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FIELD MINISTRY INTERNSHIPS 

HOW TO APPLY 
ONE: Begin w ith pray er. Ask for more grace today as you prepare to serve and learn together in His plan for 
world evangelization and the discipleship of  nations. Call the SMC Office to ask for prayer too. WeÕll tell you i f teams 
are still available and tell  you what you need to know. 
 

TWO: Form a t eam. Team Ministry is a foundational value of  Youth Wi th A Mission. The kingdom of God is 
buil t on faithful relationships of  God's people. As you prepare and commit together with fellow students and 
communi ty leaders, you demonstrate your connectedness to the Body of Christ and the mission of the Church. All  FMI 
applicants are required to register as a pre-formed team of at least 3 and no more than 5 people, including 
undergraduates, graduates, former YWAMers, professors, or professional associates.  
 

THREE: Apply t ogether. In order to process your application, you and your teammates will complete the 
following forms in detail . I f  a question does not apply to you, write N/A in the blank. 

Team Application Form Ð The FMI Team Leader is responsible to communicate with the SMC Office before 
beginning the application process to determine if the specific team is stil l  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 Individual Application Forms and 
Registration Fees as well  as a completed Team &  Team Leader Application Forms to the SMC Office before the application 
deadline. 

Individual Application Form Ð If you are an undergraduate student, these teams are designed especially for you! 
If you have no YWAM experience, let us know your interest and we will  tell  you if a team in your field of study or interest is 
already forming. If a team has not yet begun to form, YOU may help recruit a qualified SMC Associate Staff (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 the first time with the Student Mobilization Centre must fil l  all  
parts of this Individual Application Form including the Personal History questions below.  (You may photocopy enclosed 
application and reference forms for each Individual Applicant.)  
1. Personal H istory - Please prayerful ly answer the fol lowing questions on separate sheets of paper and attach to your appl ication 

form. In one paragraph per question, please describe:   
¥ Personal mission statement, goals, work and ministry experience, gifts and abi l i ties. 
¥ Relationship wi th your local church.  i.e. areas of ministry, service, leadership experience. 
¥ Relationship wi th YWAM.  i.e. How did you learn about us? Any experience? 
¥ Relationship wi th your family and how they feel about your desire to join a FMI team. 
¥ Expectations.  How has the 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 Campus Pastor Reference For m - This form is to be given to your Pastor. Out of courtesy, please provide him/her 
a stamped envelope to mai l i t directly to the Student Mobi l izati on Centre. 

3. Faculty Reference For m - This form is to be given to a Facul ty member at your col lege/universi ty, preferably to your 
Department Chairperson.  Out of courtesy, please provide him/her a stamped envelope to mail i t directly to the Student 
Mobi l ization Centre. 

4. Your Picture - Cl ip a passport size photo of yourself to your Individual Appl ication Form not smaller than 1 1/2 x 2 inches. (Have 
a few extra photos for visa appl ications.) 

5. Attach Ð cl ip completed parts of Individual Appl ication Forms and give to FMI Team Leader to be mailed to SMC Office before 
appl ication deadl ine. 

 

3. Registration Fees Ð 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 teamÕs spot for this yearÕs FMI Teams. Teams are limited so apply 
early. 
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FIELD MINISTRY INTERNSHIP:  TEAM APPLICATION FORM 
 FMI Team Leader s - If you are a former YWAMer, FMI Alumnus, a graduate student, a professor, or a professional wi th missions experience 
and/or experience related to the specific internship team, you may begin to recrui t students to join you on a smal l team immediately after we 
acknowledge your acceptance as a FMI Team Leader. FMI Team Leaders and SMC Associate Staff must commit to be on si te wi th the team for at 
least the first 3 weeks of the internship. YWAM Staff and SMC Staff wi l l be on si te to oversee student interns for the duration of the internship. 
To apply as a Team Leader, please first cal l the SM C Of f ice, then f i l l this TEAM APPL ICATION and the TEAM LEADERÕS APPLI CATION 
and the Co-Worker or Peer Conf idential Reference For m completely. 
 
