
This application is to be completed by all applicants for any position involving the supervision or custody of 
children. It is being used to help YWAM provide a safe and secure environment for those children and youth who 
participate in our programs and use our facilities. This information is confidential and to be used only by authorized 
staff. It will be kept in a locked file. If you need more space to answer questions please use a separate sheet of paper.

(Please print or type)

Name____________________________________________________________________Phone (          )_ ____________________

Present Address_ __________________________________________________________________________________________

Email ________________________________ Gender _ ___________  Date of Birth                    /                       /                    Age              

SSN #________________________  Driver’s License #____________________________  State_ _________  Type/Class________

Marital Status:  ❑ Single ❑ Engaged ❑ Married ❑ Separated ❑ Divorced     ❑ Widowed	

What type of work are you applying for? _______________________________________________________________________

Are you willing to commit to orientation, training, and supervision?____________________      ❑ Yes     ❑ No   

Do you have any physical handicaps or conditions preventing certain types of activities?     ❑ Yes     ❑ No   

If yes, please explain________________________________________________________________________________________

________________________________________________________________________________________________________

What, if any, YWAM schools have you attended?     ❑ SST     ❑ DTS     ❑ SOE     ❑ Other__________________________________ 	

________________________________________________________________________________________________________

Last  (Family)                                                                              First (Given)                                                                 Middle

Please attach a photocopy of driver’s license

      Day                           Spell month                            YearMale/Female

SECTION B: Background Information
Has another person ever reported you to the police or legal authorities in any country for child abuse, endangerment or neglect?

❑ Yes     ❑ No     If yes, please explain__________________________________________________________________________ 	

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

Have you ever been a victim of abuse—physical, sexual or emotional?     ❑ Yes     ❑ No     If yes, please explain______________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Have you ever been convicted of a felony?     ❑ Yes     ❑ No     If yes, please explain_____________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Application To Work With
Children And Youth In YWAM

Please staple
 wallet-size 
photo here.

 Street	 City 	       State/Province 	                 Zip 	                                 Country
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... continued on back

Admissions Department
P.O. Box 3000 Garden Valley, TX 75771-3000
(903) 509-5333 • fax (888) 609-8471
registrar@ywamtyler.org

SECTION A: Personal Information



SECTION B: Background Information cont’d
Have you ever committed a serious crime of which you have not been convicted?     ❑ Yes     ❑ No     If yes, please explain.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Are you currently, or have you ever been, in a homosexual relationship?     ❑ Yes     ❑ No     If yes, please explain.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Are you currently having, or have you ever had, problems with pornography?     ❑ Yes     ❑ No     If yes, please explain.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Are you currently, or have you ever been, involved in child pornography or molestation?    ❑ Yes   ❑ No   If yes, please explain.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Are you currently having, or have you ever had, a problem with substance or alcohol abuse?     ❑ Yes     ❑ No     

If yes, please explain and indicate the last time you were under the influence of either.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Is there anything you would like to tell us that you feel is important at this time?     ❑ Yes     ❑ No     If yes, please explain.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Office Use Only
Interviewed by (print name)_ ________________________________________________________________________________

Signature_ _______________________________________________________ Date____________________________________

Please return form to  
YWAM Tyler • Admissions Department • P.O. Box 3000 • Garden Valley, TX  75771-3000

(903) 509-5333 • fax (888) 609-8471 • ywamtyler.org


