
 
 

 

 
 
 
 

  
 
 
              Youth With A Mission Honolulu 
 

 
Dear Friend,  
 
 Aloha and thank you for your interest in applying to YWAM Honolulu’s School of Missions and Evangelism 
(SOME). We look forward to a challenging and dynamic new season with SOME this fall. Your patience is 
much appreciated as are currently in the process of updating all information on the goals and vision of the new 
SOME. Having said this, I can assure you that YWAM Honolulu’s vision and anointing to continue to carry the 
“torch” of His Light to the nations and reach the unreached in the Pacific and Asia regions will be woven into 
the fabric of this school.  
 Like most YWAM schools, the SOME is 5.5 months in duration: 3 months lecture phase and a mandatory 2 to 
2.5 months outreach in Asia or the Pacific. Whether you have a full-fledged vision for missions in your future 
and seek training and equipping, or whether you are simply wanting to learn more about missions, overcome a 
fear of evangelism, or be in a place where you can continue to grow and be challenged by God as you seek 
Him for more clarity on what He may have for you in missions, this SOME should bless, challenge, strengthen, 
encourage, and mobilize you to “taking hold of the reason Christ took hold of you” … and impacting this 
generation for eternity while continuing to be and become all that He created you to be. As with most YWAM 
schools, you will have a select panel of international teachers/speakers for your school, covering a breadth and 
depth of topics designed to educate, challenge, train and empower you on your road from being a disciple to a 
disciple-maker. Curriculum, as always, will include a variety of practical applications designed for both  
individuals and the team.  
 
 The dates for this next SOME are: September 22, 2011 through February 26, 2012. To apply, please read 
carefully the enclosed “Guide to SOME Application” and return all completed paperwork with a non-refundable 
application fee ($75.00 Singles; $100 Couples) and recent photo. Note: Students must have a TB test (see 
Health Forms) be completed by a Doctor. Reference forms must be given to: 1) Your Pastor, 2) Recent YWAM 
Leader (in most cases, DTS Leader), and 3) a friend who knows you well. These confidential forms are to be 
faxed/sent directly to our office by the person who completed them.  
Cost: Tuition, though subject to increase from school to school, is currently $3900 USD for the lecture phase, 
covering tuition room and food. Tuition does not include airfare to or from Hawaii. Outreach is mandatory to 
completing SOME and costs $2600, including airfare to outreach destination/s. Please keep in mind that if you 
are accepted into the SOME, it is contingent upon having the full school fees, $1000 of which must be paid 
before arrival (preferably 1 month prior to start of school). If you have not already done so, please apply for a 
passport now.  
 
 A final note… I would like to encourage those that feel called to SOME and the missions frontiers but are from 

a “3
rd 

World Nation” and cannot imagine how to finance the entire school. Please email me your concerns. At 
the least, we will pray for God to release you into all He has called for you. And at times, we may have 
scholarship money you can apply for to help with part of your tuition. Please feel free to call or write with any 
questions. May you truly live to see how you uniquely fit into God’s Dreams.  
 
 
In His Blessings,  
 
Tiffany Higgins  
Registrar YWAM Honolulu  

 
2707 Hipawai Place   Honolulu, HI 96822 USA 

808 988 7015   Fax 808 988 5618   www.ywamhonolulu.com 
Email: registrar@ywamhonolulu.com 

 



Guide To Completing Student Application 
 
 
 
 

Guide To Completing SOME Student Application 

 
Thank you for applying to Youth With A Mission Honolulu! To help us process your application 
most efficiently, please send all of the paperwork below together (with the exception of 
reference forms, which should be sent or faxed directly to us from your reference people).  If a 
question on the form does not apply to you, write N/A in the blank.  Husbands and wives 
enrolling as students must complete separate applications. *Please read/fill out both front and 
back pages. 
 

1. Student Application Form This form must be filled out for any initial course you wish to 
apply for at YWAM Honolulu. 

 
2. Application Fee A nonrefundable, nontransferable application fee ($75 USD for 

singles, $100 USD per couple) should be forwarded with the application.  Your 
application cannot be processed without it. 

 
3. Personal History Please prayerfully and concisely answer the following questions on a 

separate sheet of paper (print or type), and attach them to your Application Form.   
 

A. Please describe your conversion experience and present spiritual relationship with 
Jesus. 

B. Please describe your present relationship with your local church and family.  
C. Please list your reasons for applying to SOME?  Please include hopes/expectations. 
D. Please share your short-term future plans after SOME.  (It’s ok if you aren’t sure, or if 

you are hoping to get further direction during SOME.  We want to be praying for you.) 
E. Please share any long-term plans or goals, especially as they may relate to missions. 
F. If you haven’t already done so, please list any specific places, people groups, or 

sectors of society that God has given you a burden for, even if it is only to pray. 
 

4. Reference Forms (3)  After you sign and enter your course/date and home address, 
give one form to each of the following: (1) Most Recent YWAM Leader;  (2) Pastor; 
(3) Friend.   

 
Helpful Tips: 
 
*When giving these reference forms to designated individuals, include a stamped 
envelope addressed to YWAM -- Honolulu for their use, or request that they fax their 
reference forms to us:  FAX (808) 988-5618 as quickly as possible.   
*Please list their names and contact information on a separate sheet of paper.  We must 
receive at least the pastoral reference and one of the other two references before we 
can process your application. 
 
 
 



  
5. Health Form  Please complete this form and submit it directly to YWAM 

Honolulu. 
 

