GUIDE TO COMPLETING

STUDENT PPLICATION
St XM B oLl
YWAM-PNEUMA SPRINGS MONROE, WASHINGTON

Thank you for applying to PNEUMA SPRINGS- DTS/DBS. You are encouraged to apply early, at least two
months prior to the start of school for US citizens and three months prior to the start of school for
non-US citizens. ‘4 &2| M DTS/DBSOll X| AT A ZAFLICE O] A|Re] AL =27 A 2708 A, 0|5
Ao ofl FL0fl= 370 E M= X[ JFA|Z7|E HLEELCL

In order for us to process your application most efficiently, we must receive all of the following forms and/or
information. (If a question on a form does not apply to you, write N/A in the blank.) 12| &2| M=t X| /XM E Z|CHt
REHOZ TN S| RIB1AM, R2[= HBHEA| Chg2| Al YEE Zorof gL Ct (2hef, AA0M o ZZ0| oA
SHEEX| = BR0= BIZH0| N/A E Z[XHSH A2

1. Application Form — Each individual must complete an application
X MEM - 2p 71el0| BIEA| R HEZO0f B0 =M0F gL C.

— =21

Application Fee — Applications will only be processed when the non-refundable fee of $70 single or
$100 couple is received. Payment may be made by bank deposit or sent by mail using a money order
(for applicants from outside of U.S.) or check.(Do not send cash). Alternatively, if you want to pay by

credit card, you can go to the base homepage, click DONATE, and designate ‘application fee’ and pay

it. If you would like to pay by other methods, such as Zelle or Venmo, please contact us by e-mail and
we will guide you.

X|&H| - 74212 $70, 2 & $1002| = E|X| Y= X[ JH|E HESIMOF X[ R HXE AlZrELCt
SHAEE SFHFAIALE, =HL KL HO|= oM ELAl= 42)E 0|8%t0] LEHZE
BUFAH ELUC (B2 3gS EWX| OtMA|R) s ME7IER HESHX} SHAICHH, 22
H|O]A S| o|X|0f 7t A DONATE & 22StA|L, Application FeeE X|H5t0] H
1 2Q|9| Zelle Lt Venmo §29| CHE WO Z HESI X SHA = 22 O|HYE B2

S =2 ZS LT,

3. Personal History (see Supplemental Information) 71 22| 42| 0|0F7| (E&X Q! 7HQI™E)

4. Health Form — If family, please supply separate forms for each member accompanying you.
AZO| g B4 - TS| HQ, SEIEE TS A 3 AR MRIE ST L.

Health Insurance — We require that all students have coverage for themselves and all family members
who accompany them to YWAM-PNEUMA SPRINGS DTS, for both the lecture phase and outreach
phase. Proof of insurance is required on Registration Day.

dZEY - | ¥ DTS X[ »ABHA = ZE 2= SEots 715788 2F0A 2272 &

Ot 25 HEO|5= AZEH (O YXE )0 BHEA] QA0{OF SFLICE =B M SESHAI=
2 1 S3ZME MAlSH FM0F Lt



Reference Forms— We require 3 reference forms; one each from a pastor, a teacher/employer/YWAM
leader and a friend. Your application will not be processed until we receive all 3 reference forms. The
individuals you give the forms to should personally send the completed form to our office by mail.

FHM LA -39 FHNM; ALY, Wl H/n&/YWAME|H, T 2t of R 2 R EO| FHMTL

UOJOF hLICt 322 FHAM 7} EAFS [f 77hX| St X[ 0f Cieh EXt7F DAL K| G5 LT 2
ZHOIO| JHEHMOR QHOZE O|HYRE XM X3|0fA HLjZMOf ELCt

2 photos — You may need one for application form and another for visa application for outreach
AE - X[ 2AMet HEHS 9IS HIAMMYME QIo) AtTI0| ERg = AELIL

8. Child care — Child care will not be provided. Parents with children under special care are requested to
contact our admission office before their acceptance.

o{Z1o] #lof — ofZI0] A Of= X|REX| S S8 AO{7F ER3pAHL LIo|7L o2l X4 S Sht
StAlE R2H2 2= A7 TAE7] Hoj| 0|2 YstArFa=z AHE FA|7] HrEfL ch

Send all mails to:  YWAM-PNEUMA SPRINGS
DTS/DBS Admissions Phone: 360-794-6043
10211 Bollenbaugh hill rd. Email: ywampneumasprings@gmail.com
Monroe, WA 98272 Web page: www.ywampneumasprings.org



mailto:ywamaiim@gmail.com
http://www.ywampneumasprings.org/

STUDENT APPLICATION

YWAM - PNEUMA SPRINGS Attach

Recent
Photograph

Az

O Discipleship TRAINING School (DTS)
O Discipleship BIBLE School (DBS)

[FY

pg vd Fee(US$):

Date of ApplicationX4 : M

Identity: Last Named First NameO| £ Middle Sex: [ IMale [ JFemale

AgeL}O: Birth datedd 2:M___ D Y BirthplaceEfj Of X (city Al /country &) /

Mailing address SHEHEZF2: (Until M D Y X[

Street/Box

City/Town State ZipREHHD Country

Phone Fax Email

Web sites/Home page

Permanent address @ HQl F4:

Street/Box

City/Town State Zip Country

Marital statusZ= AMEY:

[ ]SinglesAl [ ]Engaged%=(Date:M___ DY ) [ IMarriedZZ (Date: M__D___ Y )

[ ISeparated2 7 (Date:M__D__Y ) [ ]DivorcedO|= (Date:M__D__ Y )

[ JRemarriedX{Z (Date:M___ DY ) [ IWidowed Al (Date:M___ D Y )

Spousetl| 2 X},

Last Name“d: First nameO| & Middle: Sex'd&:[ ]Male [ JFemale

Birth date?§ &: M D Y Birth placeEN O] =t (cityAl/country ) /

Will spouse be accompanyingyou? [ ]Yes []No




Children&YFXHS: (List only children coming with yous 2HXHH BF ZH . Number of childrens BEXHA Q| == )

Last Name”d: First nameO| E: Middle:
Sexd&: [ Male=tX} [ JFemaleO{At  Birth date’ &: ME DY vy
Last Name: First nameO|&: Middle:
Sex-d&:[ Male=tXt [ JFemaleGi At  Birth date’ &: M DY 4=
Last Name”d: First nameO| E: Middle:
Sexd&: [ Male=tX}l [ JFemaleO{At  Birth date’ &: ME DY vy
Last Name: First nameO|&: Middle:
Sexd&: [ Male=tX} [ JFemaleO{At  Birth date’ &: ME DY vy
Last Named: First nameO|&: Middle:
Sex’d¥:[ MaleXt [ JFemale®{Xt  Birth date’ &: ME DY Y

Criminal record®™Z| 7| &: (If answer to either question is yes, please explain details on separate sheet of paper 0 &
ZZ0= OI'2 EotAIE, e EX(0f XtMTt &2 7|8 AI7| S HIELILL)
Have you ever been convicted of a felonyZ %2 §E| A S &2 H0| QJ&LIT? [ ]Yes[ ]No

If so, when and where2t 2 12 CHH ARX| O{C|0j|A{?

