APPLICATION CHECKLIST (ITOOCETHHK 3A ITPUTABYBAIGE)

Thank you for applying for Staff at Youth With A Mission (YWAM) Strategic Frontiers (SF) Macedonia! May
you know the Lord’s grace as you seek His direction. In order for us to process your application, we must
receive all the following completed forms and items. Husbands and wives enrolling as students must complete
separate applications.

(Bu 6narogapume 3a Mmosb6ata 3a npuem kako Crac Bo Mnagn Co Mucuja (MCM) CrpaTerucku
ITpocrpancrsa (CIT) Makegonunja. Heka bor Bu afge oq Herosara 6maropat goaeka ja 6apare
Herosara Bosba u nmpaBen. 3a fjla MOKeMe Jia ja pasriefaMe Baiiata Mojiaoa, moTpeOHU HU Ce CIIeTHUTE
KOMIUTIeTUpaHu (hOpMyJIapd U JOJIYHABECHUTE CPEACTBA. bpayHuTe mMapoBM Kako CTY/ICHTH
MOTIOJTHYBaaT MoceOGHU MOJION. )

d 1. APPLICATION PACKET - This packet must be completed in full. Make sure the
SUPPLEMENTAL QUESTIONS are included on a separate sheet of paper.
(ITAKET 3A ITPUTABYBAIBE - OBoj makeT Mopa fia € nesiocHo nmonoyieT. [IpoBepere
nanu JOITOJTHUTEJTHUTE IMTPAIIAA ce BkinyuyeHn Ha ToceGeH JIUCT. )

| 2. REFERENCE FORMS — On each of the 4 reference forms, write your name, the name of the
course, the starting date, and then sign it. Give one form to you pastor, one to your DTS School
Leader or Small Group Leader, one to a friend, and one to your parents. Ask all your references to
complete the form and mail it directly to YWAM SF Macedonia. We must receive all 4 of these
references BEFORE we can process your application.
(POPMYIJIAPU 3A ITPEITIOPAKMU - Ha cekoj off oBue 4 (popmyiiapu 3a Ipernopaku
HalmmmeTe ro BalmeTo nME, UMETO Ha KYPCOT, aTa Ha MOYCTOK U TOTall HOTIIMIICTE I'0O.
Hlajre enen popmynap Ha nactopor, efeH Ha Y T1l Bogay Ha mIKoJ1a Wiy Maiii rpymu, efieH
Ha HpI/IjaTeIIOT 1 €ICH Ha BAlIUTC POJUTCIIN. 3aMolleTe TH CUTE HUB Oa ' IOoIIoJJHaT
¢opmynapute u fa ru ucnpatat gupekTHo 1o MCM CI1 Makenonuja. Hue Tpeba fna ru
nooueme cute 4 npenopaku [TPE]] na ja pa3riegame Baiata npujasa.

d 3. CONFIDENTIAL HEALTH FORM - Both parts of this form must be completed and signed by
both you and your physician.
(BOPABCTBEH ®OPMYIJIAP (HOBEPJIMBO) - U nBata aemna ox oBoj hopmysiap Mopa
Ja C€ NOoTIMUIIaHu O BaC 1 BallIMOT JIeKap.)

d 4. APPLICATION FEE - A non-refundable application fee is to be enclosed with your Application
Packet — $30.
(IEHA 3A ITPUJABYBAIGE (YIIMCHUHA) - HenoBpaTHE cpeficTBa KOM ce I1akaaT co
npejaBame Ha MMAKETOT 3a npujaByBambe - $30.)

| 5. ARECENT PHOTO — wallet or passport sized photo
(HOBA ®OTOTI'PADPUIA - roneMuHa Kako 3a Iacol)
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Cy (ITpujaBa 3a Crad) y

Youth With A Mission MAAAH CO MHCHJA

Place recent

STRATECIL  CTPATETHCKY (rormaduia)

/ / FRONTIERS APOCTPANCTBA
day (men)/mon. (mecem)/yr. (rop.)