TUBERCULOSIS (TB) CLEARANCE.  The law requires that all students and attending family 
members submit evidence of negative (ie. good) TB skin test or chest x-ray results, dated within 
one (1) calendar year of the start date of your school.  This documentation can be recorded 
on the Health Form by a doctor or on a separate report from an examination facility.  
Documentation must clearly indicate the test performed, results, examination facility where the 
test was performed, and the date of the test.   
 

6. Commitment to Moral Standard   Please carefully read through the commitment to 
moral standard document.  If you agree please sign at the bottom and mail it in with 
your application. 

 
7. If you intend to enroll in a University of the Nations program, we need the following: 

 
A. Transcripts.  You must request that a transcript of your high/secondary 

school and/or college/university/seminary record be sent to YWAM 
Honolulu.  (A transcript or letter of good standing is required even if no 
credits were earned.) 

 
B. Proficiency/Aptitude Tests for International Students from countries in which 

English is NOT the native language:  TOEFL (Test of English as a Foreign 
Language) or equivalent.  Scores obtained in aptitude or language 
proficiency tests must be submitted with your application. 

 
IMPORTANT:  All students are encouraged to apply early, as applications are 
processed on a first-come, first-served basis.  If you are an international applicant, 
please recognize that if you are accepted, the VISA process in certain countries can 
take 3-5 months.   As a final, friendly reminder, we do need to receive your references 
before you are considered as an applicant (Helpful Hint: follow up with your references 
to ensure that they return their forms in a timely way!)  Please contact us if you do not 
hear from us within 10 days of mailing your application. 
 
 

 Please send all forms to:        Or fax:  (808) 988-5618 
 

 Registrar             Still have questions?   
 Youth With A Mission          Contact:  registrar@ywamhonolulu.com 
 P.O. Box 61700           (808) 988-7015 
 Honolulu, HI 96839           M – TH Afternoons:  1:30PM –    5:00PM PST 
 USA            M, W, F Mornings:     9:30AM – 12:30PM PST 
               

 



 
 

 
 
 
 
 
Present Address 
P.O. Box/Street  _____________________________________________ 
 
___________________________________________________________ 
 
City  _______________________________________________________ 
 
State/Province  ______________________________________________ 
 
Postal Code  ___________________  Country  _____________________ 
 
Phone  _____________________________________________________ 
 
Fax  _______________________________________________________ 
 
Email ______________________________________________________ 

Permanent Address 
P.O. Box/Street  _____________________________________________ 
 
___________________________________________________________ 
 
City  _______________________________________________________ 
 
State/Province  ______________________________________________ 
 
Postal Code  ___________________  Country  _____________________ 
 
Phone  _____________________________________________________ 
 
Fax  _______________________________________________________ 
 
Email ______________________________________________________ 

 

Emergency Contact 
Name ______________________________________________________ 
 
Relationship ________________________________________________ 
 
PO Box/Street _______________________________________________ 
 
City ____________________ State/Province ______________________ 
 
Postal Code __________________ Country _______________________ 
 
Phone _____________________________________________________ 
 
Office _____________________________________________________ 
 
Fax _______________________________________________________ 
 

Home Church 
Name ______________________________________________________ 
 
Pastor’s Name _______________________________________________ 
 
PO Box/Street _______________________________________________ 
 
City State/Province ___________________________________________ 
 
Postal Code ___________________ Country ______________________ 
 
Phone _____________________________________________________ 
 
Fax _______________________________________________________ 
 
Length of Attendance _________________________________________ 
 

 

General Information 
Age ______________ Country of Birth ___________________________ 
 
 
Date of Birth (mo) ___________ (day) ______ (year) _______________ 
 
 
Country of Citizenship ________________________________________ 
 
 
Do you have a passport? _____________________________ (yes or no) 
 
 
When does it expire? (mo)________ (day) ______ (year) ____________ 
 
 
Passport Number ____________________________________________ 

Marital Status 
Please circle one: 
 
Single           Engaged           Married           Separated           Divorced 
 
Spouse’s Name ______________________________________________ 
 
Anniversary (mo) _________ (day) ___________ (year) _____________ 
 
Number of children accompanying you? __________________________ 
 
Name _________________________________________________________________________ 
Birthdate (mo)______________ (day) __________ (year) _________  Passport? _____________ 
 
Name _________________________________________________________________________ 
Birthdate (mo)______________ (day) __________ (year) _________  Passport? _____________ 
 
Name _________________________________________________________________________ 
Birthdate (mo)______________ (day) __________ (year) _________  Passport? _____________ 

Youth With A Mission 
Honolulu, Hawaii 
School of Biblical Studies Core Course 
 
Please return all forms to: 
Registrar     Phone: (808) 988-7015 
YWAM       Fax:      (808) 988-5618 
P.O. Box 61700                       Email: registrar@ywamhonolulu.com 
Honolulu, HI 96839 USA 

 
 

Attach Recent 
Photo Here 

 
(If faxing application, 

Please send photo in mail 
or email to registrar) 

I wish to attend the SOME beginning ________  20___  Registration fee enclosed ($75 Single; $100 Couple) _______ 
              MONTH        YEAR 
Name 
Mr/Mrs/Miss __________________________ ______________________ _________________  __________________ 
  (Last Name/Family Name)                      (First Name)       (Middle Initial)           (Prefer to be Called) 



Educational History: 
High/Secondary School or equivalent from which you graduated (or will be): 
 
Name _______________________________________ Location _____________________________________ 
 
Date of Graduation (mo) _______ (day) _______(yr) _______                          I have not completed high school. 
 
