Registration Fee $ 25.00 U. S.













Enclosed   ___  








IMPORTANT






YOUTH WITH A MISSION HONG KONG






Attach a Recent






          ENTRY APPLICATION






Clear Photograph




Please type or print clearly








of yourself


















(Mr.) (Mrs.) (Miss) _____________________________________________________________________________ 













                                                           (Last)                                                 (First)                                                    (Middle)                                                     (Preferred)













Permanent Address ______________________________________________________________________________













                                                   Street                                               City                                                        State                                                      Zip













Present Address  ________________________________________________________________________________













                                                   Street                                               City                                                        State                                                     Zip













Phone ________________________    Fax __________________________   E-mail _________________________













I wish to attend the following school/program _________________________________________________________













Beginning date __________________________________    Citizenship ____________________________________













Passport Number _________________    Date of Expiry ________________    Place of Issue __________________













Birthdate ________________________    Place of Birth _______________________    Age ___________________













Languages Spoken ______________________________________________________________________________













Musical ability or other talents _____________________________________________________________________













Occupational & Professional skills __________________________________________________________________













Do you have insurance ?  _____    Type __________________   Insurance details ____________________________













Marital Status :  Single ___, Married ___, Separated ___, Divorced ___, Engaged ___, Remarried ___, Widowed ___













Spouse's Name________________________________    Fiancee's Name ___________________________________













Name of children accompanying you : _______________________   Birthdate ____________   Grade in school _____













                                                          _______________________   Birthdate ____________   Grade in school ______













In case of emergency, contact _________________________________________   Relationship _________________













Address _______________________________________________________________________________________













                                  Street                                                          City                                                            State                                                  Zip













Phone Number ________________________________    E-mail __________________________________________













Home Church / Address __________________________________________________________________________













Pastor ______________________   Denomination ________________________   phone_______________________



























EDUCATIONAL HISTORY













Secondary / high school or equivalent from which you graduated or will be graduating :













Name __________________________________________    Location _____________________________________













Date of graduation ________________________________













College / University _________________________________    Major / Degree ______________________________













Date of graduation ________________________________



























YWAM EXPERIENCE :













Have you previously attended a YWAM School (Course) / s ?               Yes _______        No _______













If Yes _________________________________________________________________________________________













                             School                                                                       Place                                                                                  Dates



























IF YES : Please arrange for the school leader to send a letter of evaluation and recommendation to the appropriate 













                 Youth With A Mission address.