For more detai ls, see ÒFMI Team LeadershipÓ l ink on our websi te (http://www.ywamconnect.com/si tes/smc). 
Teams are l imited, so notify us before you apply that you desire to form a team and we wi l l confirm avai labi l i ty 
for this yearÕs program.  

 
Please fi l l out thi s form completely. Be sure to indicate the FMI Internship for which your team is applying. Use 
only one Team Appl ication Form and make photocopies of Individual Appl ication Forms as needed. When 
sending this and al l other forms, be sure to include the $35 per person Registration Fee. This wi l l reserve your 
teamÕs spot for this yearÕs FMI Teams. This Registration Fee is not refundable. 
 
FMI TEAM LEADERÕS REGISTRATION: 

FMI Team LeaderÕs Name: (Mr.)(Mrs.)(Miss)       

Permanent Address      Phone   

Previous YWAM Experience     Please l ist dates and places 

Name of the most recent school A ttended:   Degree received: 

Could your academic/professional credentials assist students who wish to receive academic credi t through 
your leadership on a summer internship?   !   Yes     !   No If yes, please attach a resume. 

In Case of Emergency, Contact Person:     Phone:  

Name of Home Church      Pastor's Name 

L ist any previous experience or any other ministries in which you have participated  

 

TEAM REGISTRATION FEES:      !  $35 LeaderÕs Fee Enclosed 

Name of FMI Team Appl icant #1:      !  Complete Appl ication   !  $35 Fee Enclosed 

Name of FMI Team Appl icant #2:      !  Complete Appl ication   !  $35 Fee Enclosed 

Name of FMI Team Appl icant #3:      !  Complete Appl ication   !  $35 Fee Enclosed 

Name of FMI Team Appl icant #4:      !  Complete Appl ication   !  $35 Fee Enclosed 

Name of FMI Team Appl icant #5:      !  Complete Appl ication   !  $35 Fee Enclosed 

(Note: If your team increases or decreases in size, you must contact the SMC Office immediately.)  Total Fees Enclosed:

Summer Dates: 
!  June 2nd Mon Ð Aug. 
1st Fri. 
!   June 2nd Mon Ð July, 
3rd Fri.  

Indicate which team 
you wish to apply:  
 
!  Agriculture   

!  Business   

!  Education or TESOL 

!  Water Resource 
Engineering    

!  Medical Ministries    

!  Journalism/Photo-
journalism      

!  Social Work   

!  Europe Ð Share the 
Heritage  
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FIELD MINISTRY INTERNSHIPS Ð TEAM LEADER!S APPLICATION 
FMI Team LeaderÕs Name: (Mr.)(Mrs.)(Miss)       FMI Team:    

Permanent Address       Phone   

Country of Citizenship      Passport # 

Date Passport Expires      Place of Issue 

L ist the languages you speak and rate your proficiency:    Describe 

FELLOWSHIP OF STUDENT ORGANIZATION 
Name of Student Group:    Address:     Web si te: 

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 emotional problem: 

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

Are you al lergic to any medicines?  If yes, which 

Do you have medical insurance that wi l l cover you overseas?       !   Yes   !  No 

Name of Insurer        Pol icy # 

Note: As a registered participant wi th the FMI program, you wi l l be enrol led in our short-term outreach participant travel insurance pol icy. 

Name of next of Kin       Relationship 

Address         Phone 

SIGNATURES 

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

Appl icant's Signature         Date 

RELEASE OF L IABIL ITY 
I/We do hereby release Youth 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 Youth 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.)   

Appl icant's Signature         Date 
 
If I am accepted, I wil l abide by the Spirit, rules, and schedule of the UofN Student Mobilization Centre of YWAM, Inc. 

