SMC

Student Mobilization Centre
UNIVERSITY OF THE NATIONS HOW TO APPLY

ONE: Begin w ith pray er. Ask for more grace today asyou prepare to serve and lean together in His plan for
world evangelization and the discipleship of nations. Call the SMC Officeto ak for prayer too. WeQl tell you if teams
are still available and tell you what you needto know.

FIELD MINISTRY INTERNSHIPS

TWO: Form a t eam. Team Ministry is afoundational value of Youth With A Mission. The kingdom of God is
built on faithful relationships of God's people. As you prepare and commit together with fellow students and
community leaders, you demonstrate your connectedness to the Body of Christ and the mission of the Church. All FMI
applicants are requiredto regster asa pre-formedteam of at leag 3 and no more than 5 people, including
undergraduates graduates former Y WAMers, professors, or profesional asociates

THREE: Apply t ogether. In order to process your application, you and your teammateswill complete the
following formsin detail. If aquestion doesnot apply to you, write N/A in the blank.

Team App//cat/on FFOrm pThe FMI Team Leader is responsible to communicate with the SMC Office before
beginning the application process to determine if the specific team is still available. He/She is then responsible to recruit a
minimum of 3 and a maximum of 5 FMI Team participants, collect and send the completed Individua Application Forms and
Registration Fees as well as acompleted Team & Team Leader Application Forms to the SMC Office before the application
deadline.

Individual App/ication FOrm oif you are an undergraduate student, these teams are designed especially for you!

If you have no Y WAM experience, let us know your interest and we will tell you if ateam in your field of study or interest is

already forming. If ateam has not yet begun to form, YOU may help recruit a qualified SM C Associate Steff (former YWAMer,

graduate student, professor, or professional) from your student group, church, or university community. Once the team leader is

accepted, you and the FMI Team Leader can continue recruiting team members until you have at least 3 and no more than 5

team members. Each student team member who is applying for thefirst time with the Student Mobilization Centre must fill all

parts of this Individual Application Form including the Personal History questions below. (Y ou may photocopy enclosed

application and reference formsfor each Individual Applicant.)

1. Personal History - Please prayerfully answer thefollowing questions on separate sheets of paper and attach to your application
form. In one paragraph per question, please describe:

Personal mission statement, goal s, work and ministry experience, gifts and abilities.

Relationship with your local church. i.e. areas of ministry, service, leadership experience.

Relationship with YWAM. i.e. How did you learn about us? Any experience?

Relationship with your family and how they feel about your desireto join aFMI team.

Expectations. How hasthe Lord led you to apply for this internship?

What areas of your character are you seeking God to further develop and improve?

2. Pastor or CampusPastor ReferenceForm - Thisformisto be given to your Pastor. Out of courtesy, please provide him/her
astamped envelopeto mail it directly to the Student Mobilization Centre.

3. Faculty ReferenceForm - Thisformisto be given to aFaculty member at your college/university, preferably to your
Department Chairperson. Out of courtesy, please provide him/her a stamped envelope to mail it directly to the Student
Mobilization Centre.

4. Your Picture- Clip apassport size photo of yourself to your Individual Application Form not smaller than 1 1/2 x 2 inches. (Have
afew extraphotosfor visaapplications.)

5. Attach Bclip completed parts of Individual Application Formsand give to FMI Team Leader to bemailed to SMC Office before
application deadline.

K K K K K K

3. Registration FFees b Send the non-refundable registration fee of $35 for each FMI participant with the completed Team
Application and Individual Application Forms. This will reserve the team@ spot for this year@ FM| Teams. Teams are limited so apply
ealy.
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FIELD MINISTRY INTERNSHIP: TEAM APPLICATION FORM

FMI Team Leaders- If you areaformer YWAMer, FMI Alumnus, a graduate student, a professor, or a professional with missions experience
and/or experience related to the specific internship team, you may begin to recruit students to join you on asmall team immediately after we
acknowledge your acceptance as aFMI Team Leader. FMI Team L eaders and SMC A ssoci ate Staff must commit to be on site with the teamfor at
least thefirst 3 weeks of theinternship. YWAM Staff and SMC Staff will be on site to oversee student internsfor the duration of theinternship.
To apply asaTeam Leader, pleasefirst call the SMC Office, then fill thisTEAM APPLICATION and the TEAM LEADER®& APPLICATION
and the Co-Worker or Peer Confidential Reference Form completely.