College/University/Vocational School/Seminary Attended: 
 
Name ______________________ Location ______________________________ From ________ To ________ 
 
Name ______________________ Location ______________________________ From ________ To ________ 
 
YWAM Schools Attended: 
 
Name ______________________ Location ______________________________ From ________ To ________ 
 
Name ______________________ Location ______________________________ From ________ To ________ 
 
Occupational Skills: ________________________________________________________________________ 
 

Musical Ability or other Talents: _____________________________________________________________ 
 
Miscellaneous Information: 
How did you hear about this location? __________________________________________________________ 
 
What reasons most influenced your decision to apply for the SOME in Honolulu? _______________________ 
__________________________________________________________________________________________ 
 
Do you plan to pursue a University of the Nations degree?___________________________________________ 
 

Financial Support: 
Do you have your complete school fees?**________ If yes, from where? ______________________________ 
 
If no, how much do you have at this time?      $ _________________ 
 
If no, how do you plan to pay for your schooling? _________________________________________________ 
 
Do you have any outstanding debt? (please explain) ________________________________________________ 
 
 

**Please keep in mind that complete school fees for lecture phase are due the first day of class. 
 
 

I certify that all the information in this application is complete and accurate. I understand that payment of the required school tuition fees must be made prior to, or 
upon, my arrival unless otherwise approved by the School Director before my departure to Honolulu, Hawaii.  Further, I agree to meet in a timely manner, prior to the 
completion of the school, all personal expenses incurred during my involvement with the Youth With A Mission training program. I also understand that if for any 
reason I am unable to complete the school, before the end of the  fifth week I will be given a prorated refund and  if I  leave after the  fifth week I  forfeit any right to a 
refund.  If I am accepted into the YWAM training program, I will abide by the Spirit, rules and schedule of the school. 
Signature _____________________________________________________________________ Date ___________________________________________________ 
 
 

Release of Liability 
I/we do hereby release Youth With A Mission, Inc. its 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 Youth With A Mission. 
 

Applicant’s Signature ________________________________________________________ Date ______________________________________________________ 
 

Signature of Parent or Guardian if the applicant is under 18 years of age. 
 

Parent/Guardian ____________________________________________________________ Date ___________________ Relationship_______________________ 
 
 

Consent for Treatment 
In case of emergency, I/we hereby agree to the performance of such treatment, including anesthesia and surgery, that the attending doctor or physician 
may deem necessary. 
 

Applicant’s Signature ________________________________________________________ Date ______________________________________________________ 
 

Signature of Parent or Guardian if the applicant is under 18 years of age. 
 

Parent/Guardian_____________________________________________________________ Date ___________________ Relationship __________________ 

 

 

 

 



 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Part A: Personal History 
Please answer all questions and take both Part A and Part B to your physician.  Comment on all positive answers in the space below, 
or on a separate sheet of paper.  The omission of health history problems or incomplete explanation of the same can lead to 
removal of acceptance status. 
 

Have you ever had, or do you now have, any of the following:                        Females Only: 
 

 

 No Yes   No Yes   No Yes   No Yes 
Skin Condition    Low blood pressure    Chicken Pox    Irregular Periods   
Eye Trouble    Allergy: Bee Stings*    Measles (Rubella)    Severe Cramps   
Ear Trouble    Allergy: Penicillin    Measles (Rubeola)    Excessive Flow   
Head Injury    Allergy: Sulfonamides    Mumps    Are you Pregnant   
Recurrent Headaches    Allergy: Serum    Pertussis    Previous Pregnancies   
Epilepsy    Allergy: Food (specify)    Scarlet Fever       
Fainting Spells    Tumor/Cancer    Tuberculosis       
Mental/Nervous Disorders    Heart Trouble    Other (specify)       
Weakness    Rheumatism/Arthritis           
Paralysis    Back Problems    If you answered yes to any of the questions, please explain: 

 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 

Insomnia    Dislocation of Joints    
Shortness of breath    Broken Bones    
Hay fever    Stomach/Duodenal Ulcer    
Asthma    Gall Bladder Problems    
Hepatitis    Jaundice    
Recurrent Diarrhea    Intestinal Troubles    
Kidney Disease    Diabetes    
Venereal Disease    Anemia    

*If you are allergic to bee stings, you must bring your own up – to – date reaction kit 

Youth With A Mission 
Honolulu, Hawaii 
Campus 

Confidential Medical Form 
 

Please return this form to: 
 
Registrar    Fax:     (808) 988-5618 
YWAM Honolulu   Phone: (808) 988-7015 
2707 Hipawai Pl    
Honolulu, HI 96822 USA 

TO THE APPLICANT: THIS INFORMATION IS TREATED AS CONFIDENTIAL. 
 
Please print or type answers to all questions, as certain medical conditions may preclude acceptance.  Part B must be completed by 
your physician or physician’s assistant.  Less inclusive medicals done for other YWAM bases are not acceptable. 
 
SCHOOL YOU ARE APPLYING FOR: __________________ (SBSCC, SOME)   DATE: ____/____ 

              (mo)    (yr) 
  

Name: ____________________________________________________________  Date of Birth ____/____/____ 
              (Last)        (First)       (MI)                     (mo)  (day)   (yr) 

Emergency Contact 
 
Name         
 
 
Relationship        
 
 
P.O. Box/Street        
 
 
City, State/Province        
  
 
Postal Code    Country      
 
Home Phone        

Present Address 
 
P.O. Box/Street        
 
        
 
 
City         
 
 
State/Province        
 
 
Postal Code   Country      
 
 
Phone         



Confidential Health Form: 
Page 2 
 
I have specific need for counseling in the following area(s): __________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
 
Do you wear contact lenses or glasses?        ___No  ___Yes  Specify: _________________________________________ 
 
Have you been tested for HIV?       ___No  ___Yes  If “yes”, were the results   ___Neg          ___Pos? 
 