Appl icant's Signature         Date 
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FOR FMI TEAM LEADER ONLY 

CO-WORKER OR PEER CONFIDENTIAL REFERENCE FORM 

Name of Appl icant (last, first, middle)       Date 

Applying for the fol lowing program: 

Appl icant's Address 

TO THE APPLICANT 
Fi l l in the above and give to a co-worker or peer, preferably someone wi th whom you have had a mentoring or discipleship relati onship. You 

should provide a stamped addressed envelope for the person fi l ing this reference.  Address envelope to: 
U of N Student Mobi l ization Centre, P.O. Box 6412, Madison, WI 53716 USA 

TO THE ONE MAK I NG RECOMMENDATION: 
The above named appl icant is applying for participation wi th a Student Mobi l ization Centre program. Because of your relationship, the appl icant 
is asking you to furnish a reference.  Universi ty of the Nations is a mission-oriented universi ty under the auspices of Youth With A Mission, an 
international, mul ti-denominational Christian missionary organization.  SMC participants, l ike al l YWAM Staff and Students, are responsible to 
raise their own personal and ministry support needs.  Thank you for your time and consideration. 
1.  How long have you known the appl icant? 

2.  How wel l do you know the appl icant?  !  very wel l   !  wel l   !  casual ly 

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

  !  negative !  hesi tant !  moderate !  confident 

4. Your opinion of the appl icant's capabi l i ty of the appl icant for overseeing universi ty student academic work? 

  !  negative !  hesi tant !  moderate !  confident !  no knowledge 

5. Do you feel the appl icant models the l ife of a disciple/learner?  Describe briefly 

6.   What, in your opinion, wi l l be the appl icant's main contribution to this student internship program? 

7.  Does the appl icant have cross-cul tural experience?  Describe briefly 

8.  Does the appl icant have good family relationships? 

9.  What are the appl icant's strong points? 

10. Further comments you may have regarding the appl icant: 

11.  !  I recommend   !  I do not recommend   !  I recommend wi th thi s reservation 

Signature       Title 

Date       Phone (        ) 
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FIELD MINISTRY INTERNSHIPS - INDIVIDUAL APPLICATION FORM  

I wish to participate wi th the fol lowing FMI team: !  Agricul ture  !  Fine Art  !  Business  !  Education !  Water Resource Engineering   

    !  Medical Ministries   !  Journal ism/Photo-journal ism     !  Social Work  !  Web & New Media   !  Environmental &  

Resource Stewardship (Mr.)(Mrs.)(Miss)       

Permanent Address        Phone    

Current Address        Phone 

Address good unti l :        E-Mai l : 

Birthdate    Birth Place    Age 

Mari tal Status !  Single   !  Married  !  Divorced !  Separated !  Widowed  
 

Spouse's Name    Age    

If you have chi ldren, please l ist 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:  

Have you participated on a YWAM or other cross-cul tural mission experiences?  Please l ist dates and places. 

Do you have a musical abi l i ty?  Describe 

L ist any previous experience related: 

L ist any other ministries in which you have participated 
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PAGE 2: ACADEMIC &  CAREER INFORMATION 
Name of the current or most recent school attended:    Degree program/Anticipated Graduation: 

Do you wish to transfer academic credi t from the Universi ty of the Nations?   !   Yes      !   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 si te: 

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 emotional problem: 

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

Are you al lergic to any medicines?  If yes, which 

Do you have medical insurance that wi l l cover you overseas?       !   Yes   !  No 

Name of Insurer        Pol icy # 

Note: As a registered participant wi th the FMI program, you wi l l be enrol led in our short-term outreach participant travel insurance pol icy. 

Name of next of Kin       Relationship 

Address         Phone 
 

SIGNATURES 

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

Appl icant's Signature         Date 
 

RELEASE OF L IABIL ITY 
I/We do hereby release Youth 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 Youth 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.)   