Date of Application
(HJaTa Ha mpujaByBame):

PERSONAL INFORMATION (JIMYHU ITOJATOLIN)

Last Name (ITpe3ume) First Name (Mme) Middle Name Prefer to be called
(Bropo npe3ume - ako uma) (Bwu ce gomara ja Be Bukaar)

Mailing Address (ITomrencka ampeca):
Street / PO Box (Yauua, 6poj / IT. dax)

City (I'pan) State/Province Zip Code (ITomrrencku 6poj) Country (IpxaBa)

Telephone (Temedon) Skype / Viber / Whatsapp / other E-mail (E-mam)

Gender (ITon): [ Male (Mamku) [ Female (Kenckn)  Age (Bospacr):

Date of Birth: / / Height: Weight:

(HaTa na parame) day (zen)/mon. (mecem)/yr. (rop.) (Bucuna) (Texxuna)

Name as listed on Passport (Mme Bo macomior):

Birthplace: Country(s) of Citizenship:

(Mecto Ha parame) (dp>kaBjaHCTBO)

Passport # Date of Issue:: / /

(Bpoj Ha macomor) (Jara Ha M3paBame) day (men)/mon. (mecen)/yr. (rox.)
Issued by / Authority: Date of Expiration: / /
(N3pmanen on) (Baxwu 110) day (men)/mon. (mecen)/yr. (rog.)

Social Security # (MaTtuuen 6poj):




FAMILY INFORMATION (MH®OPMAIIVM 3A CEMEJCTBO)

Marital Status (Bpauen cratyc):  [_] Single (Camen/a)  [_] Engaged (Bepen /a) [_] Married (Bo 6pax)
[_] Separated [_] Divorced [_] Remarried [} Widowed
(PaspemneH /a) (PasBepeH /a) (TIoBTOpHO BO Opax) (Bposen, /uma)

Name of Spouse or Fiancée (Mme Ha conpyroT /aTa Wi BEepeHUKOT / 1jaTa):

For how long have you been married or engaged? (Kosky osro cre Bo 6pak uiu BepeHu?)

Were you ever married to someone else? [_] No (He) [_] Yes (Ta) - Explain (OGjacrere)
(danu Hekorari cte 6uiie BO Opak co HeKOj Apyr /a?)

Have you ever been separated from your spouse? [_L] No (He) [_] Yes (fTa) - Explain (O6jacrere)
(danu Hekorari cte Ouiie pa3fesieHu CO CBOjOT /Ta conpyr /a?)

Is your spouse or fiancée joining staff with you? [ Yes (Ta) [l No (He) — Explain (O6jacrere)
(danu BanmoT /aTa compyr /a Ke gojae Kako crad?)

Name(s) of Children accompanying you: Birth Date (JJaTa na pafame): Gender (TTom)
(Vme /uma Ha memaTa KOU ce €O Bac) day (men)/mon. (mecem)/yr. (rof.)

/ /

/ /

/ /
CHURCH INFORMATION (MH®OPMAIIVIA 3A ITPKBATA)
Home Church (JTomamHa npksa): Size (bpoj Ha moceTuTeNN):
Denomination (JleHomuHaImja): Pastor’s Name (Mme Ha macTopor):

Church Address (Anpeca Ha npkBaTa):

Street / PO Box (Yauua, 6poj / IT. dax)

City (I'pan) State/Province Zip Code (ITomrrencku 6poj) Country (OpxaBa)

Telephone (Tenedon) Fax (Pakc) E-mail (E-manu)
How long have you attended this church? (Konky gonro ja mocetyBaTe oBaa 1jpkBa?)

Are you a member of this church? (JTamu cre unen Ha osaa npksa?) L1 Yes (Ta) [] No (He)

How do your spiritual leaders feel about you coming on Staff?
(IllTo yycTByBaaT BalIMTe AYXOBHM BOAAUM 3a BalleTo goarame Ha Crad?)