SURGERIES PERFORMED: 
 
Date (month/year)        Type of Surgery       Outcome and long-term effects 
 
 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 
X-RAYS PERFORMED: 
 
Date (month/year)        Type of X-Ray       Result 
 
 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
Are you at present under a doctor’s care for any condition? ___No ___Yes  If “yes”, please specify:     
 
                
 
                
 
Are you taking any medication at this time? ___No ___Yes  If “yes”, please specify:       
 
                
 
                

 
PLEASE ARRANGE TO BRING ALL NECESSARY LONG-TERM MEDICATIONS WITH YOU 

 
Do you now have, or have you ever received, any compensation for disability from any sources?      ___No   ___Yes   
If “yes”, please specify:               
 
                
 
FAMILY HISTORY: 
Have any of your relatives ever had any of the following? 
 

 No Yes Relationship 
Tuberculosis    
Diabetes    
Kidney Disease    
Heart Disease    
Arthritis    
Asthma, Hay Fever    
Stomach Disease    
Epilepsy, Convulsions    

 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TO THE PHYSICIAN: 
 
Please review the information in PART A.  Please treat all conditions that you feel require treatment and notify us of any problems that you feel merit 
follow-up by the health service.  As certain conditions such as diabetes, epilepsy, heart disease and obesity may affect acceptance, please ensure that 
any pertinent information in these areas has been included. 
 
TO THE APPLICANT: 
 
All required immunizations MUST BE COMPLETED BEFORE YOU WILL BE ACCEPTED AT YWAM-Honolulu.  Due to the varied outreach locations, other 
immunizations, injections and malaria medication may be required and can be obtained before outreach.  If you have ever been vaccinated for cholera, 
typhoid, or yellow fever, please bring that information with you.  Please be prepared financially to cover the cost of additional injections. 
 
You need to have a Diptheria-Tetanus booster within the last 5 years.  If you were born after 1957, you will need a measles booster (total of 2 measles 
immunizations).  Those born before 1957 are considered immune from measles. 

 
 

      CHILDHOOD RECORD OF IMMUNIZATIONS:                        ADULT IMMUNIZATIONS  
                                          BASIC                             BOOSTER 

 
    Mo   Day   Yr    Mo  Day  Yr     Mo  Day  Yr                              Mo   Day   Yr     Mo   Day  Yr    Mo   Day   Yr 

Diptheria 
 

/      / /      / /      / 
 

/      / /      / /      / 

Tetanus 
 

/      / /      / /      / 
 

/      / /      / /      /  

Pertussis 
 

/      / /      / /      / 
 

/      / /      / /      /  

Polio 
 

/      / /      / /      / 
 

/      / /      / /      /  

Rubella 
 

/      / /      / /      / 
 

/      / /      / /      /  

Measles 
 

/      / /      / /      / 
 

/      / /      / /      /  

Mumps 
 

/      / /      / /      / 
 

/      / /      / /      /  

Youth With A Mission 
Honolulu, Hawaii 
Campus 

Confidential Physician’s Evaluation 
 

Please return this form to: 
 
Registrar    Fax:     (808) 988-5618 
YWAM Honolulu   Phone: (808) 988-7015 
2707 Hipawai Pl    
Honolulu, HI 96822 USA 

To the Applicant: 
 
Name:        
 
School you are applying for     
 
Address        
 
       
 
 
 
 
 
Signature       

To Physician: 
 

Name:        
 
Business address:      
 
       
 
Date: ____/_____/_____ 
 
 
Phone:        
 
 
Signature       



 
TUBERCULOSIS CONTROL  (Required within one year of start of school date.) 

One of the following: Date Result Examination Facility 
      Chest X-ray    

      Skin Test*    

*If your skin test is positive you MUST have a chest X-ray. 
 
Date of last DT (Diptheria/Tetanus) booster:       Mo._________  Day_________  Yr._________   (must be within the last 5 years) 
 
Height:  ___________/____________         Weight:  _____________________        Overweight:  _____________________ 
 
Blood Pressure:  _____________________________    Pulse:  ______________________    Blood Type:  _______________________ 
 
 
Visual Acuity (without glasses):   R____________   L _____________        (with corrective lenses)    R___________   L ____________ 
 
Urinalysis:  ______________________________________________    Last Pap Smear (not compulsory):  ____________________ 
 
Are there any abnormalities of the following systems?     Please describe fully. 
 
E. N. T.____________________________________________________________________________________________ 
 
Ophthalmological____________________________________________________________________________________ 
 
Teeth_____________________________________________________________________________________________ 
 
Neurological________________________________________________________________________________________ 
 
Cardiovascular______________________________________________________________________________________ 
 
Respiratory_________________________________________________________________________________________ 
 
Musculoskeletal_____________________________________________________________________________________ 
 
Endocrine__________________________________________________________________________________________ 
 
Lymphatic__________________________________________________________________________________________ 
 
Dermatological______________________________________________________________________________________ 
 
Hernial Orifices______________________________________________________________________________________ 
 
Urological__________________________________________________________________________________________ 
 
Psychiatric_________________________________________________________________________________________ 
 
 
Recommendations For Follow-up Tests / Treatment:  __________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Additional Comments:  __________________________________________________________________________________________ 
 
How long has this patient attended your office?                  Yrs. _____________     Mo. ______________   Wks. _______________ 
 
PHYSICIAN'S RECOMMENDATION:           ____  Acceptable Without Limitations                 ____  Not Acceptable 
 
____  Acceptable With Limitations (specify)  ________________________________________________________________________ 
 
____  Should Remain In Areas Where Adequate Medical Care Is Provided 

Confidential Physician’s Evaluation: 
Page 2 



          
 

             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Confidential Reference  
Friend 

 
Please return this form to: 
 
Registrar    Fax: (808) 988-5618 
YWAM Honolulu   Phone: (808) 988-7015 
2707 Hipawai Pl    
Honolulu, HI 96822 USA

Youth With A Mission 
Honolulu, Hawaii 
Campus 

To the Applicant: 
 
Name:       
 
School you are applying for   
SOME    Date: 
 
Address        
 
       
 
I the above name applicant WAIVE any right to have or obtain 
copies of this recommendation knowing that this waiver is NOT 
required as a condition of admission. 
 