Have you ever been convicted of a sexual crime d ¥ %2 R THA S &2 0| YESLITH?2[ Jves [ INo

If so, when and where2t! = CHMH, ARX| O{C|0f|A?

Emergency informationH| &2 HH:

In case of emergency contact?l= ¥ &A: Relationship2tA|
Street/Box Phone™2tH=
City/Town State ZipRHHD Country
Email(s)

In case of emergency, l/we hereby agree to the performance of such treatment, including anesthesia and surgery, as the
attending doctor of physician may deem necessary. 7/5& 20| YIRS I, 22/ 2= FX| |7t BRSICtn FHEHSHE,

O A s 2, 43 N2 490 Szl

—

Applicant signature= QI Q! Date 2 %t_M D Y

Parent/Guardian signature(required for minors)

FR/2ES X MRlO[gEHAte] B2

L]

) Date %t M D Y




Church information 2|4 2.

Home Church!Z|0| & PastorEH 2 A}:
Denominationu! PhoneZ s}

Street/Box City/Town State,
ZipRHHD Country

Language O: (Please identify and rate your English language proficiency below. H3t2| @0 5252 =I5t I
[ ]1-Elementary speaking =& Z&}7| [ ]2-Limited word proficiency $H8 FHO| =&

[ 13-Minimum professional proficiency /22| M2 52 [ ]4-Full professional proficiency 2tH st M & 5

[ ]5-Native speaking proficiency &0 2l &35}7| 53 [ ]6-Mother tongue 20| =&

Other languages and proficiency CFH2 ¢10{of 2517 53

Work Experience® Z¥: (Please list all work experience for the last 10 years, starting with most recent. X|'=t 104 &
p p

ZE BYS 7MY A2 ARH LG

Position X! XH: Company3| AtO| E: Datest F &: / to /

oto|

Skills used At =l 7| &

Position X! - Company$| AtO| E: DatestF&: / to /
Skills usedAHE =l 7| &:

Position = &: Company3| AtO| &: Datest £ &: / to /
Skills usedAtE &l 7|

Position X! 24 Company$| AtO| E: DatestF¢: / to /
Skills usedAtE &l 7|

Position = &: Company3| AtO| &: Datest £ &: / to /
Skills usedAt& &l 7|&

Skills and talents?| &3} M &:

Occupational skillsZX 2% 7|&: Years of experienced 3t
Musical talents& 2 X s: Years of experience? 23l

Other skills or talentsCH2 7|2 9 I s: Years of experienceZd &l




Educational experiencel &
Grades completed2t 22l W& 1HY: [ ]Grade SchoolX &% 1
[ ]Equivalent secondary/high school &S ot
[ ]PostgraduateC%}0| =1t

Institution”| 2+0| &

[ 1Secondary/High schoold 153l

k=Ll

[ ]College/UniversityCli &t

Address:

Institution”| 2+0| &

Address:

Institution”| 20| -

Address:

DatesS: M Y toM \4
Degree/Majoret 9|/ M & DatesF=2: M Y

DatesilSY: M Y to M Y
Degree/Majoret 9|/ M & DatesF=2: M Y

DatesS: M Y to M \4
Degree/Majorst 2|/ S DatesF=¥: M \4

DatesF=¥: M \4

Degree/Majorst 2|/ S

Address:

YWAM background/YWAM Hi A: (if applicable please arrange for your most recent school leader to send a Reference

Form to your program Admissions. 78 |2 &t 2|E 7t {547t X[ ot Z2 M0 FHME B 5= UL F FH[SIA L)
Have you previously attended or experienced a YWAM school or program? O™ 0fl YWAM St Lt T2 T4 0)| EHAZHAHLL

Aot Ho| AZ L2 [ ]Yes[ INo

School/programsf /T 2 71 2H: Lecture phase& 2|72t M___ Y toM__Y
LocationZf 2

Field assignment phase I =0{&#7|ZhM___ Y toM___Y LocationZf 2

School/programs} /= 2 1 24: Lecture phased2|7|Zh:M__Y_ toM__Y
LocationZf 2 :

Field assignment phase™ ZO{& 7| 7t: M Y__ toM \4 Location®} 2

School/program=tul /I 2 71 2H: Lecture phaseZQ|7|Zh:M___ Y toM__Y

o LocationZf 2

Field assignment phase™ = 0{ 3 7| 2+ M \% to M Y Location®f 2:

School/program@t i/ 2 71 3H: Lecture phaseZ2|7|Zh:M___ Y toM__Y
LocationZf £ :

Field assignment phase ™ = {2 7| 7+: M Y to M Y Location® 2




PassportO{ #’d &

Country of citizenship A|2I# =7}

Name as listed on passport O &0l 7| £ &l 0| E:

City and country where passport was issued Of M2 Z7t2} EA|0|E;

Passport No.Oj HH = Passport expire date O0{ H 27| 2: M D Y

Visa informationH| X} H&.:
Visa type H|X}EF (non US citizen only O] = A| QI @ X7} OFH AR

City and country where visa was issued H| Xt 3 =7+t ZA|0|5:

Date visa issued H| X} 22 : M DY Visa expiration date H|Xt2t7|2: M D \4

Have you ever been denied a passport or visa 0 #O|L} H|Xt7F HEEl HO| UEL7?2[ ]Yes [ [ No
If yes, nation and details 2t JUCHH, = 7+0[E 1} M ELHE:

*** |f family, please submit your children’s passport and visa information regarding above information in a separate
sheet if they are coming. 7t52| A< ¢l2| FEf Cist Xf{2| o{ A 3 H|X} R E HEo| X|0f X ZsHHAR.

