreciate you giving us the opportunity to do so.  May the Spirit lead, confirm, and provide for you as you consider the possibility of joining us for this meaningful time!

Sincerely,

Douglas Sharpe

National Chairman

YWAM Philippines

GENERAL INFORMATION


All parts of this application must be completed in detail to the best of your ability, and all portions (including reference forms) received in our office before we can consider your application for participation in LDC Philippines. The non-refundable registration fee of Php 1,000.00 per adult or Php 1,500.00 per married couple may be made on-line at http://ushare.unionbankph.com/ywam/. Please select “Give to a specific YWAM location” and specify that the payment is for “LDC 2015 Registration Fees.” (If you are unable to access this method, please e-mail us at philippinesywam@gmail.com to discuss alternate payment methods.)

	Last Name:
	
	First Name:
	
	Middle Name:
	


	(Mr., Mrs., Ms.)
	


	Marital Status
	Single
	Engaged
	Married
	Widowed
	Divorced
	Separated


	Date of Marriage (if applicable)
	


	Email Address:
	


	Mailing Address:
	

	
	

	
	

	
	


	Name
	Relationship
	Sex
	Nationality
	Passport No.
	Expiry Date (dd/mm/yy)
	Citizenship
	Birth Date

	
	Applicant
	
	
	
	
	
	

	
	Spouse
	
	
	
	
	
	

	
	Children
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Languages you can speak

(In decreasing order of fluency):
	1. 

	
	2. 

	
	3. 

	
	4. 


Person to notify in case of an emergency:
	Name:
	
	Relationship:
	

	Address:
	
	Telephone:
	

	E-mail:
	
	
	


EDUCATION/EXPERIENCE
Please List your skills and hobbies: Be specific- i.e. typing (words per minute), knitting, sewing, gardening, musical abilities, carpentry, electrical, etc ... 

High School/University/Trade Schools Attended:
	Name
	
	Dates (from –to)
	
	Academic field
	
	Graduated (Y/N)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Previous YWAM Ministry/Schools Completed (Most recent first):
	Ministry/School Name
	
	Dates

(from – to)
	
	Director’s Name
	
	Location

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Leadership Positions Held (most recent):
	Location
	
	Dates

(from – to)
	
	Position
	
	Leader's Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PERSONAL HEALTH CHART
	APPLICANT’S NAME:
	


Personal History: Please answer all the questions below. Additional comments may be written on a separate sheet of paper or on the back of this form.  Thank you!

Have you ever had, or do you now have, any of the following?
	 
	Yes
	
	No
	
	
	Yes
	
	No

	Skin Disease:
	
	
	
	
	Epilepsy
	
	
	

	Eye Trouble:
	
	
	
	
	Stomach/Duodenal Ulcer
	
	
	

	Ear Trouble:
	
	
	
	
	Gall Bladder Problems
	
	
	

	Head Injury:
	
	
	
	
	Fainting Spells
	
	
	

	Asthma:
	
	
	
	
	Mental/Nervous Disorder:
	
	
	

	Tuberculosis:
	
	
	
	
	Jaundice:
	
	
	

	Paralysis:
	
	
	
	
	Intestinal Troubles:
	
	
	

	Hepatitis:
	
	
	
	
	Shortness of Breath:
	
	
	

	Hay Fever:
	
	
	
	
	Diabetes:
	
	
	

	Kidney Disease:
	
	
	
	
	High Blood Pressure:
	
	
	

	Anemia:
	
	
	
	
	Recurrent headaches:
	
	
	

	Venereal Disease:
	
	
	
	
	Tumor/Cancer:
	
	
	

	Heart Trouble:
	
	
	
	
	Rheumatism/Arthritis:
	
	
	

	Broken Bones:
	
	
	
	
	Dislocation of Joints:
	
	
	

	Surgery:
	
	
	
	
	Insomnia:
	
	
	

	Appendectomy:
	
	
	
	
	Recurrent Diarrhea:
	
	
	

	Tonsillectomy:
	
	
	
	
	Recurrent Urinary Infections:
	
	
	

	Hernia Repair:
	
	
	
	
	Low Blood Pressure:
	
	
	

	Epilepsy:
	
	
	
	
	Allergy to Penicillin:
	
	
	

	Easily Fatigued
	
	
	
	
	Allergy to Sulfonamides:
	
	
	

	Back Problems:
	
	
	
	
	Allergy to Serum:
	
	
	


FEMALES ONLY:
	Irregular Periods:
	
	
	
	
	Are you pregnant?
	
	
	

	Severe Cramps:
	
	
	
	
	Previous pregnancy?
	
	
	

	Excessive Flow:
	
	
	
	
	
	
	
	


Explanations for positive answers:
	


Allergy to Foods: (Specify)
	


Are you at present under a doctor’s care for any condition?  If yes, please explain:
	

	

	Current Medications
	Reasons for:

	
	


PERSONAL INFORMATION QUESTIONS
(Note: To be typed or printed on a separate sheet of paper.)
	APPLICANT’S NAME: (please print or type)
	


1.  Please describe your Christian Experience in the following three stages:

a)  Pre-conversion     b)  Conversion     c)  Current
2.  Please describe your Family Relationships in the following two stages:


a)  Childhood (0-18 years)     b)  Current 
3.  Please list your ministry and spiritual gifts, and provide examples of how they have been 
used.

4.  What are your goals and expectations for the LDC?

5.  What is your current financial situation in regards to the fees for the school?

6. Are there any other factors in your current situation that you would like to share with us 
or that we should be aware of?

7.  Do you or any member of your family have any special needs that we should be aware 
of?  If so, please explain.
RELEASE FORM
RELEASE OF LIABILITY

I do hereby release Youth With A Mission, 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.

	Applicant’s  Name:
	

	Applicant’s  Signature:
	

	Date:
	


CONSENT OF TREATMENT
I do hereby agree to the performance of such treatment, anesthetics and operations as in the opinion of the attending physician is deemed necessary on me.
	Applicant’s  Name:
	

	Applicant’s  Signature:
	

	Date:
	


BURIAL INFORMATION
In normal situations, your health care insurance scheme will cover the costs related to the shipment of your body to your home country or alternative burial costs at the place of death; however, in exceptional situations this may not be the case.  Please read the policy exclusions.

Every possibility will be sought out to contact the family and fulfill their desires; however, in the event that they cannot be reached within a reasonable time frame, we need you to sign the following agreement:

CONSENT OF BURIAL

I agree that in the case of my death while in Youth With A Mission, YWAM may have to carry out the burial in the location of death.  If my family desires to see the body shipped home, I understand that my family would need to pay for all expenses incurred in the event that my insurance will not cover the costs.
I HEREBY ABSOLVE YOUTH WITH A MISSION AND ITS ENTIRE STAFF AND ASSOCIATES FROM ANY RESPONSIBILITY FOR REPATRIATION COSTS.
	Applicant’s  Name:
	

	Applicant’s  Signature:
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 Box 26 540 3rd St Carmen Village, Talisay City   Cebu  6045  Philippines 

