
STAFF
APPLICATION

YWAM Cluj-Napoca
P.O. Box 1-468
400750, Cluj-Napoca
Romania
Fax: 004-0264-550-941
ariseromania@ywamcluj.ro

Please
Attach
Photo

Please complete all the questions on the application form. Husbands and wives should complete 
separate applications. This application will be considered when all the items listed below are 
returned to the Administration Department of  Youth With a Mission, Cluj, at the address above. 
Please type or print clearly in ink and use a separate sheet when necessary.

1.  Completed application form and signed memorandum.
2. Two reference forms completed by:

a. YWAM CDTS, DTS, SOE, base leader, current employer or current YWAM supervisor..
b. Pastor or elder.

Revised 09/2009

A.  GENERAL INFORMATION
Date Available: ____________
1. Full Legal Name: ________________________________________________________________________

2. Permanent Address: ______________________________________________________________________
3. Present Address: _________________________________________________________________________
4. Home Phone: __________________ Work Phone: __________________ Cell Phone: __________________
5. Email Address: __________________________________________________________________________
6. Birthday: _____________________ Age: ____ Sex:          Male          Female
                      
7. Passport Number: ________________ Expiration Date: _____________ Place of  Issue: _________________
8. Driver's License Number: ________________ Type(s): ______________ Country or State: _______________
9. Emergency Contact: _______________________________________________________________________
                                                                
    Relationship to you: __________________________ Emergency contact phone number: _________________

First                 Middle Last

    Month      Day     Year

 Name Address

B.  FAMILY
1. Marital Status: Single           Engaged          Married          Widowed          Divorced          Separated
2. If  married, state: a. Date of  Marriage: ________________________ b. Name of  Spouse: ________________________
   c. Name(s) of  child(ren):
   Name    Date of  Birth   Sex   Passport Number        Expires
   _______________________________________________________________________________________________
   _______________________________________________________________________________________________
   _______________________________________________________________________________________________
   _______________________________________________________________________________________________
3. If  you have been divorced or separated, please give relevant history on a separate sheet of  paper.
4. Parents' Name: __________________________________________________________________________________
    Parent's Address: ________________________________________________________________________________
    Home Phone: __________________ Work Phone: __________________ Cell Phone: __________________
5. Father's Occupation: ______________________________________________________________________
6. Mother's Occupation: _____________________________________________________________________
7. Parents' Church Affiliation: _________________________________________________________________
8. How does your family feel about your decision for missions? _______________________________________
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C.  CHRISTIAN LIFE AND MINISTRY

1. Describe your present relationship and devotional life with the Lord..
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

2. How did you first come into contact with YWAM?
   _____________________________________________________________________________________________
   _____________________________________________________________________________________________
   _____________________________________________________________________________________________

3. Who or what influenced your to apply to YWAM Cluj-Napoca?
   _____________________________________________________________________________________________
   _____________________________________________________________________________________________
   _____________________________________________________________________________________________

4. What do you think are your calling and gifts?
   _____________________________________________________________________________________________
   _____________________________________________________________________________________________
   _____________________________________________________________________________________________

5. What expectations do you have about serving with YWAM Cluj-Napoca?
   _____________________________________________________________________________________________
   _____________________________________________________________________________________________
   _____________________________________________________________________________________________

6. Staff  are generally required to work in an area of  support work as well as training/outreach ministries. Please indicate 
which areas you are most interested in. (You may check more than one.)

7. What length of  service do you anticipate? ____________________________________________________________
`

SUPPORT MINISTRIES
Accounting
Childcare
Computers
Hospitality
Kitchen
Landscaping
Mercy Ministry
Pastoral Care
Personnel
Purchasing/Supplies
Secretarial
Worship Team

LIVING ALTERNATIVES
House of  Joy

BUILDING MAINTENANCE
Carpentry
Construction
Electrical

COMMUNICATIONS
Video
Graphics
Writing/Editing
Web Design

SCHOOLS
Discipleship Training School (DTS)
School of  Ministry and Personal Development (SMPD)
Pro-life DTS
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E.  FINANCES
1. Are you in debt?       Yes       No  (If  you are, please explain) ______________________________________________