Please list the following information of the other 3 people to whom you have given your reference forms:
(Be monmMe f1a HaBeeTe TPOjIia HA KOU CTE UM TH f1asie (hopMyJIapuTe 3a BalIUTe MPEMOPaKH:)

DTS Leader: Name (Mwme) E-mail (E-mann)
(YT Bopay):

Friend (ITpujaremn):

Parent (Ponmuren):




EDUCATION & WORK EXPERIENCE (OBPA30BAHUWE 1 PABOTHO NCKYCTBO)

[ Ihave NOT completed High School/Secondary School. Highest education level completed:

(Hemam 3aBpiiieHo cpefHO/0ocHOBHO oOpa3oBaHue.) (CTeneH Ha HajBHCOKO 3aBPIIEHO 0Opa3oBaHue:)

[ 1 CANNOT read (Jac HE MOXAM pa unTam)
[d 1 CANNOT write (Jac HE MOXKAM pa numiysam)

High School/Secondary School/College/University/Seminary Attended
(Cpemao/OcHOBHO 06pa3./Bumo o6pas./Bucoko o6pas.):

Name Dates Attended Degree/Major
(Nme) (On kora 1o Xora cH To TIoceTyBad) (Crenen Ha oO6pa3oBaHme)

Military Service ([Tanu cu cayxken o apmuja): [] No (He) [] Yes (Ha) — Specify (O6jacrere)

Work Experience — for the last 5 years (PaGoTHO HCKYCTBO - 3a IIOCJICTHATE S5 TO{AHA)

Position (ITo3urumja) Company (dupma) Dates ([Tatu)  Reason for leaving (ITpuuuna 3a HanyIITame )

Do you and your parents realize that YWAM Staff do NOT receive salaries and that personal support must be raised?
(Jamu Bue u BamuTe popuTesn cre cBecHu feka MCM Crad He mpuMa I1aTa i ieka Moparte fia HajaeTe
croHcopu 3a cebe cu? [ Yes (Oa) [ No (He)

Which job did you enjoy the most and why?

(Koja pabora TH ce gomaraiie HajMHOTY B 301ITO?)

What are some of your talents and hobbies?

(Kowu ce TBOMTE TanmeHTH 1 X061?)

Do you play any instruments? [_] No (He) [ Yes (Ia) - Specify (O6jacrere)

(danmu cBEpHUII HEKO] MHCTPYMEHT?)

How do you like to spend your free time?

(Kako 6u cakaJ /a ja To HOMHHEI CI000THOTO Bpeme?)

Describe any form of Bible training you have received:

(Onmiere KakoB BUOINCKY TPEHUHT CTE 3aBpILIUIIE:)

Are you a licensed minister/pastor? [_] No (He) [_] Yes (Ta) - Specify (OGjacaere)

(danmu cTe pakOMOJIOXKEH CysKuTe/macrop?)

Have you had any previous involvement with YWAM? [ No (He) [_] Yes (TTa) - Specify (O6jacrere)
(Janu nopaHo cTe uMaJe NpeTXofiHa BKIyyeHocT Bo MCM?)




PERSONAL DESCRIPTION (JIMYEH OIIVC)

How would you describe yourself? (Kako ke ce onmmiere cebecn?)

Needs
Excellent Average Improvement Not Sure
(Opgmran0) (Cperno) (TTotpeoHo e | (Hecurypno)
nopoGpyBame)

Mental ability (YMcTBeHa criocoGHOCT)

Initiative (MaumnujaTuBa)

Leadership (BogcTBo)

Judgment/Decision-making
(PacynyBame/[JoHeCcyBame OIIyKH)

Ability to follow (CoocoGHocT fa cienn)

Ability to receive correction
(CnocoGHOCT [1a mprMa KOPEKIUH)

Teachability (IToywraBoct)

Flexibility (®mercn6rmioct)

Self-discipline (JlucuumIaHEApaHOCT)

Self-control (CamokoHTpoOIIa)

Reliability (oBepmmBocT)

Punctuality (Tourocr)

Productivity (PaGoTnuBocT)

Financial responsibility (®durancHCcKa OXrOBOPHOCT)

Self-esteem (Camomounr)

Emotional stability (EMoTHBHa cTaGunHOCT)

Communication skills (KoMyAEKaIECKA CIOCOGHOCTH)

Social adaptability (Conujanna mpucmocoGInBocCT)

Concern for others (I'puxa 3a gpyrure)

Willingness to serve (Ken6a ma cimyxm)

Teamwork (TmMcka paGoTa)

Conflict resolution (Pa3pemiyBame Ha KOH(PIAKTH)

Health (3apasgje)

Personal appearance (JIzusa mojaea)

SUPPLEMENTAL QUESTIONS (HOITIOJIHUTEJIHU ITPAIITAHA)

Please answer the first 5 questions on a separate sheet of paper (type or print neatly):

(Monam ofroBopeTe T OpBHUTE S Mpalliamka Ha OJifIeJIeH JIUCT XapTuja - TUIIYBaj CO IeYaTHN OYKBH):

Answer as completely as possible and number each reply.