For more details, see FM| Team LeadershipOlink on our website (http://www.ywamconnect.com/sites/smc).
Teamsare limited, so notify us before you apply that you desire to form ateam and we will confirm availability Summer Dates:

for this year& program. I June 2" Mon BAug.

1% Fri.
Pleasefill out thisform completely. Be sureto indicate the FMI Internship for which your teamisapplying. Use I June2™ Mon Dluly
only one Tean Application Form and make photocopies of Individual Application Formsas needed. When 34 Fri.

sending thisand all other forms, be sure to include the $35 per person Registration Fee. This will reserve your

team@ spot for thi GFMIT ThisRegistration Feeis not refundable. . .
eam(3 spot tor tnisyear eams. IS Registration Feels not rerun e. Indlcatewhlch team

FMI TEAM LEADERGS REGISTRATION: you wish to apply:
FMI Team Leader® Name: (Mr.)(Mrs)(Miss) I Agriculture
Permanent Address Phone ! Business

Previous YWAM Experience Please list dates and places ! Education or TESOL
Name of the most recent school Attended: Degree received: ! Water Resource

Engineering

Could your academic/professional credentials assist students who wish to receive academic credit through | Medical Ministries

your leadership on a summer internship? I Yes | No Ifyes, pleaseattach aresume.
" _ hone: I' Journalism/Photo-

In Case of Emergency, Contact Person: Phone: journalism

Name of Home Church Pastor's Name I Social Work

List any previous experience or any other ministries in which you have participated !' Europe BShare the
Heritage

TEAM REGISTRATION FEES: ! $35 L eader( Fee Enclosed

Name of FM| Team Applicant #1.: ! Complete Application ! $35 Fee Enclosed

Name of FM| Team Applicant #2: ! Complete Application ! $35 Fee Enclosed

Name of FM| Team Applicant #3: ! Complete Application ! $35 Fee Enclosed

Name of FM| Team Applicant #4: ! Complete Application ! $35 Fee Enclosed

Name of FM| Team Applicant #5: ! Complete Application ! $35 Fee Enclosed

(Note: If your team increases or decreases in size, you must contact the SMC Office immediately.) Total Fees Enclosed:
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FIELD MINISTRY INTERNSHIPS B TEAM LEADER!S APPLICATION

FMI Team Leader( Name: (Mr.)(Mrs.)(Miss) FMI Team:
Permanent Address Phone

Country of Citizenship Passport #

Date Passport Expires Place of Issue

List the languages you speak and rate your proficiency: Describe

FELLOWSHIP OF STUDENT ORGANIZATION
Name of Student Group: Address: Web site:

HEALTH INFORMATION

If you have any significant physical impairment, please explain:

Explain treatments or medications you are presently receiving or any you have received for asignificant physical or enotional problem:

Any special dietary restrictions? (NOT PREFERENCES) If yes, which

Areyou allergic to any medicines? If yes, which

Do you havemedical insurance that will cover you overseas? ! Yes I No

Name of Insurer Policy #

Note: As aregistered participant with the FMI program, you will be enrolled in our short-term outreach participant travel insurance policy.

Name of next of Kin Relationship
Address Phone
SIGNATURES

CONSENT FOR TREATMENT
In case of emergency, |/We hereby agree to the performance of such treatment, including anesthesia and surgery, as the attending doctor or physician may deem necessary.

Applicant's Signature Date

RELEASE OF LIABILITY

1/We do hereby release Y outh With A Mission, 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 Y outh With A Mission. Should any situation occur that requires legal action, I/we agree to binding
arbitration (When a participant/staff with a UofN Student Mobilization Centre program field assignment, you will be enrolled in our short-term participant travel
insurance.)

