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Personal Reference Form — For DTS Applicant

Applicant’s Full Name: Email Address:

Circle which school the applicant is applying for: Frontiers, 9 Worlds, Sports, Beach to Bush, MAD
Start Date:

To the Referee:

The above applicant has applied to Youth With A Mission for training in a Discipleship Training School.
This school is a 6 month intensive discipleship and missions preparatory course. This training will
involve living in community, lectures on character, relationship and theology, ministry in the local
community and overseas missions work, possibly in third-world conditions. We ask that you thoughtfully
answer each of the following questions with regard to your opinions of the applicant’s suitability to this
training and experience. Please note that this form is not necessarily confidential to the applicant due to
Australian Privacy Laws, so if you have matters of sensitive nature, please feel free to request that we
talk with you on the phone. Please fax, mail or email this form (2 pages) to the contacts listed at the
bottom of this page.

Please tick which applies to you:

U Pastor/Spiritual Leader/Spiritual Mentor
U Teacher/Employer/Co-worker

QO Friend

What is your relationship with the applicant?

For how long have you known the applicant?
How well do you feel you know the applicant? Litttel 2 3 4 5 6 7 8 9 10 Very Well

Evaluation of the Applicant's Character. Please comment about each of the following areas:

Ability to follow Leadership ability

Ability to work with Others Mental capacity

Willing to be accountable Personal appearance

Concern for others Positive attitude

Emotional stability Reliability/meets obligations

Financial responsibility Response to authority

Flexibility/open to change Response to pressure

Health Willingness to serve

Initiative/self-starter Spiritual growth observed

Work ethic Teachable spirit

In what of the following areas do you feel the applicant could contribute to the ministry?
Art Preaching Teaching
Music Worship Discipleship of Others
Drama Children’s Work/Ministries Youth Work/Ministries
Prayer/Intercession Evangelism Facilitating Group activities
Others:
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Please circle any words which may describe the applicant at times:

Impatient Intolerant Argumentative
Domineering Critical of others Easily Embarrassed
Easily offended Discouraged Easily worried
Anxious Nervous/Tense Given to moods
Addictive behaviours Unable to cope with stress Erratic in attitudes

How would you describe the applicant’s Christian experience?
O Mature O Superficial QO Over-emotional 1 Genuine but mild O Contagious and Growing

Do you recommend the applicant for this training course? QO Yes
O Yes, with hesitation (please explain)
O No (please explain)

Does the individual display high moral standards? U Yes O No (please explain)

What do you feel are the reasons why the applicant is interested in this training course?

How would you describe the applicant’s Christian experience (from what you know of it)?

What do you know of their involvement with their church?

Do you know of any prejudices the applicant has towards any people group or culture?

Is there anything you would like us to be aware of regarding the application of this applicant?

Would you recommend the applicant for working with children and young people?

Since this form is not necessarily confidential, is there anything else you would like us to call to discuss
with you over the phone? dYes ONo

Would you like to receive more information about YWAM Brisbane and our ministries? U Yes O No

Your Name: Email Address:
Address: City: State:
Post/Zip Code: Country: Phone #:
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Part Five — Medical and Health Evaluation

To be filled out by the Applicant:

Step 1 Fill in Part A of this form

Step 2 After you have filled in Part A of the form you will need to make an appointment for a full
medical examination with your own doctor.

Step 3 Give the form to your doctor to fill in at the examination and have him/her forward it to the
Registrar at YWAM Brisbane.

Note: All staff, students, and volunteers in YWAM are required to have a full medical. The purpose for this
is to have centralized medical details available should any person become sick while away from their
personal physician and in YWAM care. All information is confidential to your leaders and this form is kept

separately from your academic records.

PART A — Personal Details and Medical History

Circle what you
are applying for

Frontiers DTS, 9 Worlds DTS, Sports DTS,
Beach to Bush DTS, MAD DTS, BLS, Staff,
SLAM, SBCW, SDF, Mission Builder.

Start Date: (Month/Year)

Name Title: Family/Surname: First/Given Name:
Email Address
Phone Home: Work:

Please answer all questions. Comment on all positive answer at the end of this form or on a separate

sheet.

Have you ever had any of the following?

