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APPLICATION CHECKLIST (PODSETNIK ZA PRIJAVUVAWE) 
 

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.   

 
(Vi blagodarime za molbata za priem kako Staf vo Mladi So Misija (MSM) Strategiski 
Prostranstva (SP) Makedonija.  Neka Bog vi dade od Negovata blagodat dodeka ja barate 
Negovata voqa i pravec.  Za da mo`eme da ja razgledame va{ata molba, potrebni ni se slednite 
kompletirani formulari i dolunavedenite sredstva.  Bra~nite parovi kako studenti 
popolnuvaat posebni molbi.) 

 

 

1. APPLICATION PACKET – This packet must be completed in full.  Make sure the 

SUPPLEMENTAL QUESTIONS are included on a separate sheet of paper. 

(PAKET ZA PRIJAVUVAWE - Ovoj paket mora da e celosno popolnet.  Proverete 
dali DOPOLNITELNITE PRA[AWA se vklu~eni na poseben list.) 

 

 

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. 

(FORMULARI ZA PREPORAKI - Na sekoj od ovie 4 formulari za preporaki 
napi{ete go va{eto ime, imeto na kursot, data na po~etok i toga{ potpi{ete go.  
Dajte eden formular na pastorot, eden na UT[ voda~ na {kola ili mali grupi, eden 
na prijatelot i eden na va{ite roditeli. Zamolete gi site niv da gi popolnat 
formularite i da gi ispratat direktno do MSM SP Makedonija.  Nie treba da gi 
dobieme site 4 preporaki PRED da ja razgledame va{ata prijava. 
 

 

3. CONFIDENTIAL HEALTH FORM – Both parts of this form must be completed and signed by 

both you and your physician. 

(ZDRAVSTVEN FORMULAR (DOVERLIVO) - I dvata dela od ovoj formular mora 
da se potpi{ani od vas i va{iot lekar.) 

 

 

4. APPLICATION FEE – A non-refundable application fee is to be enclosed with your Application 

Packet – $30. 

(CENA ZA PRIJAVUVAWE (UPISNINA) - Nepovratni sredstva koi se pla}aat so 
predavawe na paketot za prijavuvawe - $30.) 

 

 

5. A RECENT PHOTO – wallet or passport sized photo 

(NOVA FOTOGRAFIJA - golemina kako za paso{) 
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Staff 

Application 

(Prijava za Staf) 
 

 

 

 

 

Date of Application 

(Data na prijavuvawe):  
 

_______/________/_______ 
day (den)/mon. (mesec)/yr. (god.) 
 

 

PERSONAL INFORMATION (LI^NI PODATOCI) 
 

_______________________  _____________________  _____________________  _____________________ 
       Last Name (Prezime)       First Name (Ime)        Middle Name   Prefer to be called 

      (Vtoro prezime - ako ima)   (Vi se dopa|a da ve vikaat) 

 

Mailing Address (Po{tenska adresa): ________________________________________________________ 
Street / PO Box (Ulica, broj / P. fah)  

 

___________________________   _______________   _______________   ____________________________ 
        City (Grad)       State/Province         Zip Code (Po{tenski broj)           Country (Dr`ava) 

 

__________________________   __________________________   ___________________________________ 
Telephone (Telefon)  Skype / Viber / Whatsapp / other                 E-mail (E-mail) 

 

Gender (Pol): Male (Ma{ki) Female (@enski) Age (Vozrast): ______________________ 
 

Date of Birth:     _______/________/_______ Height: _________________  Weight: _________________ 
(Data na ra|awe)  day (den)/mon. (mesec)/yr. (god.) (Visina)   (Te`ina) 

  

Name as listed on Passport (Ime vo paso{ot): __________________________________________________ 
 

Birthplace: ________________________________  Country(s) of Citizenship: __________________________ 

(Mesto na ra|awe)      (Dr`avjanstvo) 
 

Passport # ________________________________ Date of Issue::   _______/________/_______ 
(Broj na paso{ot)     (Data na Izdavawe) day (den)/mon. (mesec)/yr. (god.) 

 

Issued by / Authority: _______________________  Date of Expiration:   _______/________/_______ 
(Izdaden od)      (Va`i do)   day (den)/mon. (mesec)/yr. (god.) 

 

 

Social Security # (Mati~en broj): ____________________________________________________________ 

 

 

Place recent  

photo here 

(fotografija) 
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No (Ne) Yes (Da) – Explain (Objasnete) 

No (Ne)  Yes (Da)  

No (Ne) Yes (Da) – Explain (Objasnete) 

No (Ne) – Explain (Objasnete) Yes (Da)  

FAMILY INFORMATION (INFORMACII ZA SEMEJSTVO) 

Marital Status (Bra~en status): Single (Samec/a) Engaged (Veren /a)  Married (Vo brak) 

Separated  Divorced  Remarried   Widowed  
(Razdelen /a)   (Razveden /a)  (Povtorno vo brak)  (Vdovec /ica) 

Name of Spouse or Fiancée (Ime na soprugot /ata ili verenikot / cata): __________________________________ 

For how long have you been married or engaged? (Kolku dolgo ste vo brak ili vereni?) _____________________ 

Were you ever married to someone else?  