Financial information X ™H.:
Do you have your complete school fees StH| HHZ 7HX| 1 LS L2 [ JYes [ ]No

What amount do you have Y0t 7HX| 1 Q& L2 US$

Amount still needed 207t EE3HL|77t? US$

From what source will still-needed funds come 0|3 Q3 Ata2 LA H{EA S & AL}

Do you have any significant outstanding debts & 2+t 2X7t QE LI 2 JYes[ ]No

If yes, explain 2t UCHH, LHEHYH:




Acknowledgment of financial responsibility X{® X Q9| QI%:

“Lord, who may dwell in your sanctuary? Who may live in your holy hill? He...who keeps his oath even when it hurts...” (Psalm 15:1, 4b)
“F, G Y20 FIHE = AU B AES MO =7t & 5= AUSHM D=. WA A2 o7t FC2te HES(X| 1 X|7|=
AFHRILICH.. (A 151, 4)

I understand that payment of the required school tuition fees must be made in U.S. currency prior to or upon my
arrival, unless otherwise approved in writing by the School Leader before my departure for PNEUMA SPRINGS.

Further, | agree to meet in atimely manner, prior to the completion of school, all expenses incurred during my
involvement with Youth With A Mission. If | am accepted by PNEUMA SPRINGS-DTS, | will abide by the spirit, rules

and schedule of the school. 2212 d@o| Moz 77| Mof &tw 2|H7t JHoZE EH2| SQISHK| %= o East +=8E
Ex MO|LE =& A0 O|= &2t2 X[ 230 &2 O|sffgtL|Ct. EE5H 2212 Youth With A Mission0]| £0{5t= &

DEHE2 TWE OX| 7| Mol A0 SFY 240 S2lgtL|Ct 9| M DTS/DBSO| 2t AstH stmol HAl, 72 2 d™H S
FEotAE L L

[Le

Applicant signature & Q1 MOl Date: M D_ Y

Signature of parent or guardian £ 25 L& 23X MHQL:
A ol0l18A 0|2l AR )
D

(Required if applicant is under 18 years of age =
Signature M2 Date: M Y____ RelationshipZA:

Release of Liability X4l HA|:

I/We do hereby release YWAM-PNEUMA SPRINGS, its staff/associate staff, agents and volunteer assistants from any
liability whatsoever arising out of any injury, damage or loss which may be sustained by said person(s) during the

course of involvement with PNEUMA SPRINGS- DTS/DBS. LI/22|&= O|Z2M YWAM-E | M| ZtAL/HHZIALE,

2|98 U Xt SEAKES, L/RE|7F M3 M-DTS/DBS ZA0| 20jst= THHOM 22 4 Us B4 A4 e M
Qlef| lst= 2 E MU0 A HA L CH
Applicant signature 2174 21 M2l Date: M D__ Y

Signature of parent or guardian £ 22 = 2= X} MOl
(Required if applicant is under 18 years of age 21 2I0|18A| O|Zt0IAL T=x)

Signature MFQ!1: Date:M__ D Y__ RelationshipZA:

Consent of Treatment X|& S9I:

In case of accident or serious illness, I/we hereby agree to the performance of such treatment, anesthetics and
procedures as deemed necessary in the opinion of the attending physician(s). AtLt S0 22l 42,
=2l/Re[=2/ANS)0| sttt EHEHSt= XS 2t Oty 8 4F X2 E +dSte O S2gL o)

Applicant signature 2175 21 M9l Date: M D__ Y

Signature of parent or guardian £ 2 & L= 25X} MOl

(Required if applicant is under 18 years of age +1 & C0[18A]| 0|20 A2 T4)

Signature M}QI: Date:M___ D__ Y. RelationshipZtA:




Expectations 7| &t

How did you first hear of the PNEUMA SPRINGS-DTS/DBS 39| M-DTS/DBSE H{EH M LA = ASLIT?

What reason most influenced your decision toapply 0{& 0|7t X| @2 ZHStEE 71 2 g2 FULIR?

What expectations do you have for this course O] 2t 0]l CHs Ot 7|CHE 7FXA| 1 ULt

Certification 215:

| certify that all the information in this application is complete and accurate.
Q2 0] MHEAMe| BE HHI} Hstn Hees 2L L

Applicant signature 1A Q1 K}l Date: M DY

Signature of parent or guardian £ 22 = 23X} MOl
A

(Required if applicant is under 18 years of age 4+ C10[18A] O|ZtCIZA 2 )

Signature Ml Date: M D__ Y RelationshipZt:

Please mail all forms to:

YWAM-PNEUMA SPRINGS Phone: 360-794-6043
DTS/DBS Admissions Web Page : www.ywampneumasprings.org
10211 Bollenbaugh hill rd Monroe, WA 98272 Email:ywampneumasprings@gmail.com



http://www.ywampneumasprings.org/
mailto:ywamaiim@gmail.com
mailto:ywamaiim@gmail.com

Supplemental Information
el I

Please give detailed response to all of the following questions. It should be typewritten, double spaced, on
separate paper. All responses must be the work of the applicant and should be to the point, clear and concise.

ChE 2200 25 XtMI5| SEoi FHA2. B0 EX(0f 0|F A2 2 EtAfefof gLt 2= SE2 X &XAH7t

Y 2 gotojor 5t, 2 H S Y=ot ZHASHA A3l OF gfLC.

Please submit all responses with your application. 2= &S MEAMQt &H MES| FHAIL.

1. Please tell us your experience of how you became a Christian.
O{EA 22|A=Ql0] A=X|0f CHet S TEHTAM Q.

2. What experiences have helped you grow? O{d Z&0| A X2t E =2HLIR?

3. What difficulties have taught you more about God? 0| 0{2{&&0| stLtEO]| CHs o 22 FALIR?
4, Please describe your current relationship with God. $1&j| stLtE O] A E HHS|FA L.

5. What areas of your character are you presently seeking to further develop and improve?

S O ZEAIZ| 0 FYA7| DA oF= FAo| 85 SF2 FAYLLIMN?

6. Please describe your spiritual and/or ministry goals, including missionary service goals.
HRAR 47 242 E3eio Qo] IX WEE Ao SRS HHHFH Q.

