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YWAM SALEM APPLICATION FOR VOLUNTEERS 
  
 
Please complete all the questions on the application form. Husbands and wives  
should complete separate applications. This application will be considered  
when all items have been completed and returned to Youth With A Mission,  
Salem. Please type or print clearly and use a separate sheet of paper when 
necessary.  
 
   Date of Arrival__________________________ 
 
 
 
Items that need to be completed:                                                                                                                                  
1.  Application and supplementary questions.  
2.  Three references:  
 a.  Current/Past employer or YWAM Supervisor (If you have participated with YWAM in 
 the Past)  
 b.  Friend  
 c.  Your pastor or elder.  
 
 Name: _____________________________________________________________  
               First                                                                Last                                                     Middle   
  
Address: ____________________________________________________________      
  
City: ___________________ State: _________________ Country: ________________   
  
Zip: ________________  
  
Daytime phone: _______________________ Evening phone: _____________________  
  
E-mail: _____________________________________________________________  
  
Birth date:  _______/_______/_______ Age:  ___________ Sex:  M_______ F_______  
  
Citizenship: __________________________________________________________   
  
If English is not your first language, how is your spoken English? ______________________  
  
Passport number: ______________________________ Exp. date: ________________  
 
Place of issue: _________________________________________________________  
  
Drivers license #: _____________________________ Type: _____________________    
 
Country/State: _______________________________________________________  
  
Do you currently have a vehicle?  Yes_____ No_____    
  
Social Security #: ________________________________  
  
 

 
 
Please attach 

a recent 
picture here. 
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Marital status:  Single_____ Engaged ______ Married______ Widowed______  
 
Divorced______ Separated______   
            
Spouses name: ______________________________________________________ 
  
Child (ren) that may accompany you: _______________________________________  
    
Childs Name                              Birth date                                  Sex  
 
1)_________________________________________________________________  
 
2)_________________________________________________________________  
 
3)_________________________________________________________________  
 
4)_________________________________________________________________   
      
Are you expecting a child:  Yes_____ No_____  
 
If yes, what is your due date? ______________  
  
If you have children, what are your plans for schooling them? ________________________ 
___________________________________________________________________ 
___________________________________________________________________   
___________________________________________________________________ 
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QUALIFICATIONS  
 
Academic achievements (high school attended, degrees earned, dates of completion):   
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
Continuing education completed (college/university, special courses/training, dates of 
completion): _________________________________________________________ 
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________  
 
Are you first aid certified:  Yes_____ No_____ If yes, date completed: _________________  
  
Are you CPR certified:  Yes_____ No _____ If yes, date completed: ___________________  
  
Occupational skills (ex. what jobs have you held in the last 5 years, what skills do you have):   
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
Do you have any musical talent: Yes_____ No_____ If yes, please explain: ______________  
___________________________________________________________________  
  
Do you speak a second language:  Yes_____ No_____ If yes, what: __________________  
  
Can you translate:  Yes_____ No_____   
  
Have you attended a YWAM school(s) before:  Yes_____ No_____   
  
School/Outreach:  ____________________________ Dates:  ___________________  
School/Outreach:  ____________________________ Dates:  ___________________ 
  
Have you ever worked with YWAM before:  Yes______ No_____    
 
Position:  ________________ Location:  ___________________ Dates:  ___________  
Supervisor:  _________________________________________________________  
  
Position:  ________________ Location:  ___________________ Dates:  ___________ 
Supervisor: __________________________________________________________  
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Below is a list of ministry opportunities.  Please indicate the areas your interested in:  
 
____Administration  ____Construction   ____Kitchen 
____Audio-Visual   ____Electrical   ____Landscape 
____Auto Mechanic  ____Evangelism   ____Maintenance 
____Carpentry   ____Hospitality   ____Mobile Team 
____Child Care   ____Intercession   ____Secretarial 
____Communication  ____International Students ____Worship Team 
____Computers   ____Internet Café  ____Other 
 
Other______________________________________________________________  
     
 What length of volunteer service at YWAM Salem do you anticipate?  __________________  
 
  

MINISTRY EXPERIENCE 
 
Have you ever held a leadership position in Christian work?  Please explain your responsibilities.  
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________  
 
Are you an ordained/licensed clergyman?  Yes_____ No_____  
  
Describe any past ministry experience: _______________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
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HEALTH INFORMATION  
  
Are presently under a doctor’s care for any condition:  Yes_____ No_____ If yes, please explain:   
__________________________________________________________________ 
__________________________________________________________________ 
 
Are you taking any medication at this time: Yes _____ No _____ If yes, please specify:   
___________________________________________________________________ 
___________________________________________________________________ 
 