(Dali nekoga{ ste bile vo brak so nekoj drug /a?) ___________________________________________________ 

__________________________________________________________________________________________________ 

Have you ever been separated from your spouse?   

(Dali nekoga{ ste bile razdeleni so svojot /ta soprug /a?) ___________________________________________ 

__________________________________________________________________________________________________ 

Is your spouse or fiancée joining staff with you?   

(Dali va{iot /ata soprug /a }e dojde kako staf?) ____________________________________________________ 

__________________________________________________________________________________________________ 

Name(s) of Children accompanying you:    Birth Date (Data na ra|awe):  Gender (Pol) 

(Ime /iwa na decata koi se so vas)    day (den)/mon. (mesec)/yr. (god.) 

______________________________________________ _______/________/_______  ____________ 

______________________________________________ _______/________/_______  ____________ 

______________________________________________ _______/________/_______  ____________ 

CHURCH INFORMATION (INFORMACII ZA CRKVATA) 

Home Church (Doma{na crkva): ____________________________________ Size (Broj na posetiteli): ________ 

 

Denomination (Denominacija): ________________________  Pastor’s Name (Ime na pastorot): _______________  

 

Church Address (Adresa na crkvata): ___________________________________________________________ 
Street / PO Box (Ulica, broj / P. fah)  

___________________________   _______________   _______________   ____________________________ 
        City (Grad)       State/Province         Zip Code (Po{tenski broj)           Country (Dr`ava) 

__________________________   __________________________   ___________________________________ 
Telephone (Telefon)   Fax (Faks)                  E-mail (E-mail) 

How long have you attended this church? (Kolku dolgo ja posetuvate ovaa crkva?) __________________________ 

Are you a member of this church? (Dali ste ~len na ovaa crkva?) 

How do your spiritual leaders feel about you coming on Staff?  

([to ~ustvuvaat va{ite duhovni voda~i za va{eto doa|awe na Staf?) ________________________________ 

__________________________________________________________________________________________________ 

Please list the following information of the other 3 people to whom you have given your reference forms: 

(Ve molime da navedete trojca na koi ste im gi dale formularite za va{ite preporaki:) 

DTS Leader:   Name (Ime)              E-mail (E-mail)  

(UT[ voda~):  ___________________________________   __________________________________________ 

Friend (Prijatel): ___________________________________   __________________________________________ 

Parent (Roditel): ___________________________________   __________________________________________ 
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No (Ne) Yes (Da) – Specify (Objasnete) 

No (Ne) Yes (Da) – Specify (Objasnete) 

No (Ne) Yes (Da) – Specify (Objasnete) 

No (Ne) Yes (Da) – Specify (Objasnete) 

No (Ne)  Yes (Da)  

EDUCATION & WORK EXPERIENCE (OBRAZOVANIE I RABOTNO ISKUSTVO) 
 
I have NOT completed High School/Secondary School.  Highest education level completed: _________________ 

(Nemam zavr{eno sredno/osnovno obrazovanie.) (Stepen na najvisoko zavr{eno obrazovanie:) 
 

I CANNOT read (Jas NE MO@AM da ~itam) 

I CANNOT write (Jas NE MO@AM da pi{uvam) 

High School/Secondary School/College/University/Seminary Attended  

(Sredno/Osnovno obraz./Vi{o obraz./Visoko obraz.): 

Name      Dates Attended    Degree/Major 

(Ime)      (Od koga do koga si go posetuval) (Stepen na obrazovanie) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Military Service (Dali si slu`el vo armija):       __________________ 

Work Experience – for the last 5 years (Rabotno iskustvo - za poslednite 5 godini) 

Position (Pozicija) Company (Firma) Dates (Dati) Reason for leaving (Pri~ina za napu{tawe) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Do you and your parents realize that YWAM Staff do NOT receive salaries and that personal support must be raised? 

(Dali vie i va{ite roditeli ste svesni deka MSM Staf ne prima plata i deka morate da najdete 
sponsori za sebe si? 

 

Which job did you enjoy the most and why? ______________________________________________________________ 

(Koja rabota ti se dopa|a{e najmnogu i zo{to?) 
 

What are some of your talents and hobbies? ______________________________________________________________ 

(Koi se tvoite talenti i hobi?) 
 

Do you play any instruments?                  __________________________________ 

(Dali sviri{ nekoj instrument?) 
 

How do you like to spend your free time? ________________________________________________________________ 

(Kako bi sakal /a da go pomine{ slobodnoto vreme?) 
 