7. Please describe your relationship with your local church, such as your areas of ministry, service and
any leadership experience. At 20f, AL 2|H A B & A9 n3|eto] #AHE 7|=siF M .

8. Describe your business, professional, missions or other significant experiences.
Ao A, HEHEY, Mudd E= J[Ef SRS dUES 7IsdiFAMa.

9. Tell us about your family background-about your parents, siblings, and other relatives, how and
where you grew up, and what you were like as a child. @419 7}Z v 4--£ 2, X |Xtof & 7|E}
XA, OfC|of M OfEH HQEU=X], o A E2 I =X|0f Cish 7| =3l FM K.

10. What is your family situation now? How is your relationship with them?
AT Aol 7 dE2 ofE Ut AS0te] 2= ofE st

11. What is your purpose for this school to apply? What is your expectation for this school?
Of etuof X|»ots 52 FAYLI? o] Stulof tigt G4le| 7|th= FA YLt

12. What would you like to do during the next five years to advance to Kingdom of God?
Yoz 5 SO St LiZte| ZEE 25 2 S St &L

Please mail all submissions to: YWAM-PNEUMA SPRINGS Phone: 360-794-6043

10211 Bollenbaugh hill rd Email: ywampneumasprings@gmail.com
Monroe, WA 98272 Web page: www.ywampneumasprings.org



mailto:ywamaiim@gmail.com
http://www.ywam-aiim.org/

STUDENT HEALTH FORM Z4ZdH

Identity M¢:

Last name:

Citizen of A|2IH =7}0| &

First nameOQ|&; Middle:

US Social Security Number:

Local phone X[ MztH:

Email;

Medical Information S| 2™ &

Name of insurance carrier 28 Al 0|2

Contact phone H3tH S

Policy type 28 S¥:

Policy number 23S

Expiration date 2E&TtZ: M D

In case of emergency contact 7= 2K
Phone:

AddressT2:

Relationship:




Health history #Z 7|&: (Answer all questions. Explain positive answers below or on a separate piece of paper.
DE ZE0 HAFMA. oo ZR0= ofef E= HEQ| F0[0f HFHFMK.)

Do you now have, or have you ever had, any of the following? CH-2 & S & = O|Foff AR E HO| QUA&L|I}?

Yes No Yes No Yes No

[ 10 11-Skin condition I| £ A Ef [ 1[ 115-Hear trouble 7| 2X| [ 11 125-Jaundice &%

[ 1[ 12-Eye trouble &= X [1[ ]116-High blood pressure &2} [ 11 126-Heapatitis 7t

[ 1[ 13-Ear trouble # 2X| [1[ 117-Low blood pressure X & 2t [ 11 ]27-Intestinal troubles & =X

[ 1 ]14-Head injury T{2| 2A [ 11 118-Rheumatism/Arthritis FOHE|S/2HE & [ 11 128-Recurrent diarrhea 2H25 M A}
[ 11 1 5-Recurrent headache X{&’d F& [][ ]19-Back problems &{Z|ZA| [ 1] ]29-Diabetes 2= &

[ 11 ]16-Epilepsy Z+& [ 1] ]120-Dislocation of joints £H& Ef [ 1 130-Kidney disease &

[ 11 17-Fainting spells & 4! [1[ 121-Broken bones i 2% [ 1[ 131-Anemia Bl

[ 11 18-Mental/Nervous Disorders HA1/A ZE0 [ ][ ] 22-Stomach/Duodenal ulcer $I/& 0| X|ZHF [ ][ ] 32-Gall bladder prob. & 7§ 2|
[ 11 19-Depression [1[] 23-Sexually transmitted disease &¢I MFH [ ][ ]33-Cancer/Tumors 2/5 2

[ 11 ]10-Paralysis OFH| [1[ ] 24-Surgery == [ 11 ]34-Female conditions 04 &zt
[ 1[ ]111-Insomnia =HZ& [ 11 ]1Appendectomy 54 EX|& [ 11 1irregular periods H|E7| 42|

[ 1[ 112-Shortness of breath B2 =& [][ ] Tonsillectomy =M EX& [1[ 1Severe cramps &1 2ot &5

[ 1[ ]113-Hay fever/Asthma ZAZX /M4 [][ ] Herniarepair & =& [1[ ] Excessive flow It= 3+ &

[ 11 114-Allergies € &{X| [1[ ]Other?|E} [1[1 Now pregnant &4l =

Specify 2 A Specify 2t Al: Other?|E}:

Other illnesses or conditionsCt2 2@ = AEf:

Explanations for above £/2| L& 9.

Are you presently under a doctor's care #Xj 2|Ate] X| 25 1 Q&L [ [Yes [ INo SpecifyAAl:

Are you presently taking any medication &1 5831 A= 20| AZ L2 [ ]Yes [ ]No Specify &t A:

Are you allergic to any drugs/medications 2F2/2|Z0f| 22|27|7} AL LI? [ ]Yes [ No Specify&HAl:

Are you now receiving or did you ever receive compensation for disability from any source? & 0 EX =2 Zojof Cfst

Bag i JAAL 2 Ho| AZUM? [ JYes[ [No SpecifydAl:

(Your response to this question will not affect admission consideration.0| &0 Cist &2 3o 20 Y2 O|X[X| *S)

Are you underweight? XX Z2L7t2[ JYes[ INo How much?0OtLt?

Are you overweight? Ot&| S L7t2 [ Yes [ ]No How much?g0otL}? Blood type

How would you rate your overall health condition? 3| HEXQl 2417t MEHE o ©A HIISIAI WS LMt
[ ]1Excellent 288 [ ] Good £€ [ ] Fair ¥&Z [ ] Poor Lt&

*** |f family, please submit health forms for each family member accompanying you. (photocopy this health
form for your each family member) 71&2| 42, SH7tF Q10| A LAIS 42 MESHHAIL. (&4 71T 8 Ee2
QA O ZZ FAIS BAIBHUAIR)



Health history (Cont.) Z4Z o (AlZ):
Have you ever had any of the following COMMUNICABLE DISEASES Ch21t Z+2 M=o Z 2l Xo| &L 7t?

