Registration Fee $ 10.00 U.S. IMPORTANT: Attacha
Enclosed __ recent photo of yoursel

Y outh With A Mission Hong Kong
Entry Application Form

MISSION BUILDER / HELPER
Please type or print clearly

(Mr.) (Mrs.) (Miss)
last first middle preferred
Permanent Address
street city state zip phone
Citizenship Passport nno. Date of Expiry Place Issued
Birthdate Birthplace Age Languages
Musical Ability or other talents

Occupational and Professional skills

Marital Status: Single Married_ Separated__ Divorced Engaged  Remarried _ Widowed_

Spouse's Name: Fiancee's name:
Names of Qhﬂdren Age: Age
accompanying you:
Age: Age

In case of emergency, contact: Relationship
Address:

street city state zip phone
Home Church/Address
Péstor Denomination Phone
Education Level: High School  College/University Graduate School
YWAM Experience:
Have you previously attended a YWAM school/s? ~ No____ Yes
If yes,

zchaal place dates



MISSION BUILDER / HELPER
Confidential Health Form

To the Applicant: This information is treated confidentially.

Please Type or Print legibly

Name

last first middle

Do you have perscnal medical emergency insurance? If so, please giveI company details and policy no.

(If not, we do require you to purchase some sort of travel insurance to cover you in case of emergencies.
This information will be collected upon arrival.)

Do you have good physical endurance and stamina?

Can you easily walk 3 to 4 miles a day and climb stairs?

A. PERSONAL HISTORY Please answer all questions.
Have you ever had, or do you have, any of the following?

YES | NO YES | NO YES | NO

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 Hepatitis
Recurrent headache Low blood pressure Intestinal troubles
Epilepsy Pheumatism/Arthritis Recurrent diarrhea
Fainting spells Back problems Diabetes
Mental or nervous Dislocation of joints Kidney Disease

disorders Broken bones Anaemia
Weakness Surgery Venereai Disease
Paralysis Appendectomy Tumor; Cancer
Insomnia Tonsillectomy FEMALES ONLY
Allergy "Hernia repair Irregular periods

Penicillin Other-Specify Severe cramps

Sulfonamides Excessive flow

Serum Are you pregnant?

Foods {specify)
Other
COMMENT ON ALL POSITIVE ANSWERS IN THIS SPACE OR ON A SEPARATE SHEET.
Are you at present under the dactors’s care for any condition? O NO O YES (Specify)
Are you taking any medication at this time? O NO O, YES (Specify)
Do you now or have you ever recsived any compensation for disability from any source, O NO O YES

(Specify) :
Have you ever had any of the following COMMUNICABLE DISEASES?

YES | NO YES NO
Chickenpox Pertussis !

Measles (Rubella)
Measles (Rubeoia)
Mumps

1T 1

Scarlet Fever
Tubercuiosis
QOther (Specify)