Describe any form of Bible training you have received: _____________________________________________________ 

(Opi{ete kakov Bibliski trening ste zavr{ile:) 
 

Are you a licensed minister/pastor?             ______________________________ 

(Dali ste rakopolo`en slu`itel/pastor?) 

 
Have you had any previous involvement with YWAM?   

(Dali porano ste imale prethodna vklu~enost vo MSM?) ________________________________________ 

__________________________________________________________________________________________ 
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PERSONAL DESCRIPTION (LI^EN OPIS) 

How would you describe yourself? (Kako }e se opi{ete sebesi?) 
 

 
Excellent 

(Odli~no) 

Average 

(Sredno) 

Needs 

Improvement 

(Potrebno e 
podobruvawe) 

Not Sure 

(Nesigurno) 

Mental ability (Umstvena sposobnost)     
Initiative (Inicijativa)     
Leadership (Vodstvo)     
Judgment/Decision-making  

(Rasuduvawe/Donesuvawe odluki) 
    

Ability to follow (Sposobnost da sledi)     
Ability to receive correction  

(Sposobnost da prima korekcii) 
    

Teachability (Pou~livost)     
Flexibility (Fleksibilnost)     
Self-discipline (Discipliniranost)     
Self-control (Samokontrola)     
Reliability (Doverlivost)     
Punctuality (To~nost)     
Productivity (Rabotlivost)     
Financial responsibility (Finansiska odgovornost)     
Self-esteem (Samopo~it)     
Emotional stability (Emotivna stabilnost)     
Communication skills (Komunikaciski sposobnosti)     
Social adaptability (Socijalna prisposoblivost)     
Concern for others (Gri`a za drugite)     
Willingness to serve (@elba da slu`i)     
Teamwork (Timska rabota)     
Conflict resolution (Razre{uvawe na konflikti)     
Health (Zdravje)     
Personal appearance (Li~na pojava)     
 

SUPPLEMENTAL QUESTIONS (DOPOLNITELNI PRA[AWA) 

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

(Molam odgovorete gi prvite 5 pra{awa na oddelen list hartija - pi{uvaj so pe~atni bukvi): 

Answer as completely as possible and number each reply.  

(Odgovori pocelosno kolku {to e mo`no pove}e i ozna~i go so broj sekoj odgovor.) 
 

1. Describe your conversion experience, your DTS experience, and your present relationship with the Lord Jesus. (no 

more than 1 page) (Opi{i go tvoeto obra}awe, tvoeto UT[ iskustvo i tvojot sega{en odnos so Gospod 

Isus - ne pove}e od 1 strana.) 

 

2. How would you describe your relationship with your family?  How do they feel about you joining staff?  (Kako bi 
go opi{al odnosot kon tvoeto semejstvo?  Kako se tie ~uvstvuvaat za tvoeto doa|awe kako staf?) 

 

3. Describe your relationship with your local church and pastor, including areas of service and leadership experience. 

(Opi{i go odnosot kon tvojata lokalna crkva i pastor, vklu~uvaj}i oblasti na slu`ewe i iskustvo 
kako voda~.) 
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No (Ne) Yes (Da) – Explain (Objasnete) 

No (Ne) Yes (Da) – Explain (Objasnete) 

No (Ne) Yes (Da) – Explain (Objasnete) 

No (Ne) Yes (Da) – Explain (Objasnete) 

No (Ne) Yes (Da) – Explain (Objasnete) 

No (Ne) Yes (Da) – Explain (Objasnete) 

No (Ne) Yes (Da) – Explain (Objasnete) 

No (Ne) Yes (Da) – Explain (Objasnete) 

No (Ne) Yes (Da) – Explain (Objasnete) 

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

(Koi oblasti od tvojot karakter bi sakal /a da gi popravi{?) 

 

5. Describe your long-term goals, including your spiritual and/or ministry goals.  (Opi{ete gi va{ite dolgoro~ni 
celi, vklu~uvaj}i gi celite za va{iot duhoven `ivot i/ili celite za va{ata duhovna slu`ba.) 

 

Additional question to be answered on this paper: 

(Dopolnitelni pra{awa koi treba da bidat odgovoreni na ovaa strana:) 
 

6. Have you ever had physical, emotional, or mental disabilities?   

(Dali nekoga{ ste imale fizi~ki, emocionalni ili mentalni slabosti?) _________________________ 

______________________________________________________________________________________________ 

7. Have you ever been arrested for any offense?   

(Dali nekoga{ ste bile apseni za ne{to?) _______________________________________________________ 

______________________________________________________________________________________________ 

8. Have you ever suffered from depression?  

(Dali nekoga{ ste stradale od depresija?) ______________________________________________________ 