Yes No Yes No

[ 1 [ 1 1-Chickenppox &% [ 11 ]5-Pertussis = s}

[ 1 [ ] 2-Measles (rubella) 2(E7%) [ 11 ] 6-Scarlet fever 82
[ 1 [ 1 3-Measles (rubella) [ 1[ 1 7-Tuberculosis Z3

[ 1 [ ] 4-MumpsOl8d¢ [ 11 18Other?[Ef

Family history 7t&3

Have any of your relatives ever had any of the following 7t50|L} £I& F0j| CH2ap 242 20| L= A0 ASLIIH?

Yes No Yes No

[ 1 [ ] 1-TuberculosisZ¥ [ 11 16-Arthritis #ES

[ 1 [] 2-Diabetes &= [ 1[ 17-Stomach disease /& &2t

[ 1 [ ] 3-Kidney disease I&&%t [ 1 18-Asthma/Hay fever Mal/AXE

[ 1 [ ] 4-Heart disease &&=zt [ 11 19-Epilepsy/Convulsions ZH&/Z &

[ 1 [ 1 5-Hypertension 1%} [ 11 ]10-Cancer®

Immunizations G|%HZ:

DISEASE 2 BASIC(year) 7| S (H &) BOOSTER(year) X715 (HE)
1stdose 2" dose 3dose 1st dose 2" dose 3 dose

Diphtheria £|ZE|2|0}:

Tetanus T E:
Rubella 7%!:

Mumps O|sHM &

Hepatitis A, AY 7tH:

Hepatitis B, Bg 7t

Physician certification LHZt2|Al Q15 (Tuberculosis clearance, or a copy of a signed physical report clearing of TB in the
past 6 months. 23 A E= X670 S MBE 2 HAH HM AtZ)

This information MUST be filled in and signed by a physician. One of the following must be performed.
O] HE = QIEA| o|AF7} 23t MFsHOF BHLICE CHg 5 SLHE &sfiof BLICt.

Chest X-Ray 85 AAY0|: Datee™: M__D__ Y ResultZ 1} FacilityA| &:
Skin test I/ ZAAL: Date2®:M___ D Y ResultZnt: FacilityA| &:
BCG vaccination}! 2Ot ZsHMAl: Dated®: M___ D__ Y ResultZ 1} FacilityA| &:
Physician’s signature 2|AF 9! Dated®™:M__ D__ Y
Print name2| A} 0| & Facility A| &
AddressF 2 PhoneZ 3}
Please mail all forms to: PNEUMA SPRINGS-DTS/DBS Phone: 360-794-6043
Admission
10211 Bollenbaugh hill rd. Email: ywampneumasprings@gmail.com

Monroe, WA 98272 Web page: www.ywampneumasprings.org


mailto:ywampneumasprings@gmail.com
http://www.ywampneumasprings.org/

PASTOR REFERENCE FORM SAl MM

Applicant: Fill in your name, school, with signature and give to/send to your referral with a stamped envelope:
MOl st Ol F, K| &etn, MY S Aot LEI 22 S5 e FHANAH FAL ELHHAR:
PNEUMA SPRINGS Admissions, YWAM, 10211 Bollenbaugh hill rd, Monroe, WA 98272

Your name 418 Ql 0| &:

Legal Last / Family Name 3 First name O| & Middle name

School applying for X| st Start Date: M Y

a I, the above-named applicant, WAIVE any right | have to read or obtain copies of this recommendation knowing that
this waiver is NOT required as a condition for admission. 2/0] A= X|&IX}Ql 2012, 0] Z7|7} st THOZ QX
Uelie AS YU O FHME 7L AHZ S 200k ot= 2 & A2 E ZI L CL

Applicant’s Signature X|- 2%t Date: M D Y

The above applicant has applied for admissions to PNEUMA SPRINGS Discipleship TRAINING/BIBLE School. It is a mission-
oriented BIBLE program under the auspices of Youth With A Mission (YWAM), an international, interdenominational Christian
mission organization. YWAM, founded in 1960, now has centers in over 300 locations on all six continents. Its purposes include
training, challenging and channeling Christians to fulfill Christ's command, therefore, and make disciples of all nations.

Serious consideration will be given to your comments; therefore we ask that you complete this form carefully. Your prompt attention
in completing this form(within 7 days) is important. Thank you for your assistance. Please check the following, and comment where
necessary;

9 XA SOl oM F25t= A 22/48 2ul(DTS/DBS) Yste A FMELICH ZH Z=ut 7|50 Mt YWAM (Youth With A
AALICH 19600 2EE YwWAMS XY 670 CHE A0l 30074 Ol X[ o WEIE
=

M=
ot RE RS MAZ 4257|5008 28D =MoL AZS 2L £ =5 ot= A0

=
w
o,
o
=)
To
ot
o
o
2
>
o
m
rr
rx
El
ofy
0>
|_o -
0x
N
[H
Hu
[

Tiotel o|AE TX|okA nefet AYL|CE WatM o] FAM S MSSHA Zhdsl F=A17| HHELICL O] 4 E ZHgdte O U el 4153t 2y

X}
O[L)7t SQELICE =2 FMAM ZALRILICE CHE At S 2HQISHA| L 2ot 32 Sias 2OFA;

How well do you know the applicant 4822 ot & opuzt? A verywelloie & D welm 1 casually 25

Superior ¥5= Above Average  Average Bo Below Average  Inferior 2%
Boold oI5t

Initiative AT =

Concern for others CHEAMZE A4 2t

Social Adaptability Ats|H XS

Ability to follow [t2& 5

Leadership X| =&

Judgment/Decision-Making Tt/ AHA

Emotional stability Health ZH8& oty

0x

Personal appearance 2|2

Comments THE:




Mental ability H4! & QQuick to comprehend t2 O[3} Q Average G QSlow =2

Industry 254 QHard worker 245| 2% Q Average Bt Q Lacks persistence &£7| &5
Reliability 21 2[4 Q Meets obligations 2| F & Q Average W Q Neglects obligations 2| F &HX|
Cooperativeness &5 QWorks well with others &85 Q Average W QAvoids group activity 1525 2|1]
Flexibility 7214 QOpen to change #H3I0f| E2{U=S Q Average G+ Q Unyielding 0%t

Christian character 7| 59l A& QWell balanced @& & ¢! Q Average Gt Q Unstable 2282t

Disposition 3g Q Cheerful 2f2Hg Q Average W& QPassive T8 &

Punctuality A|ZH&l%= QPunctual A| 2t Q Average W QOoften late XtF =&

Financial responsibility Xjj & %4 €] QHonors obligations X Q! &= Q Average G+ Q Neglectful &=