Signature       

To Friend: 
 

Name:       
 
Address:       
 
       
 
Phone:      
 
Email:        
 

Please send me information about YWAM 
Honolulu 

The above named applicant has applied for admission to a University of the Nations accredited school at the Youth With A 
Mission (YWAM) Honolulu campus. YWAM is an international, interdenominational Christian missionary organization. 
Founded in 1960, YWAM now has centers in over 800 locations in over 135 countries. Its purposes include training, challenging 
and channeling Christians to fulfill Christ’s command: “Go therefore, and make disciples of all nations.”  YWAM Honolulu is a 
training and evangelistic base from which workers are sent out into all of the world.    
 
 It is important to us, as we evaluate our applicants, that we have a good understanding of their character and ministry abilities. 
Serious consideration will be given to your comments; therefore we ask that you complete this form carefully.  We would 
appreciate honest, straightforward responses, evaluating both the assets and liabilities of the applicant. Be assured that your 
reply will be held in strict confidence. Your prompt attention in completing this form is appreciated.  Thank you! 

Relationship to the Applicant: 
 
1. My relationship to the applicant is: (circle all that apply):   acquaintance                   close friend                           peer                            mentor  
 
 2. How long have you known the applicant?             
 
3. On a scale of 1-10 (10 = you know them very well), how well do you know the applicant?     1      2      3      4      5      6      7      8      9      10   
 
4. Does the applicant know Jesus as personal Lord and Savior and display Christ in everyday living?  How?       
 
              
 
                  
 
 5. Is the applicant a reliable friend?             
 
6. Comment briefly on how the applicant responds to conflict in relationships.           
 
              
 
7. In the applicant’s relationships, do they tend to lead or follow?          
 
              



 
 
 
 
 
 

Personal Character  N
ot
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Be
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A
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Ex
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nt
 

Self‐discipline               

Teachability               

Flexibility               

Perseverance               

Reliability               

Punctuality               

Common sense               

Integrity               

Academic               

Financial responsibility               

Stewardship               

Industriousness               

Response to authority               

Health               

               

               

Emotional Maturity               

Self‐confidence               

Self‐esteem               

Ability to deal with stress               

Accurate view of personal strength/weakness               

Ability to deal w/ interpersonal problems               

Overall emotional maturity               

               

               

Spiritual Maturity               

Knowledge of the Bible               

Consistency of Christian walk               

Able to share Christ with others               

Concern for others               

Assurance of God’s calling               

Respects convictions of others               

Overall spiritual maturity               

               

               

Leadership Potential               

Initiative               

Willingness to serve               

Decision making ability               

Organizational skills               

Ability to follow               

Ability to motivate others               

 

 
 
 
 
 
 

Social Adaptability  N
ot
 K
no
w
n 

  Po
or
 

Be
lo
w
 A
ve
ra
ge
 

A
ve
ra
ge
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Cooperation               

Tactfulness               

Communication skills               

Neatness of person               

Respected by peers               

Positive, contagious spirit               

Have you noticed these tendencies?  N
ot
 K
no
w
n 
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So
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R
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Critical               

Argumentative               

Domineering manner               

Procrastination               

Impracticality               

Irritability               

Anxiety/ Worry               

Moody               

Dependant relationships               

Homosexual relationships               

Eating disorders               

Behavioral disorders               

Drug abuse               

Close‐minded               

Emotional instability               

Flirting               

Sexual immorality               

Easily embarrassed               

Easily discouraged               

Prejudice               

Impatience               

Gives into peer pressure               

Arrogant               

Frequent exaggeration               

Lack of humor               

Infatuations               

Dishonest or questionable character               

Involvement with the occult               

 
 

Character Evaluation 
Please check the appropriate space for each characteristic according to your knowledge of the applicant.  If you have not observed this trait , check 
“not known”.  Consider the average to be a reasonably well-adjusted individual who is qualified for full-time Christian work. 
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Counseling               

Hospitality               

Motivating & training others               

Music               

One – on – one discipleship               

Personal evangelism               
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Prayer               

Speaking /Teaching               

Working with adults               

Working with teens               

Working with children               

Worship               

Other ________________________               

Applicant’s Giftings 
Please check the appropriate space for each gifting according to your knowledge of the applicant.  If you have not observed this trait, check 
“not known”. 

Questionnaire 
In answering the following questions, please comment based upon what you know of the applicant.  For any questions which you have no knowledge, 
please write “not observed”.  Extra space is available on the back for further comments. 
 

1. How does the applicant respond to designated authority and standards?         
 
                
 

2. Can the applicant take responsibility and demonstrate leadership?  Give examples.        
 
                
 

3. Comment on the applicant’s sensitivity to the needs, feelings, and attitudes of others.        
 
                
 

4. Please comment on the applicant’s ability to establish close, healthy relationships with others.       
 
                
 

5. How does the applicant deal in relationships with the opposite sex?          
 
                
 

6. Do you have any reservations concerning the financial integrity of the applicant? (If yes, please explain)      
 
                
 

7. Do you have any reservations concerning the personal integrity of the applicant? (If yes, please explain)      
 
                
 

8. Have you noticed alcohol or tobacco use?            
 
                
 

9. Has the applicant ever been arrested?             
 
                
 

10. Please comment on the applicant’s family background.           
 
               
  
                
 



 
11. Please summarize the applicant’s suitability for missionary service, adding any considerations that may influence his/her effectiveness?            