Applicant's Signature Date

If 1 am accepted, | will abide by the Spirit, rules, and schedule of the UofN Student Mobilization Centre of YWAM, Inc.

Applicant's Signature Date
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FOR FMI TEAM LEADER ONLY

CO-WORKER OR PEER CONFIDENTIAL REFERENCE FORM

Name of Applicant (last, first, middle) Date

Applying for thefollowing program:

Applicant's Address

TO THE APPLICANT

Fill in the aboveand give to aco-worker or peer, preferably someone with whom you have had amentoring or discipleship relationship. You
should provide a stamped addressed envel opefor the personfiling this reference. Address envelope to:
U of N Student Mobilization Centre, P.O. Box 6412, Madison, WI 53716 USA

TO THE ONE MAKING RECOMMENDATION:

The above named applicant is applying for participation with a Student Mobilization Centre program. Because of your relationship, the applicant
isasking you to furnish areference. University of the Nations is amission-oriented university under the auspices of Y outh With A Mission, an
international, multi-denominational Christian missionary organization. SMC participants, likeall YWAM Stdf and Students, areresponsible to
rai se their own personal and ministry support needs. Thank you for your time and consideration.

1. How long have you known the applicant?

2. How well do you know the applicant? I very well I well ' casually

3. What is your opinion regarding the applicant's experience in mission and service to the community ?

' negative ! hesitant ' moderate ! confident

4. Your opinion of theapplicant's capability of the applicant for overseeing university student academic work?

' negative ! hesitant ' moderate ! confident ' noknowledge

[

. Do you feel the applicant models the life of adisciple/learner? Describe briefly

6. What, in your opinion, will be the applicant'smain contribution to this student internship program?

7. Does theapplicant have cross-cultural experience? Describe briefly

8. Does theapplicant have good family relationships?

9. What are the applicant's strong points?

10. Further comments you may have regarding the applicant:

11. ' | recommend ' 1 do not recommend ' | recommend with this reservation

Signature Title

Date Phone( )
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FIELD MINISTRY INTERNSHIPS - INDIVIDUAL APPLICATION FORM

I wish to participate with thefollowing FMI team: I Agriculture ! FineArt ! Business ! Education! Water Resource Engineering
' Medical Ministries ! Journalism/Photo-journalism ! Social Work | Web & New Media ! Environmental &
Resource Stewardship (Mr.)(Mrs))(Miss)

Permanent Address Phone

Current Address Phone

Address good until: E-Mail:

Birthdate Birth Place Age

Marital Status ! Single ' Married ! Divorced ! Separated ! Widowed
Spouse's Name Age

If you have children, please list their names and ages here:

In Case of Emergency, Contact: Relationship
Address Phone

Name of Home Church Pastor's Name
Address of Church Phone
Country of Citizenship Passport #
Date Passport Expires Place of Issue

MINISTRY & EXPERIENCE

List the languages you speak and rate your proficiency:

Haveyou participated on aYWAM or other cross-cultural mission experiences? Please list dates and places.

Do you have amusical ability? Describe

List any previous experiencerelated:

List any other ministriesin which you have participated

Y ou May Photocopy this Page
Y outh With A Mission - UofN Student Mobilization Centre P.O. Box 6412, Madison, W| 53716
E-Mail:smc@ywamconnect.com ¥ http://www.ywamconnect.convsites/smc ¥ http://www.uofn.edu




PAGE 2: ACADEMIC & CAREER INFORMATION

Name of the current or most recent school attended: Degree program/Anticipated Graduation:

Do you wish to transfer academic credit from the University of the Nations? ! Yes I No

(Note: Transfer credit is possible for our internships to certain colleges but arrangements must be made well in advance including qualified faculty oversight.)

FELLOWSHIP OF STUDENT ORGANIZATION
Name of Student Group: Address: Web site:

HEALTH INFORMATION

If you have any significant physical impairment, please explain:

Explain treatments or medications you are presently receiving or any you have received for a significant physical or enotional problem:

Any special dietary restrictions? (NOT PREFERENCES) If yes, which

Areyou allergic to any medicines? If yes, which

Do you havemedical insurance that will cover you overseas? ! Yes I No

Name of Insurer Policy #

Note: As aregistered participant with the FMI program, you will be enrolled in our short-term outreach participant travel insurance policy.