_____________________________________________________________________________________________
2. Would your debt interfere with your long-term commitment? _____________________________________________

_____________________________________________________________________________________________
3. Do you have monthly pledged support?       Yes       No  How much? _______________________________________
4. If  you do not have monthly support, how do you plan to support yourself  if  accepted on staff ? __________________

_____________________________________________________________________________________________

F.  LEGAL INFORMATION
1. Are you involved in any current or pending lawsuits or legal proceedings?       Yes       No  (If  you are,  please explain)

_____________________________________________________________________________________________
_____________________________________________________________________________________________

2. Do you have a police record (civil or military)?       Yes       No  (If  you do, please explain)
_____________________________________________________________________________________________
_____________________________________________________________________________________________

D.  EXPERIENCE AND EDUCATION
1. Please summarize your school history.
   Have you ever completed high/secondary school?      Yes       No   If  not, up to what year did you complete? ________
    High School/Secondary School/College/University/Seminary Attended: ___________________________________
    Name Address       Dates Attended Degree

_____________________________________________________________________________________________
   _____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

2. Have you previously attended a YWAM school?       Yes       No
If  you have, list: School(s) Location Dates attended
a. Lecture phase: ______________________________________________________________________________

Outreach phase: ______________________________________________________________________________
b. Lecture phase: ______________________________________________________________________________

Outreach phase: ______________________________________________________________________________
c. Lecture phase: ______________________________________________________________________________

Outreach phase: ______________________________________________________________________________

3. Have you ever been on YWAM staff ?       Yes       No
If  you have, list: Position Location/Dates Supervisor
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

4. Are you an ordained minister?_____________________________________________________________________
5. Describe any other ministry experience (use a separate sheet if  necessary): ___________________________________
6. Describe musical experience and proficiency: _________________________________________________________
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G.  REFERENCES
In order  to process your application we need 3 reference forms. Please give us the following information:
1. Your YWAM DTS leader or base leader:

Name: _________________________________________________________________Phone: ________________
Address: ________________________________ City: ___________________ State: ___________ Zip: _________

2. Your current employer or current YWAM supervisor (if  applicable):
Name: _________________________________________________________________Phone: ________________
Address: ________________________________ City: ___________________ State: ___________ Zip: _________

3. Your pastor or elder:
Name: _________________________________________________________________Phone: ________________
Address: ________________________________ City: ___________________ State: ___________ Zip: _________
a. Church Denomination: _______________________________________________________________________
b. Does your pastor or elder know that you are applying for YWAM staff ?       Yes       No
c. Please describe your present relationship with your pastor or elder and home church: ________________________
_____________________________________________________________________________________________
Note: Would you like us to contact your pastor or elder personally and introduce our ministry to him?       Yes       No

CONSENT FOR TREATMENT
I hereby agree to the performance of  such treatment, anesthetics, and operations as in the opinion of  the attending 
physician are deemed necessary on:

Applicant's Signature: ___________________________________________ Date: ___________________________

H.  HEALTH INFORMATION
1. Do you now, or have you ever received any compensation for disability from any source?       Yes       No (If  yes, please 

explain): _____________________________________________________________________________________
2. Do you have any physical impairments, handicaps or health conditions that require special attention?       Yes       No

(If  yes, please explain): __________________________________________________________________________
3. Have you ever had any past psychiatric treatment?       Yes       No   (If  yes, please explain): ______________________

_____________________________________________________________________________________________
4. Do you have medical insurance? ___________________________________________________________________

a. Name of  Insurer: ____________________________________________________________________________
b. Medical Insurance Number: ____________________________________________________________________
c. What does your medical insurance cover? (Briefly): ___________________________________________________
_____________________________________________________________________________________________

RELEASE OF LIABILITY
I do hereby release Youth With A Mission, Inc., its staff  and volunteer assistants from any liability whatsoever arising 
out of  injury, damage, or loss which may be sustained by the said person during the course of  involvement with Youth 
With A Mission, YWAM Directors of  staff  by means of  reconciliation or arbitration; and waive any right to pursue by 
way of  litigation.