 
                
 
                
 

12. Would you recommend the applicant for the YWAM school he/she is applying for? (please mark one and comment if needed) 
 

______  Unsuited    ______  Average prospect 
  
______  At this time, he/she is unsuited  ______  Great prospect 
 
______  Good prospect, but I have reservations 

 
            
                           Please call me, I would like to discuss the applicant over the phone. 
 
 
Additional Comments 
Question #    Comments 
 
                
 
                
 
                
 
                
 
 
                
 
                
 
                
 
                
 
   
                
 
                
 
                
 
                
 
 
                
 
                
 
                
 
                

I declare that the contents of this confidential reference form are correct to the best of my knowledge. 
 

Signature          Date       



 
 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Confidential Reference  
Pastor/Mentor 

 
Please return this form to: 
 
Registrar    Fax: (808) 988-5618 
YWAM Honolulu   Phone: (808) 988-7015 
2707 Hipawai Pl    
Honolulu, HI 96822 USA

Youth With A Mission 
Honolulu, Hawaii 
Campus 

To the Applicant: 
 
Name:       
 
School you are applying for     
 
SOME    Date:  
  
     
Address        
 
       
 
I the above name applicant WAIVE any right to have or obtain 
copies of this recommendation knowing that this waiver is NOT 
required as a condition of admission. 
 

To Pastor/Mentor: 
 

Name:       
 
Address:       
 
       
 
Phone:      
 
Email:        
 

 
 
Please send me information about YWAM Honolulu 

The above named applicant has applied for admission to a University of the Nations accredited school at the Youth With A 
Mission (YWAM) Honolulu campus. YWAM is an international, interdenominational Christian missionary organization. 
Founded in 1960, YWAM now has centers in over 800 locations in over 135 countries. Its purposes include training, challenging 
and channeling Christians to fulfill Christ’s command: “Go therefore, and make disciples of all nations.”  YWAM Honolulu is a 
training and evangelistic base from which workers are sent out into all of the world.    
 
 It is important to us, as we evaluate our applicants, that we have a good understanding of their character and ministry abilities. 
Serious consideration will be given to your comments; therefore we ask that you complete this form carefully.  We would 
appreciate honest, straightforward responses, evaluating both the assets and liabilities of the applicant. Be assured that your 
reply will be held in strict confidence. Your prompt attention in completing this form is appreciated.  Thank you! 

Relationship to the Applicant: 
 
1. My relationship to the applicant is: (circle all that apply):  Sr. Pastor   Youth Pastor Small Grp. Ldr.     Mentor  
 
2. How long has the applicant attended your church?           
 
3. In your association with the applicant, what has been the level of commitment you have seen exemplified? 
 

(Please circle one)       Faithful             Inconsistent           Other      
 
4. Did you know prior to receiving this form of the applicant’s intention to attend this program?       
 
5. Does the applicant know Jesus as personal Lord and Savior and display Christ in everyday living? How?    
 
              
 
6. Do you believe that the applicant has a call to missions at this time?         
 
7. In what areas of ministry has the applicant participated in your church?      
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Self‐discipline               

Teachability               

Flexibility               

Perseverance               

Reliability               

Punctuality               

Common sense               

Integrity               

Academic               

Financial responsibility               

Stewardship               

Industriousness               

Response to authority               

Health               

               

               

Emotional Maturity               

Self‐confidence               

Self‐esteem               

Ability to deal with stress               

Accurate view of personal strength/weakness               

Ability to deal w/ interpersonal problems               

Overall emotional maturity               

               

               

Spiritual Maturity               

Knowledge of the Bible               

Consistency of Christian walk               

Able to share Christ with others               

Concern for others               

Assurance of God’s calling               

Respects convictions of others               

Overall spiritual maturity               

               

               

Leadership Potential               

Initiative               

Willingness to serve               

Decision making ability               

Organizational skills               

Ability to follow               

Ability to motivate others               
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Cooperation               

Tactfulness               

Communication skills               

Neatness of person               

Respected by peers               

Positive, contagious spirit               

 

             

Have you noticed these tendencies?  N
ot
 K
no
w
n 

 

V
er
y 
ap
pa
re
nt
 

Fr
eq
ue
nt
ly
 

So
m
et
im
es
 

R
ar
el
y 

N
ev
er
 A
pp
ar
en
t 

Critical               

Argumentative               

Domineering manner               

Procrastination               

Impracticality               

Irritability               

Anxiety/ Worry               

Moody               

Dependant relationships               

Homosexual relationships               

Eating disorders               

Behavioral disorders               

Drug abuse               

Close‐minded               

Emotional instability               

Flirting               

Sexual immorality               

Easily embarrassed               

Easily discouraged               

Prejudice               

Impatience               

Gives into peer pressure               

Arrogant               

Frequent exaggeration               

Lack of humor               

Infatuations               

Dishonest or questionable character               

Involvement with the occult               

Character Evaluation 
Please check the appropriate space for each characteristic according to your knowledge of the applicant.  If you have not observed this trait , check 
“not known”.  Consider the average to be a reasonably well-adjusted individual who is qualified for full-time Christian work. 
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Administration               

Counseling               

Hospitality               

Motivating & training others               

Music               

One – on – one discipleship               

Personal evangelism               
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Prayer               

Speaking /Teaching               

Working with adults               

Working with teens               

Working with children               

Worship               

Other ________________________               

Applicant’s Giftings 
Please check the appropriate space for each gifting according to your knowledge of the applicant.  If you have not observed this trait, check 
“not known”. 