(OnroBopu NOLEIOCHO KOJKY LITO € MOXKHO MOBEKE M 03HAYM T'O cO GPOj CeK0j OATOBOP.)

1. Describe your conversion experience, your DTS experience, and your present relationship with the Lord Jesus. (no
more than 1 page) (Omum ro TBoeTo odpakamwe, TBoeTo Y TII uckycrBo u TBoOjoT ceraren ogaoc co ['ocnop

HUcyc - He moBeke of1 1 cTpana.)

2. How would you describe your relationship with your family? How do they feel about you joining staff? (Kako 6u
ro ONMWIIIAJI OHOCOT KOH TBOETO ceMejcTBO? Kako ce Tue 4yBCTBYBaaT 3a TBOETO jjoalame Kako crad?)

3. Describe your relationship with your local church and pastor, including areas of service and leadership experience.
(Onumm ro OgHOCOT KOH TBOjaTa JIOKATHA [PKBa M MacTOp, BKIyUyBajKi 0OJIACTH Ha CITY>KEHhE U NCKYCTBO

KaKo BOJIay.)




What areas of your character are you presently seeking to further develop and improve?
(Kowu ob6mactu off TBOjOT KapakTep OU cakaJ /a ia T'M MOTpaBHII? )

Describe your long-term goals, including your spiritual and/or ministry goals. (Onwuiiere ru Bammre 10ATOPOYHA
1[eJIM, BKJIYUyBajKu M [EJUTE 32 BAlIMOT AYXOBEH XKMBOT W/UIIK IIEJIMTE 3a BalllaTa JyXOBHA CIy>K0a.)

Additional guestion to be answered on this paper:
(JonosHUTENHY Mpaniamka Kou Tpeba 1a OujaT ofroOBOPEHN Ha OBaa CTpaHa:)

6.

7.

10.

11.

12.

Have you ever had physical, emotional, or mental disabilities? [_] No (He) [} Yes (0a) - Explain (O6jacuere)
(danu Hekorari cte uMmane pu3NIKd, EMOIMOHATHY WM MEHTAIHU c1abocTu?)

Have you ever been arrested for any offense? [_] No (He) [] Yes (fTa) — Explain (OGjacaere)
(danu Hekoraii cTe Ouiie ariCeH! 3a HEIITO?)

Have you ever suffered from depression? [} No (He) [_] Yes (JTa) — Explain (OGjacreTe)
(danu Hekoraii cTe cTpajaie of fenpecuja?)

Have you ever tried to commit suicide? [_] No (He) [} Yes (JTa) — Explain (OGjacrere)
(danu Hekoraii cTe ce oOuIesIe 1a U3BPIIUATE CAaMOYyOHUCTBO?)

Have you ever had or do you currently have a problem in any of the following areas:
(danmu cTe uMaJjie WM MMaTe MPOOIeM BO HEKOja O CIIeJHUTE OOJIacTH: )

Smoking (TTymeme) [_1 No (He) [} Yes (TTa) — Explain (O6jacreTe)

Drug Abuse (Ipora) [_J No (He) [L] Yes (JTa) — Explain (O6jacrere)

Alcohol Abuse (OnuBame) [_1 No (He) [} Yes (TTa) — Explain (O6jacreTe)

Pedophilia (TTegocdunuja) [_1 No (He) [} Yes (TTa) — Explain (O6jacreTe)

Homosexuality (Xomocekcyamuoct) [ No (He) [ Yes (JTa) — Explain (OGjacrete)

Please list any special circumstances or situations about which we should know — family, background, medical, etc.
(Be MonuMe f1a HaBeleTe OKOJTHOCTY MJTU CUTYAIlUK 3a KOU HUEe O Tpe6aJio 1a 3HaeMe CeMejCTBO, MeTUIINHA,
MO3ajIMHA U T.H.)