Appl icant's Signature         Date 
 
If I am accepted, I wil l abide by the Spirit, rules, and schedule of the UofN Student Mobilization Centre of YWAM, Inc. 

Appl icant's Signature         Date 
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 PASTOR CONFIDENTIAL REFERENCE FORM 

Name of Appl icant (last, first, middle)        Date 

Applying for the fol lowing Program 

Appl icant's Address 

TO THE APPLICANT 
Fi l l in the above and give to your Pastor or Campus Minister.  You should provide a stamped addressed envelope for the person fi l ing this 
reference.  Address envelope to:   

Student Mobi l ization Centre, P.O. Box 6412, Madison, WI 53716 USA     

TO THE PASTOR  
The above named appl icant is asking you to furnish a reference. The Student Mobi l ization Centre of the Universi ty of the Nations are supervi sed 

serving-learning mission opportuni ties. Universi ty of the Nations is a mission-oriented universi ty under the auspices of Youth With A 

Mission, an international, mul ti-denominational Christian missionary organization. Thank you for your time and consideration. 

1.  How long have you known the appl icant? 

2.  How wel l do you know the appl icant?   !   very wel l   !   wel l    !   casual ly 

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

4. Does the appl icant demonstrate the Lordship of Christ in his/her l ife-style? 

5.  Does the appl icant demonstrate a servant's heart?   

6.  In what ways has the appl icant served the local church? 

7.  What are the appl icant's strong points? 

8.  Does the appl icant have a good self-image?  Describe briefly 

9.  Does the appl icant have good family relationships? 

10. On a scale of one to ten (ten being very dedicated) how would you rate the appl icant's dedication to Christian service? 

11. In your consideration, which of the fol lowing best describes the appl icantÕs Christian experience? 

 !  Over-emotional   !  Superficial   !  Genuine and Growing   

12.    !  I recommend  !  I do not recommend  !  I recommend wi th thi s reservation 

Signature       Church/Fel lowship 

Date       Phone (        )   Emai l 
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FACULTY CONFIDENTIAL REFERENCE FORM 

Name of Appl icant (last, first, middle)        Date 

Applying for the fol lowing Program 

Appl icant's Address 

TO THE APPLICANT 
Fi l l in the above and give to a facul ty member in the department or col lege of your major.  You should provide a stamped addressed envelope for 
the person fil ing this reference. Address envelope to:  Student Mobi l ization Centre, P.O. Box 6412, Madison, WI 53716 USA     

TO THE FACULTY REFERENCE:  
The above named appl icant is asking you to furnish a reference. The Student Mobi l ization Centre programs of the Universi ty of the Nations are 

supervised, Christian, serving-learning opportuni ties.  Universi ty of the Nations is a mission-oriented universi ty under the auspices of Youth 

With A Mission, and international, mul ti-denominational Christian missionary organization. Thank you for your time and consideration. 

1.  How long have you known the appl icant? 

2.  How wel l do you know the appl icant?   !   very wel l   !   wel l    !   casual ly 

3. What is your opinion regarding the apti tude of the appl icant for independent academic work? 

!  negative  !  hesi tant  !  moderate    !  confident 

4. Your opinion of the appl icantÕs social adjustabi l i ty? 

!  negative  !  hesi tant  !  moderate    !  enthusiastic  !  no knowledge 

5.  Do you feel the appl icant has leadership abi l i ty?  Describe briefly 

6.  What is the appl icantÕs current G.P.A.? 

7. Does the appl icant have a good self-image?  Describe briefly 

8.  How successful has the appl icant been in school? 

9. What are the appl icantÕs strong points? 

10. Wi l l the appl icant be able to function under consti tuted authori ty? 

11. Further comments you may have regarding the appl icant? 

12.    !  I recommend  !  I do not recommend  !  I recommend wi th thi s reservation 

Signature       Title 

Date       Phone (        )   Emai l : 