Questionnaire 
In answering the following questions, please comment based upon what you know of the applicant.  For any questions which you have no knowledge, 
please write “not observed”.  Extra space is available on the back for further comments. 
 

1. How does the applicant respond to designated authority and standards?         
 
                
 

2. Can the applicant take responsibility and demonstrate leadership?  Give examples.        
 
                
 

3. Comment on the applicant’s sensitivity to the needs, feelings, and attitudes of others.        
 
                
 

4. Please comment on the applicant’s ability to establish close, healthy relationships with others.       
 
                
 

5. How does the applicant deal in relationships with the opposite sex?          
 
                
 

6. Do you have any reservations concerning the financial integrity of the applicant? (If yes, please explain)      
 
                
 

7. Do you have any reservations concerning the personal integrity of the applicant? (If yes, please explain)      
 
                
 

8. Have you noticed alcohol or tobacco use?            
 
                
 

9. Has the applicant ever been arrested?             
 
                
 

10. Please comment on the applicant’s family background.           
 
               
  
                
 



 
11. Please summarize the applicant’s suitability for missionary service, adding any considerations that may influence his/her effectiveness?            

 
                
 
                
 

12. Would you recommend the applicant for the YWAM school he/she is applying for? (please mark one and comment if needed) 
 

______  Unsuited    ______  Average prospect 
  
______  At this time, he/she is unsuited  ______  Great prospect 
 
______  Good prospect, but I have reservations 

 
            
                           Please call me, I would like to discuss the applicant over the phone. 
 
 
Additional Comments 
Question #    Comments 
 
                
 
                
 
                
 
                
 
 
                
 
                
 
                
 
                
 
   
                
 
                
 
                
 
                
 
 
                
 
                
 
                
 
                

I declare that the contents of this confidential reference form are correct to the best of my knowledge. 
 

Signature          Date       



           
           

             
 

          
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Confidential Reference  
Most Recent YWAM Leader 

 
Please return this form to: 
 
Registrar    Fax:      (808) 988-5618 
YWAM Honolulu   Phone: (808) 988-7015 
2707 Hipawai Pl    
Honolulu, HI 96822 USA 

Youth With A Mission 
Honolulu, Hawaii 
Campus 

To the Applicant: 
 
Name:        
 
Please circle the school you are applying for:   
 
SOME  Month & Year:____________________ 
 
 
Address/Email:      
 
       
 
I the above name applicant WAIVE any right to have or 
obtain copies of this recommendation knowing that this 
waiver is NOT required as a condition of admission. 
 
Signature       

To YWAM Leader: 
 

Name:       
 
Address:       
 
       
 
Phone:      
 
Email:        
 

Please send me information about 
YWAM Honolulu _______ 

 

The above named applicant has applied for admission to a University of the Nations accredited school at the 
Youth With A Mission (YWAM) Honolulu campus. YWAM is an international, interdenominational Christian 
missionary organization. Founded in 1960, YWAM now has centers in over 800 locations in over 135 
countries. Its purposes include training, challenging and channeling Christians to fulfill Christ’s command: 
“Go therefore, and make disciples of all nations.”  YWAM Honolulu is a training and evangelistic base from 
which workers are sent out into all of the world. 
 

It is important to us, as we evaluate our applicants, that we have a good understanding of their character and 
ministry abilities. Serious consideration will be given to your comments; therefore we ask that you complete 
this form carefully.  We would appreciate honest, straightforward responses, evaluating both the assets and 
liabilities of the applicant. Be assured that your reply will be held in strict confidence. Your prompt attention in 
completing this form is appreciated. Thank you!
Relationship to the Applicant: 
 

1. My relationship to the applicant is: (circle all that apply)      School Ldr.                   Small Group Ldr.                           Outreach Ldr. 
 
2. Dates the applicant was under your leadership?          

 
3. How did the applicant function on outreach?          

 
____________________________________________________________________________________________________________ 
 

4. How did the applicant respond to correction?          
 
              
 

5. Does the applicant tend to determine his/her self-worth by his/her performance and/or approval from others?     
 
              
 

6. How did the applicant deal with community living?          
 
              
 

7. In your opinion, is the applicant called to a career in Christian service?        
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Self‐discipline               

Teachability               

Flexibility               

Perseverance               

Reliability               

Punctuality               

Common sense               

Integrity               

Academic               

Financial responsibility               

Stewardship               

Industriousness               

Response to authority               

Health               

               

               

Emotional Maturity               

Self‐confidence               

Self‐esteem               

Ability to deal with stress               

Accurate view of personal strength/weakness               

Ability to deal w/ interpersonal problems               

Overall emotional maturity               

               

               

Spiritual Maturity               

Knowledge of the Bible               

Consistency of Christian walk               

Able to share Christ with others               

Concern for others               

Assurance of God’s calling               

Respects convictions of others               

Overall spiritual maturity               

               

               

Leadership Potential               

Initiative               

Willingness to serve               

Decision making ability               

Organizational skills               

Ability to follow               

Ability to motivate others               

Social Adaptability  N
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Cooperation               

Tactfulness               

Communication skills               

Neatness of person               

Respected by peers               

Positive, contagious spirit               

               

Have you noticed these tendencies?  N
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Critical               