______________________________________________________________________________________________ 

9. Have you ever tried to commit suicide? 

(Dali nekoga{ ste se obidele da izvr{ite samoubistvo?) _________________________________________ 

______________________________________________________________________________________________ 

10. Have you ever had or do you currently have a problem in any of the following areas: 

(Dali ste imale ili imate problem vo nekoja od slednite oblasti:) 

Smoking (Pu{ewe)          ___________________ 

______________________________________________________________________________________________ 

Drug Abuse (Droga)          ___________________ 

______________________________________________________________________________________________ 

Alcohol Abuse (Opivawe)         ___________________ 

______________________________________________________________________________________________ 

Pedophilia (Pedofilija)          ___________________ 

______________________________________________________________________________________________ 

Homosexuality (Homoseksualnost)        ___________________ 

______________________________________________________________________________________________ 

11. Please list any special circumstances or situations about which we should know – family, background, medical, etc.  

(Ve molime da navedete okolnosti ili situacii za koi nie bi trebalo da znaeme semejstvo, medicina, 
pozadina i t.n.) 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

12. If accepted as YWAM Staff, what are your expectations? 

(Ako ste primeni kako MSM Staf, koi se va{ite o~ekuvawa?) ___________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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LEGAL CONSENT FOR MINORS (UNDER 18 YEARS OF AGE) 

(ZAKONSKA SOGLASNOST ZA MALOLETNICI - POD 18 GODI[NA VOZRAST) 
 

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. 

 

(Jas dolu potpi{aniot ja davam mojata soglasnost za  

(polno ime na maloletnikot) _________________________________________  da patuva nadvor od 

(mati~nata zemja) ______________________________  zaedno so Mladi So Misija SP Makedonija.) 

 

 

Parent or Guardian Signature: __________________________________ Date: _______/________/_______ 
(Potpis na roditel ili staratel)              (Data) day (den)/mon. (mesec)/yr. (god.) 

 

 

EMERGENCY CONTACT INFORMATION (INFORMACII ZA ITEN KONTAKT) 
 

In case of emergency, contact: (Vo slu~aj na nesre}a, kontaktirajte:) 
 

Full name: __________________________________________________ Relationship: __________________ 

(Celosno ime i prezime)       (Srodstvo) 
 

Mailing Address (Po{tenska adresa): ________________________________________________________ 
Street / PO Box (Ulica, broj / P. fah)  

 

___________________________   _______________   _______________   ____________________________ 
        City (Grad)       State/Province         Zip Code (Po{tenski broj)           Country (Dr`ava) 

 

__________________________   __________________________   ___________________________________ 
Telephone (Telefon)  Skype / Viber / Whatsapp / other                 E-mail (E-mail) 

 

 

RELEASE OF LIABILITY (OSLOBODUVAWE OD ODGOVORNOST) 
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. 

(Jas/Nie ja osloboduvame Univerzitetot na Narodite i MSM SP Makedonija, pomo{nicite, dobrovolci 
od bilo kakva odgovornost za nastanati povredi, {teti ili zagubi od navedenite lica vo tekot na mojata 
vklu~enost vo MSM SP Makedonija.) 

 

Applicant’s Signature: ________________________________________ Date _______/________/_______ 
(Potpis na kandidatot)                (Data) day (den)/mon. (mesec)/yr. (god.) 

 
Signature of parent or guardian is required if applicant is under 18 years of age: 

(Zadol`itelen e potpis na roditel ili staratel ako kandidatot e pod 18 godini:) 
 

Parent or Guardian Signature: __________________________________ Date _______/________/_______ 
(Potpis na roditel ili staratel)              (Data) day (den)/mon. (mesec)/yr. (god.) 
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No (Ne)  Yes (Da)  

No (Ne) Yes (Da)  

No (Ne) Yes (Da)  

 

FINANCIAL INFORMATION (INFORMACII ZA FINANSIITE) 
Do you have pledged monthly support?  How much? ______________________ 

 

 

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

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do you have any outstanding debt? (Dali imate nekakov golem dolg?)  

If so, please explain if this debt will hinder your financial obligations as Staff.  (Ako imate, ve molime 
objasnete dali ovoj dolg }e vi popre~i vo pla}aweto na va{ite finansiski obvrski kako staf?)  
 

__________________________________________________________________________________________ 

 
Do you have any other financial commitments?  If so, please explain. 

(Dali imate nikoi drugi finansiski obvrski?  Ako imate, ve molime objasnete.) _______________ 

__________________________________________________________________________________________ 

 
 
 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

 

I certify that all information in this application is complete and accurate to the best of my knowledge. 

(Jas potvrduvam deka informaciite vo molbata se celosni i to~ni spored site moi soznanija.) 
 

 

Applicant’s Signature: ________________________________________ Date _______/________/_______ 
(Potpis na kandidatot)                (Data) day (den)/mon. (mesec)/yr. (god.) 

 