CommentsZHE

1 Towhat extent is the applicant active in church work? X|&X7} 13| AbS0f Of= M= gHEsta YUELIt?

2. Does s/he display high moral standards? 4802 £2 =X 7|22 2 FLII?

[ ]Yes [ ]No (pleaseexplain A ¥)

3. Is s/he prejudiced against groups, races or nationalities? &, 91F £& 0| s BHS X1 L& 0t?

[ ]Yes (please explain &%) [ INo

4. With reference to his/her Christian service, so you consider the applicant to be X|2xto| J2|AE QIS 2 A 0| M ZInt 22 s}0],

Hot= X @A7E Ehg ot 20t WL Cy: [ ] Dedicated $4

Please explain:

X [ ] Average B# [ ]Casual Biigt

5 Inyour consideration, which of the following would best describe the applicant’s Christian experience? Ct& & X|-Xt2]
O2|AEQIO 2 MO AHS JHR & MYst= A2 RAYALM? [ |Mature A=E [ ]Contagious &S F+&
[ ]Genuine and Growing &=%=2} A% [ ]Over-emotional ot=st ZHy N [ ]Superficial Z|4H
Comments3aHE:

6. Overall, what do you consider to be the applicant’s strong points? MEIH S 2 X|IXto| HH 2 F 0|2t MZEsHAlL|7t?

to
(include special abilitiesE &3t s &2 Z&510)

7. What do you see as one of the applicant’s weak points? Is he/she aware of it? X| 2Xt2| 2™ 2 Foo|2tn B4 L7t? X[ XH=

218 ¥ AS Lt

8. Please comment on the applicant’s family background (if known) X|XtQ| 7+% B Z(Z D e BR)2 717 FAUAIL.




9. Inyour opinion, what are the applicant’'s motives and purpose for applying to this course? 0| I-’8(DTS/DBS)0]| X| &t Al 21 9f

S7|9t 852 2ol0|2t3 H2SHALITE

10. What could PNEUMA SPRINGS do to aid in the applicant’s personal development? ‘& 2| M0 &= X|&IXt2| 7HOIH TS

£7] 98 £ ¥ + AHBUMN

11. Please add any other relevant remarks (i.e. medical, psychological, drugs, alcohol, or other areas of their life we should
know more about, to be of service to them.) X| 2Atet 2&HSI0; Q|2 X, o2|H, ofF, YD 2 E= 7|B UERINA ==0| &|7|

QI8 2|7t Cf 2otof dh= afel THE Y 0| TS0 7150 FHA|L.

A

rir

12. Would you recommend the applicant for acceptance into PNEUMA SPRINGS? X|)IAtE M H@o| M =&stmof| sts)
Z=H SAIAELI? [ JYesdl [ ]NoOtL|2 (please explain &%)

njo

[ ]with some reservation 25 =X (please explain &%)

13. s your congregation/groups standing behind the applicant with enthusiasm and prayer? #|8t2| ns/1F0M SHat 7| =2
X|&XE ol M A&t

| have known for years, and believe that he/she

20 AL, {{of AT AEHSES 7HX| 2

mjn
[im
ol
0

1}
Rl

0

possesses the qualities indicated above. Lt= X| &%t

UACED LSLTH,

Signed MQl: Date: M D Y

Name =#¢l 0| E: Position Z|&4:

Address F2:

Phone™atHs:

Would you like to receive further information about YWAM-PNEUMA SPRINGS?
YWAM-S ol o theh F7t HEE 2 Hod L2 [ JYes [ INo

- YWAM-PNEUMA SPRINGS
>

Please mail all forms to:  PNEUMA SPRING
School Admissions Phone: 360-749-6043

10211 Bollenbaugh hill rd Email: ywampneumasprings@gmail.com

Monroe, WA 98272 Web page: www.ywampneumasprings.org



mailto:ywamaiim@gmail.com
http://www.ywam-aiim.org/

FRIEND REFERENCE FORM #13 F=HA

Applicant: Fill in your name, school, with signature and give to/send to your referral with a stamped envelope:
MOl ot Ol F, K| &etn, MY S A5t LEI 22 S5t e/ FHANAH FAL EUHHAR:
PNEUMA SPRINGS Admissions, YWAM, 10211 Bollenbaugh hill rd, Monroe, WA 98272

Your name 418 Ql 0| &:

Legal Last / Family Name First name O| & Middle name
School applying for X| &%} u: Start Date: M Y

d I, the above-named applicant, WAIVE any right | have to read or obtain copies of this recommendation knowing
that this waiver is NOT required as a condition for admission. {0 YA| & X| X9l 2012, 0] 7|7} st ZHOZ QX
YU=Ce AS L1 O] FHME AHL AHZ S YOJ0F 8= ZE HE|E Z7|- L)

Applicant’s Signature X|-& X} Date: M D Y

The above applicant has applied for admissions to PNEUMA SPRINGS Discipleship TRAINING/BIBLE School. It is a
mission-oriented BIBLE program under the auspices of Youth With A Mission (YWAM), an international, interdenominational
Christian mission organization. YWAM, founded in 1960, now has centers in over 300 locations on all six continents. Its
purposes include training, challenging and channeling Christians to fulfill Christ's command, therefore, and make disciples
of all nations.

Serious consideration will be given to your comments; therefore we ask that you complete this form carefully. Your prompt
attention in completing this form(within 7 days) is important. Thank you for your assistance. Please check the following, and
comment where necessary;

Q| X[ Xt HEO| Mol FESH= XA 23/ S (DTS/DBS) YshS K| A} SLCEH I A Znn 7|5 n M e YWAM (Youth
With A Mission)2| F & 5tof| Mz = M SOl 44 T2 WAL} 19600 HEE YWAME X 67 CHE TIA| 0l 3007 0] &2l
X9o| MEHE F10 JAELICE O FH0|e A2AZ0 HH S O|Hstn ZE UFKS MXAE 4EF 7|5uQlg 28ty X5t

L=

AES2t 55 oh= Aol ZetE L.
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-

Tstel o7 E TX|5HA e AY

|t watA] o] g4l xt
g (7 0|7t ERLICH EoF MM ZARILICH CHE AR SHolstA| D TRt A WIS TOFAL;
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rir
&

U0| FIBt2| M=ok

How well do you know the applicant 2 822 d0OtLt & OFA L|7t? Q Very Well 02 & Qwerz O Casually 25