Name of next of Kin Relationship
Address Phone
SIGNATURES

CONSENT FOR TREATMENT
In case of emergency, |/We hereby agree to the performance of such treatment, including anesthesia and surgery, as the attending doctor or physician may deem necessary.

Applicant's Signature Date

RELEASE OF LIABILITY

1/We do hereby release Y outh With A Mission, 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 Y outh With A Mission. Should any situation occur that requires legal action, I/we agree to binding
arbitration (When a participant/staff with a UofN Student Mobilization Centre program field assignment, you will be enrolled in our short-term participant travel
insurance.)

Applicant's Signature Date

If 1 am accepted, | will abide by the Spirit, rules, and schedule of the UofN Student Mobilization Centre of YWAM, Inc.
Applicant's Signature Date
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PASTOR CONFIDENTIAL REFERENCE FORM

Name of Applicant (last, first, middle) Date

Applying for thefollowing Program

Applicant's Address

TO THE APPLICANT

Fill in theaboveand give to your Pastor or CampusMinister. You should provide a stamped addressed envel opefor the personfiling this
reference. Address envelope to:
Student Mobilization Centre, P.O. Box 6412, Madison, WI 53716 USA

TO THE PASTOR

The above named applicant is asking you to furnish areference. The Student Mobilization Centre of the University of the Nations are supervised
serving-learning mission opportunities. University of the Nationsis amission-oriented university under the auspices of Y outh With A
Mission, an international, multi-denominational Christian missionary organization. Thank you for your time and consideration.

1. How long have you known the applicant?

2. How well do you know the applicant? I very well 1 well ' casually

3. Does the applicant know Christ as his/her personal Savior and Lord?

4. Does the applicant demonstrate the L ordship of Christ in his/her life-style?

5. Does theapplicant demonstrate a servant's heart?

6. In what ways has the applicant served the local church?

7. What are the applicant's strong points?

8. Doestheapplicant have agood self-image? Describe briefly

9. Does theapplicant have good family relationships?

10. On ascale of oneto ten (ten being very dedicated) how would you rate the applicant's dedication to Christian service?

11. In your consideration, which of thefollowing best describes the applicant( Christian experience?

' Over-emotional ' superficial ' Genuineand Growing
12. ' I recommend !' I do not recommend ! I recommend with thisreservation
Signature Church/Fellowship
Date Phone( ) Email
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FACULTY CONFIDENTIAL REFERENCE FORM

Name of Applicant (last, first, middle) Date

Applying for thefollowing Program

Applicant's Address

TO THE APPLICANT

Fill in theabove and give to afaculty member in the department or college of your major. Y ou should provide a stamped addressed envel opefor
the personfiling this reference. Address envelopeto: Student Mobilization Centre, P.O. Box 6412, Madison, Wl 53716 USA

TO THE FACULTY REFERENCE:

The above named applicant is asking you to furnish areference. The Student Mobilization Centre programs of the University of the Nations are
supervised, Christian, serving-learning opportunities. University of the Nationsis amission-oriented university under the auspices of Y outh
With A Mission, and international, multi-denominational Christian missionary organization. Thank you for your time and consideration.

1. How long have you known the applicant?

2. How well do you know the applicant? I very well 1 well ' casually

3. What is your opinion regarding the aptitude of the applicant for independent academic work ?

' negative ! hesitant ' moderate ' confident

4. Y our opinion of theapplicant@ social adjustability?

' negative ! hesitant ' moderate ! enthusiastic ' noknowledge

5. Do youfeel theapplicant has leadership ability? Describe briefly

6. What is the applicant@ current G.P.A.?

7. Does the applicant have agood self-image? Describe briefly

8. How successful has the applicant been in school ?

9. What are the applicant strong points?

10. Will the applicant be able to function under constituted authority ?

11. Further comments you may haveregarding the applicant?

12. I | recommend ' | do not recommend ' | recommend with this reservation
Signature Title
Date Phone( ) Email:
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