__________________________________________ _________________________________________

__________________________________________ _________________________________________
Applicant's Signature

Date

Parent/Guardian Signature (if  applicant is under 18)

Date
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CONFIDENTIAL REFERENCE
TO THE APPLICANT:
This evaluation is confidential and will not be shown to you. Please do not use a family member as a reference. Give this 
form to the person filing the reference along with a stamped envelope addressed to: 

YWAM Cluj-Napoca ● Administration Department ● P.O. Box 1-468 ● 400750 Cluj-Napoca, Romania.

Name of  Applicant: __________________________________________________ Phone: _________________________

Address: _______________________City: ____________________ State: ______ Zip: ________ Country: ____________

Program applying for: _____________________________________________ Starting date: ________________________

TO THE APPLICANT:
This evaluation is confidential and will not be shown to you. Please do not use a family member as a reference. Give this 
form to the person filing the reference along with a stamped envelope addressed to: 

YWAM Cluj-Napoca ● Administration Department ● P.O. Box 1-468 ● 400750 Cluj-Napoca, Romania.

TO THE PERSON FILLING OUT THIS FORM
The above applicant has applied for participation in a program sponsored by Youth With A Mission in Cluj-Napoca, Romania, 
founded in 1960, is an international, interdenominational Christian missionary organization. Serious consideration will be 
given to your comments so we greatly appreciate your careful and thoughtful completion of  this form. All evaluations are kept 
in strict confidence and will not be shown to the applicant. Your early response (within 7 days) is most appreciated. Thank you 
for your assistance.

What is your relationship to the applicant?          Employer Teacher Pastor Friend

Past YWAM leader Other______________

How well do you know the applicant?       Very well Well Casually

How long have you known the applicant?  ______ years ______ months

Please check the following and comment as necessary:

Comments: ___________________________________________________________________________

___________________________________________________________________________

Mental ability Quick to comprehend Average Slow
Industry Hard-worker Average Lacks persistence
Reliability Meets obligations Average Neglects obligations
Teamwork Works well with others Average Often causes friction
Flexibility Open to change Average Unyielding
Christian character Well-balanced Average Unstable
Disposition Cheerful Average Passive
Punctuality Punctual Average Often late
Financial responsibility Honors obligations Average Neglectful
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SUPERIOR
ABOVE 

AVERAGE
  

AVERAGE
 BELOW 

AVERAGE
 

 INFERIOR
Ability to receive correction
Self-confidence
Ability to make decisions
Social poise
Concern for others
Ability to follow
Leadership
Willingness to serve
Emotional stability
Communication skills
Health
Personal hygiene



1. Which one of  the following would best describe the applicant's Christian experience?

    Mature          Contagious          Genuine and growing          Over-emotional          Superficial

Comments: ______________________________________________________________________________

2. With reference to his/her Christian service, he/she is          Dedicated          Average          Casual

Comments: ______________________________________________________________________________

3. Does he/she display high moral standards?          Yes          No   Explain: ______________________________

_______________________________________________________________________________________

4. What do you feel are the applicant's motives in applying to this program?

Christian service Desire to spread the gospel Receive help/ministry Adventure

Desire to help others Escape an unpleasant home situation Travel

Other (Specify): _______________________________________________________________________

5. Please comment on the applicant's family background. ___________________________________________

______________________________________________________________________________________

6. What do you consider to be the applicant's strong points? (include special abilities): _____________________

______________________________________________________________________________________

7. Please add any other pertinent remarks (ex: medical, psychological, drug or alcohol abuse, criminal record, eating 

disorders , homosexuality, occult activities, etc. ) __________________________________________________

_______________________________________________________________________________________

8. What could YWAM do to aid in the applicant's personal development? ________________________________

_______________________________________________________________________________________

9. (Pastors only) Is your congregation/group standing behind the applicant with enthusiasm and prayer? _______

_______________________________________________________________________________________

10. Would you recommend the applicant for acceptance to this YWAM program?

Yes With some reservations (Explain) No (Explain) _________________________________

_______________________________________________________________________________________

Signature: ________________________________________________________________________________

Name (please print): _______________________________________________ Phone: __________________

Address: _____________________________ State: ______ Zip: __________ Country: ___________________

Please return form to
YWAM Cluj-Napoca ● Administration Department 

P.O. Box 1-468 ● 400750 Cluj-Napoca, Romania
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