Superior 2= Above Average Average o Below Average Inferior 2%t
Haold Holst

Initiative A2F==

Concern for others CHEAMZH A4 2}

Social Adaptability At2|H &

Ability to follow [2£ 5

Leadership X| =&

Judgment/Decision-Making ¢t/ AHA

Emotional stability Health Zt8% ot&Md

Personal appearance 2|2

CommentsZHE;




Mental ability J2 & QQuick to comprehend titZ O|sH Q Average o QSlow =&
Industry 254 QHard worker 245| 2% Q Average Bt Q Lacks persistence &£7| &5
Reliability 21 2] Q Meets obligations 2| F & Q Average O Neglects obligations 2| X
Cooperativeness &5 QWworks well with others &&% Q Average QAvoids group activity 1E&-& 2/1]
Flexibility 7214 QOpen to change #H3I0f| E2{U=S Q Average G+ Q Unyielding 0%t
Christian character 7| £91 MZ QWwell balanced A& T+l Q Average G+ Q Unstable =22t
Disposition A&} Q Cheerful 2{=gt Q Average Eat QPassive =55 2
Punctuality A|ZH&l%= QPunctual A| 2t Q Average W QOoften late XtF =&
Financial responsibility Xjj & %4 €] QHonors obligations X Q! &= Q Average G+ Q Neglectful &=
CommentsZHE
1. Towhat extent is the applicant active in church work? X|&X7t 15| ALS0 of= ¥ = EHE8tD YEL| 7}
2. Does s/he display high moral standards? 418012 52 Z&% J7|&2 B0 FLI?

[ TYes [ INo (pleaseexplain &%)
3. s s/he prejudiced against groups, races or nationalities? 2 ¢t Q15 L& I X0 CHs HHAS 7HX| D AEL7I2

[ ]Yes (please explain &%) [ INo

4. With reference to his/her Christian service, so you consider the applicant to be X| & Xto| J2|AZ QIS 2 A 9| MZat 2t s}0,

Tots X &A7F Ch2ar 2ot et o)

Please explain:

[ ]Dedicated &141H

[ ] Average &

[ ]Casual B

5. In your consideration, which of the following w

Jdg[2EQIC 2 MOl ZES 7t & e A2 2AYLF? [ IMature d=%
[ 1Genuine and Growing =2 4% [ ]Over-emotional Tt=st ZH Y=

CommentsZHE

uld best describe the applicant’s Christian experience? Ctg & X| X9

rir

[ ]Contagious &2 F

[ ISuperficial II| 4 &

6. Overall, what do you consider to b
(include special abilitiesE &3t s H 2 Z&H510)

e the applicant’s strong points? TS

2 x| Axto|

HEL2 folo|ztm MZtstA L It?

[

7. What do you see as one of the applicant’s weak points? Is he/she aware of it? X| 21X %M 2 oozt ML XAt

JAE L AsLIMN2

8. Please comment on the applicant's family background (if known) X|Zxto| 7%

HiZ &2

UE B2) 71K FHAIL.




9. Inyour opinion, what are the applicant's motives and purpose for applying to this course? 0| I} (DTS/DBS)0H| X| &5t Al 09|
S7|2t FH2 FA0|2tD HZSH L7t

10. What could PNEUMA SPRINGS do to aid in the applicant’s personal development? ‘42| M0 & X|IXte| 7§ 0IH Jjgrs
7| Qs RAS & = ARSI

11. Please add any other relevant remarks (i.e. medical, psychological, drugs, alcohol, or other areas of their life we should
know more about, to be of service to them.) X| 2 Xt 2t&ASI0); 2|25, #l2|H, of 5, YA &= 7|EF MHQIO|AH ==0| & 7|
Qlsh 22|7F & LOLOF St= ato| THE FHOf| TSI FII5HY FHA|L.

12. Would you recommend the applicant for acceptance into PNEUMA SPRINGS? x| 2XxtS @0l M' Z&stmo| stsis AS
=M SHA S [ [YesO| [ ]NoOtL|2 (please explain &)

[ Jwith some reservation 25 =N (please explain &%)

13. Is your congregation/groups standing behind the applicant with enthusiasm and prayer? 35t ns|/AE0A EF1t 7| =2
XA ol M AZ L2

| have known for years, and believe that he/she

possesses the qualities indicated above. L= X| Xt

]
[m
ol
0
2
[
o

2 AR, A0 Ag AEHES 74K 2

UACED LSLT,

Signed M2l Date: M D Y

Name FH QI O]

Address F24;

Position = 4:

oju

Phone™atHs:

Would you like to receive further information about YWAM-PNEUMA SPRINGS?
YWAM-S 20| Mof tf3t X7} §ES wn HoMLN? [ ]Yes [ INo

- YWAM-PNEUMA SPRINGS
>

Please mail all forms to: PNEUMA SPRING

School Admissions Phone: 360-749-6043
10211 Bollenbaugh hill rd Email: ywampneumasprings@gmail.com

Monroe, WA 98272 Web page: www.ywampneumasprings.org



mailto:ywamaiim@gmail.com
http://www.ywam-aiim.org/

EMPLOYER/TEACHER/YWAM LEADER REFERENCE
8o/ /YWAME|H FHA

Applicant: Fill in your name, school, with signature and give to/send to your referral with a stamped envelope:
MOl st Ol , K| &etn, MY S 2ot LEI 22 S5 e/ FHANA FAL ELHHAR:
PNEUMA SPRINGS Admissions, YWAM, 10211 Bollenbaugh hill rd, Monroe, WA 98272

Your name 418 Ql 0| &:

Legal Last / Family Name First name O| & Middle name
School applying for X| @&} u: Start Date: M Y

d I, the above-named applicant, WAIVE any right | have to read or obtain copies of this recommendation knowing
that this waiver is NOT required as a condition for admission. {0 YA| & X[ X9l 2012, 0] 7|7} st ZHOZ QX
Uelhe AS L0 0| FHME 7L AR S 0[Ok St B E HE|E ZI[YLCH

Applicant’s Signature X|- Xt Date: M D Y

The above applicant has applied for admissions to PNEUMA SPRINGS Discipleship TRAINING/BIBLE School. It is a
mission-oriented BIBLE program under the auspices of Youth With A Mission (YWAM), an international, interdenominational
Christian mission organization. YWAM, founded in 1960, now has centers in over 300 locations on all six continents. Its
purposes include training, challenging and channeling Christians to fulfill Christ's command, therefore, and make disciples
of all nations.