N Y N Y N Y
Skin Conditions O QO Shortness of Breath O QO Stomach/Duodenal Ulcer a a
Eye Trouble Od QO HayFever O QO Gall Bladder Problems a a
Ear Trouble Q QO Asthma Q QO Jaundice a d
Head Injury O QO High Blood Pressure Q QO Intestinal Troubles a d
Recurrent headaches O QO LowBlood pressure O QO Recurrent diarrhea a d
Epilepsy O QO HeartTrouble @ Q Chronic constipation a d
Fainting spells O QO Rheumatism/Arthritis 0 [0 Diabetes a a
Weakness O QO BackProblems O QO Kidney Disease a a
Paralysis O QO Dislocation of joints d QO Anemia a a
Insomnia O QO Broken Bones O QO Venereal Disease a d
Mental/nervous disorder O QO Anorexia/Bulimia Od QO Tumor/Cancer a d
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Have you ever had any of the following?

N Y N Y N Y
Alleray Surgery Females Only
Penicillin O QO Appendectomy O Q Irregular Periods a a
Sulphonamides O QO Tonsillectomy Q QO Severe Cramps a d
Serum O QO Hernia Repair O QO Excessive Flow a d
Foods(specify) Q QO Other (specify) Q QO Areyou pregnant? a d
Other (specify) a a

Do you have any special dietary needs? UNo QYes (specify)

Are you presently under a doctor’s care UNo QYes (specify)
for any condition?

Are you taking any medication at this UNo QYes (specify)
time?

Do you now or have you ever received UNo QOYes (specify)
compensation for disability from any

source?

Please provide details for any POSITIVE
answers and give details of any other
illnesses you have had.

Have you ever had any of the following communicable diseases?

4 Chicken Pox U Measles (Rubella) U Measles (Rubeola)
U Scarlet Fever U Pertussis UTuberculosis
Q AIDS/HIV QOther (specify)

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

U Mumps
U Hepatitis

No Yes Relationship:

Tuberculosis

Diabetes

Kidney Disease

Heart Disease

Arthritis

Stomach Disease

Epilepsy, Convulsions

Cancer

Mental Iliness

0000000000
0000000000

Asthma, Hay Fever
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PART B - Physician’s Evaluation

To the Physician — This person has applied for a student/staff position with Youth With A Mission. In your
recommendation, please bear in mind that he/she may travel and work in almost any country, often in
primitive and/or stressful situations. Please review the information in PART A and complete the following
physical assessment. Once this form is complete please mail/fax it to the Registrar at the address below.

Name of Applicant:

Email address:

Course/Position and

Date applying for:

PHYSICAL ASSESSMENT

Height (cm): Weight (kg):

Blood Pressure: Hearing:

Vision Uncorrected: L . Vision Corrected: . R

GENERAL HEALTH
Is the patient able to walk 8 kilometers/6 miles in a day? UNo UYes (explain)

Could the patient carry out reasonably strenuous physical work on a daily basis? UNo UYes (explain)
Is the patient under any medical supervision? UNo UYes (explain)
Is the patient free from infectious diseases? UNo UYes (explain)

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? UNo QOYes (explain)

List any medication the applicant is taking.

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

Head, Ears, Nose, Mouth UNo QYes
Eyes UNo QYes
Nervous System UNo QYes
Cardiovascular UNo QYes
Respiratory UNo QYes
Trunk and Back UNo QYes
Digestive Tract UNo QYes
Musculoskeletal UNo QYes
Endocrine (Thyroid)1 UNo QYes
Skin UNo QYes
*Urogenital UNo QYes

*Gynecological examinations of female applicants with a Papanicolou smear are left up to the Physician’s discretion.
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Does/has the patient suffer/ever suffered from any of the following? (explain positive answers)

Epilepsy/fits UNo OYes
Anaemia UNo OYes
Hypertension UNo OYes
Mental Problems UNo OYes
Allergies UNo OYes
Dental Problems UNo OYes
Adverse reactions to stressful UNo QYes
situations

Eating disorder UNo OYes
Any other serious condition UNo OYes
Notes —

Physician’s Recommendation for any follow up tests/treatments:

Physician’s recommendation regarding suitability for involvement with YWAM:
U Acceptable without limitations
U Acceptable with limitations (specify)
U Not Acceptable
O Should remain in areas where adequate medical care is provided

IMMUNIZATION HISTORY

Date Date Date Date
Typhoid Rubella Tetanus Mumps
Polio BCG Cholera Pertussis
Diphteria Yellow Other Other
Fever
Physician’s
Signature/Stamp:

Date:

Physician’s Name:

Address:
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