Argumentative               

Domineering manner               

Procrastination               

Impracticality               

Irritability               

Anxiety/ Worry               

Moody               

Dependant relationships               

Homosexual relationships               

Eating disorders               

Behavioral disorders               

Drug abuse               

Close‐minded               

Emotional instability               

Flirting               

Sexual immorality               

Easily embarrassed               

Easily discouraged               

Prejudice               

Impatience               

Gives into peer pressure               

Arrogant               

Frequent exaggeration               

Lack of humor               

Infatuations               

Dishonest or questionable character               

Involvement with the occult               

Character Evaluation 
Please check the appropriate space for each characteristic according to your knowledge of the applicant.  If you have not observed this trait , check 
“not known”.  Consider the average to be a reasonably well-adjusted individual who is qualified for full-time Christian work. 
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Administration               

Counseling               

Hospitality               

Motivating & training others               

Music               

One – on – one discipleship               

Personal evangelism               
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Prayer               

Speaking /Teaching               

Working with adults               

Working with teens               

Working with children               

Worship               

Other ________________________               

Applicant’s Giftings 
Please check the appropriate space for each gifting according to your knowledge of the applicant.  If you have not observed this trait, check 
“not known”. 

Questionnaire 
In answering the following questions, please comment based upon what you know of the applicant.  For any questions which you have no knowledge, 
please write “not observed”.  Extra space is available on the back for further comments. 
 

1. How does the applicant respond to designated authority and standards?         
 
                
 

2. Can the applicant take responsibility and demonstrate leadership?  Give examples.        
 
                
 

3. Comment on the applicant’s sensitivity to the needs, feelings, and attitudes of others.        
 
                
 

4. Please comment on the applicant’s ability to establish close, healthy relationships with others.       
 
                
 

5. How does the applicant deal in relationships with the opposite sex?          
 
                
 

6. Do you have any reservations concerning the financial integrity of the applicant? (If yes, please explain)      
 
                
 

7. Do you have any reservations concerning the personal integrity of the applicant? (If yes, please explain)      
 
                
 

8. Have you noticed alcohol or tobacco use?            
 
                
 

9. Has the applicant ever been arrested?             
 
                
 

10. Please comment on the applicant’s family background.           
 
               
  
                
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             
             
             
             
             
             
             
             
             
             
             
             
             
             
      

11. Please summarize the applicant’s suitability for missionary service, adding any considerations that may influence his/her effectiveness?            
 
                
 
                
 

12. Would you recommend the applicant for the YWAM school he/she is applying for? (please mark one and comment if needed) 
 

______  Unsuited    ______  Average prospect 
  
______  At this time, he/she is unsuited  ______  Great prospect 
 
______  Good prospect, but I have reservations 

 
            
                           Please call me, I would like to discuss the applicant over the phone. 
 
 
Additional Comments 
Question #    Comments 
 
                
 
                
 
                
 
                
 
 
                
 
                
 
                
 
                
 
   
                
 
                
 
                
 
                
 
 
                
 
                
 
                
 
                

I declare that the contents of this confidential reference form are correct to the best of my knowledge. 
 

Signature          Date       



 
 
 

 
 
 
 
 
 
 
 

Commitment to Moral Conduct
 

Please return this form to: 
 
Registrar    Fax: (808) 988-5618 
YWAM Honolulu   Phone: (808) 988-7015 
2707 Hipawai Pl    
Honolulu, HI 96822 USA 

Youth With A Mission
Honolulu, Hawaii 
Campus 

Youth With A Mission Honolulu is for Christians who are committed to the Great Commission 
(Matthew 28:18-19), which includes living a godly life worthy of example.  Your time here will 
be enjoyable, rewarding and challenging.  We are committed to helping you grow as a disciple 
of Jesus and we look forward to your being here.  However, being a disciple of Jesus includes 
taking responsibility for your life and conduct.  Please read the following carefully: 
 
As we read the Bible, there are guidelines for those conducts that are “absolute,” such as the 
Ten Commandments.  However, there are areas that are not so clearly defined, and this is 
where we run into “cultural sins” such as Paul describes in Romans 14.  These are situations 
relative to the way we have individually been taught, which may or may not be considered as a 
sin to others.  We know that only God can judge the heart; but depending on the ways in which 
we were raised and what our parents, pastors, and other authority figures taught us, these 
issues can often be quite sensitive. 
 
Approximately 90% of the evangelical community of the world (Africa, Asia, and the Americas) 
considers alcoholic drinks and tobacco products totally off limits.  Often in these contexts, 
alcohol and tobacco use is viewed as a sign that someone either does not know God or is 
turning away from Him.  God has blessed YWAM with training bases that draw in and send out 
“internationals,” so it is important that as a family we understand and honor one another in our 
conversation and actions. 
 
While you are here in Honolulu and on outreach, we ask you to take the most conservative 
view in order not to stumble the largest percent of believers internationally.  Whatever your 
personal conviction may be, we ask that you refrain from drinking alcohol and using tobacco 
products during your school.  This is not meant to be legalistic, but to live by the law of love. 
 
Therefore, if you do have a dependency on alcohol or tobacco products we would ask that you 
use the remainder of your time before your time with YWAM Honolulu to quit.  The use of these 
products during your school can be grounds for dismissal.  The use of illegal drugs is strictly 
prohibited.  If you have any dependency on these we ask that you seek professional help and 
apply for your school at a later time.  The use of illegal drugs is grounds for immediate 
dismissal.  If you are able to refrain from the use of tobacco and alcohol for the duration of your 
school please sign and return this form with your application. 

During the period with attending by YWAM Honolulu School, I will maintain the highest moral standards
and maintain a clear personal witness through proper conduct.  I will not drink alcoholic beverages or use
any type of tobacco product or illegal drugs. 
 
I have read and agree with all of the above.  I understand that if I do not abide by these conditions of the
signed covenant, I may be asked to leave. 
 
 
Student name (please print)           
 
 
Signature of Student          Date     
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