Serious consideration will be given to your comments; therefore we ask that you complete this form carefully. Your prompt
attention in completing this form(within 7 days) is important. Thank you for your assistance. Please check the following, and
comment where necessary;

2| X @XHE HEo Mo Fash= MX 23/M4Z =tw(DTS/DBS) 2eta X FMSLICH I A Z2unt 7|50 MUt YWAM (Youth
With A Mission)2| 2 5t0f| Fllz|= Mdu 40| 44 =2 1YL 19600 & E YWAME X 671 CHE TA|0f 3007l 0|42
Ko MHE £ JAELICHE 1 =280l 12220 BHS O[Wst ZE DIES AR 48 7|5ulS S8stn ™5t

2
HESEI H =5 St= 20| ZatE Lt

<

2

Totel oldS TXISHA e ATt WakA O] M S MSSHA Z-gsl F=AI7| B LI 0] M S 2g3Hs Hl A0 Fistel Al&5

g (72 O|Lh)7t SLYLICH =oF FAA ZAMRLICH S AtehE 2QI5tA| 1 2Rt 42 =2 HOoFAR;

How well do you know the applicant A8 22 ot & ot 7t? A very well 042 & O werz O casualy=s
Superior 2= Above Average Average o Below Average Inferior 2%t

ooy Eoo|st

Initiative A2 F =

Concern for others Cr2 A2 Az}

Social Adaptability At3| X &g

Ability to follow 2 & &3

Leadership X| =&

Judgment/Decision-Making ¢t/ AHA

Emotional stability Health Zt8% ot&d

Personal appearance 2|2

CommentsZHE;




Mental ability HA! & QQuick to comprehend 2 0|sH Q Average o QSlow =&
Industry 254 QHard worker 245 2% Q Average Bt O Lacks persistence ££7| £
Reliability 21 2|4 Q Meets obligations 2|F & Q Average H O Neglects obligations 2|5 Y X
Cooperativeness &-& 4 QWorks well with others & &% Q Average Eot O Avoids group activity 15 &-& 2|1|
Flexibility &4 QOpen to change 30| YU Q Average B Q Unyielding 2t
Christian character 7| 59! 4Z QWell balanced #& T &l Q Average G Q Unstable 224 %
Disposition & Q Cheerful 2H&Hg Q Average H UPassive T&% ¢
Punctuality A|Zt&= QPunctual Al 7+ Q Average H Qoften late A =&
Financial responsibility X & %4 & QHonors obligations X Q! &= Q Average H U Neglectful &2
CommentsZHE:
1. Towhat extent is the applicant active in church work? X|2Xt7} 15| ArZ0)| of= M 2538t JU&L|7It?
2. Does s/he display high moral standards? 48012 £2 Z8H 7|28 HAFLII?

[ ]Yes [ ]No (pleaseexplain &%)
3. Is s/he prejudiced against groups, races or nationalities? &, 91F &= M0 Cfe) MHS 7K JL&L 2

[ IYes (please explain &%) [ INo

4. With reference to his/her Christian service, so you consider the applicant to be X|2Xo] J2|AZ QO Z A9 A2t 2

Fot= X[ ARt Ch2at
Please explain:

Zota M2kt

[ ]Dedicated 34!

N [ ] Average B

504,

[ ] Casual st

5. In your consideration, which of the following w:
Jd2|AEQ0Z N HAHEE 7t

[ 1Genuine and Growing w===2 4%

CommentsZHE

x
g

nx
0%

st zie

r|r

AL 72

[ ]Over-emotional Tt=+ ZHY A

uld best describe the applicant’s Christian experience? CH2 5 X| X2

[ Mature H=3t

rir

[ ]Contagious ¥E =

[ ]Superficial mlA=

6. Overall, what do you consider to be
(include special abilitesE g3t & 55.% =i Ne:))

he applicant’s strong points? HEt& S

2 x| Uxtel FHe R0atD M2sH

F0|2tn 2Lt XA

8. Please comment on the applicant’s family background (if known) X|&Xto| 7+=

HIZ(@T e 392 71X FHAIL.




9. Inyour opinion, what are the applicant's motives and purpose for applying to this course? 0| I} (DTS/DBS)0H| X| &5t Al 09|
S7|2t FH2 FA0|2tD HZSH L7t

10. What could PNEUMA SPRINGS do to aid in the applicant’s personal development? ‘42| M0 & X|IXte| 7§ 0IH Jjgrs
7| Qs RAS & = ARSI

11. Please add any other relevant remarks (i.e. medical, psychological, drugs, alcohol, or other areas of their life we should
know more about, to be of service to them.) X| 2 Xt 2t&ASI0); 2|25, #l2|H, of 5, YA &= 7|EF MHQIO|AH ==0| & 7|
Qlsh 22|7F & LOLOF St= ato| THE FHOf| TSI FII5HY FHA|L.

12. Would you recommend the applicant for acceptance into PNEUMA SPRINGS? x| 2XxtS @0l M' Z&stmo| stsis AS
=M SHA S [ [YesO| [ ]NoOtL|2 (please explain &)

[ Jwith some reservation 25 =N (please explain &%)

13. Is your congregation/groups standing behind the applicant with enthusiasm and prayer? 35t ns|/AE0A EF1t 7| =2
XA ol M AZ L2

| have known for years, and believe that he/she

possesses the qualities indicated above. L= X| Xt

]
[m
ol
0
2
[
o

2 AR, A0 Ag AEHES 74K 2

UACED LSLT,

Signed M2l Date: M D Y

Name FH QI O]

Address F24;

oju

Position = 4:

Phone™atHs:

Would you like to receive further information about YWAM-PNEUMA SPRINGS?
YWAM-S 20| Mof tf3t X7} §ES wn HoMLN? [ ]Yes [ INo

- YWAM-PNEUMA SPRINGS
>

Please mail all forms to: PNEUMA SPRING

School Admissions Phone: 360-749-6043
10211 Bollenbaugh hill rd Email: ywampneumasprings@gmail.com

Monroe, WA 98272 Web page: www.ywampneumasprings.org



mailto:ywamaiim@gmail.com
http://www.ywam-aiim.org/