If accepted as YWAM Staff, what are your expectations?
(Ako cte mpumenn kako MCM Crad, Kou ce BalluTe oYeKyBarba?)




LEGAL CONSENT FOR MINORS (UNDER 18 YEARS OF AGE)
(BAKOHCKA COI'TACHOCT 3A MAJIOJIETHUIIY - T10[1 18 TOOUIITHA BO3PACT)

I hereby give my consent for (give complete name of minor) to travel

outside of (country of residence) with Youth With A Mission SF Macedonia.

(Jac gony mOTNHINIAHWOT ja JaBaM MojaTa COTJIACHOCT 32

(TIOJTHO IMe Ha MaJIOJIETHUKOT) fla maTyBa HafIBOP Off
(MaTMyHaTa 3eMja) 3aemHO co Mnagu Co Mucuja CIT Makenonnja.)
Parent or Guardian Signature: Date: / /
(ITornmc HA pOMTEN WU CTapaTed ) (data) day (men)/mon. (mecem)/yr. (ron.)

EMERGENCY CONTACT INFORMATION (MH®OPMAIIMN 3A UTEH KOHTAKT)

In case of emergency, contact: (Bo ciydaj Ha HecpeKa, KOHTaKTHPAjTe:)

Full name: Relationship:
(emocHO MMe u ipe3nme) (CpopctBo)

Mailing Address (ITomrencka ampeca):

Street / PO Box (Yauua, 6poj / IT. dax)

City (I'pan) State/Province Zip Code (ITomrencku 6poj) Country (IpxaBa)

Telephone (Temedon) Skype / Viber / Whatsapp / other E-mail (E-mam)

RELEASE OF LIABILITY (OCIIOBOOYBAKE OJ1 OII'OBOPHOCT)

I/We do hereby release University of the Nations and YWAM SF Macedonia, 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 YWAM SF Macedonia.

(Jac/Hwue ja ocnmo6onyBame YHuBep3utetoT Ha Haponure 1 MCM CIT MakenoHuja, IOMOIITHAIUTE, TOOPOBOJIIA
oJ1 OMJI0 KaKBa OJITOBOPHOCT 32 HACTaHATH MOBPE/IM, IITETU WU 3aTy0Ou Of] HaBeJIeHUTE JUIa BO TEKOT HAa MOjaTa
BKiIydeHocT Bo MCM CII Makenonuja.)

Applicant’s Signature: Date / /
(ITornmc Ha KAHAWAATOT) (Jata) day (mem)/mon. (mecem)/yr. (ro.)

Signature of parent or guardian is required if applicant is under 18 years of age:
(BamomkuTeNeH e MOTNUC Ha POUTEN WA CTapaTesl ako KaHauaToT e moy 18 roguHm:)

Parent or Guardian Signature: Date / /
(ITormc HA pOAMTEN WU CTapaTed ) (data) day (mem)/mon. (mecem)/yr. (ror.)




FINANCIAL INFORMATION (MH®OPMAIINU 3A ®PUHAHCHUUTE)
Do you have pledged monthly support? How much? [ Yes (Ta) [L1 No (He)

If you do not have enough pledged support, how do you plan to support yourself?

Do you have any outstanding debt? ([lanm nmMaTe HeKaKOB rojieM Jour?) (1 No (He) [ Yes (TTa)
If so, please explain if this debt will hinder your financial obligations as Staff. (Ako umare, Be Monume
o0jacHeTe JJajii OBOj IOJT Ke BH MONPEYHN BO INIaKamkEeTO Ha BaluTe (PMHAHCHCKU OOBPCKH KakKo cTad?)

Do you have any other financial commitments? If so, please explain. (1 No (He) [ Yes (TTa)
(HJamu nMaTe HUKOU APYru (PMHAHCHCKHA OOBpCKU? AKO MMaTte, Be MOInMe objacHeTe.)

I certify that all information in this application is complete and accurate to the best of my knowledge.
(Jac moTBpyBam neka nH(popManuuTe BO MOJIOATa ce IeJIOCHH ¥ TOYHH CIIOPE]] CUTEe MOM CO3HAHM]A. )

Applicant’s Signature: Date / /
(ITornc HAa KAHAWAATOT) (Hdata) day (men)/mon. (mecem)/yr. (ron.)