Are you allergic to any medications:  Yes_____ No_____ If yes, please specify:   
___________________________________________________________________ 
___________________________________________________________________ 
 
Do you have any physical impairments, handicaps, or health conditions that require special 
attention? Yes_____ No_____ If yes, please explain:  
__________________________________________________________________ 
__________________________________________________________________ 
 
Have you had past psychiatric treatment or counseling:  Yes_____ No_____ If yes, please 
explain:   
__________________________________________________________________ 
__________________________________________________________________ 
 
Do you have medical insurance: Yes_____ No_____   
  
Name of insurance company:   
___________________________________________________________________ 
___________________________________________________________________ 
 
Group/insurance number:   
___________________________________________________________________ 
___________________________________________________________________ 
 
Emergency Contact Name: ________________________________________________ 
Relationship:  _________________________________________________________ 
Phone number: ________________________________________________________ 
Address: ____________________________________________________________ 
City:  ______________________________ State: ____________________________ 
 Zip: ______________ Country: __________________________________________  
  
Consent for Treatment  
I/we hereby agree to the performance of such treatment or anesthetics and operations as in the 
opinion of the attending physician are deemed necessary on:  
 
___________________________________________________________________  
Applicants Name (print)  
  
___________________________________________________________________ 
Applicants signature                                                                                                                          Date  
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FINANCES  
  
Volunteers are charged $150 (single), $300 (couple), add an additional $50 a month for children 
ages 6-11 and $100 for children ages 12-17 a month for rent, or $5 a day per RV.  Are you able to 
cover this fee and other personal expenses (i.e. postage, telephone, etc.)?   
 Yes_____ No_____ If no, please explain:  
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 

We are unable to process financial support through our bookkeeping office for 
individuals volunteering with YWAM Salem. 

  
  
LEGAL INFORMATION  
  
Are you involved in any current or pending lawsuits or legal proceedings:  Yes_____ No_____ If 
yes, please explain: 
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
  
Do you have a police record (civil or military):  Yes_____ No_____ If yes, please explain: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________   
 
WAIVER AND CONSENT  
   
I, ________________________________________________, hereby certify that the 
information I have provided on this application for volunteering is true and correct.  I authorize 
Youth With A Mission Salem, to verify the information I have provided on this application by 
contacting the references and employers listed in this application to give you whatever 
information they may have regarding my character and fitness for the position, which I have 
applied.  Furthermore, I waive any rights I may have to confidentiality.  
  
In the event that my application is accepted and I become a volunteer of Youth With A Mission 
Salem, I agree to abide by and be bound by the policies of Youth With A Mission Salem and to 
refrain from inappropriate conduct in the performance of my duties on behalf of Youth With A 
Mission Salem.  
  
I have read this waiver and the entire application, and I am fully aware of its contents.  I sign this 
consent freely and not under duress or coercion.  
  
 
 
__________________________________________________________________ 
Signature of Applicant         Date 
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 SUPPLEMENTAL QUESTIONS    
  
Please write at least a short paragraph on the following questions.  
  
1.  Describe your present relationship and devotional life with God.  
  
2.  How did you first hear about or have contact with YWAM?  
  
3.  What, specifically, has God said to you that has lead you to believe you should apply to join       
YWAM Salem’s volunteer program at this time?   
  
4.  What do you feel are your gifts and calling?  
  
5.  What expectations do you have about serving at YWAM Salem?  Has anyone talked with you 
and suggested how you might be involved here?  If so, who and how?  
  
6.  Where do you think God will lead you in 5 years?  
 
7. Does your pastor know that you are applying to be a YWAM Salem volunteer?  
 
8. Describe your present relationship with your pastor and your home church.   
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 REFERENCE for YWAM SALEM VOLUNTEER  
(a) Current/Past employer or YWAM Supervisor     
  
Applicant, please fill out the top part of this form (name, address, and phone 
number) and give to your reference to answer the questions.  Please provide a 
stamped, addressed envelope so they can send this form to YWAM Salem.  
  
Applicants Name: ______________________________________________________   
 
References Name: ______________________________________________________ 
References Address: ____________________________________________________  
  
City: _________________________________ State: _________________________   
Zip: _________________________________ Country: ________________________  
  
References Phone: _______________________ E-mail: _________________________  
 
------------------------------------------------------------------------------------------------------------------ 
 
1.  What is your relationship to the applicant?   

 
2.  How long have you known the applicant?   
___________________________________________________________________ 
  
3.  How well do you know the applicant?   
___________________________________________________________________  
  
4. Is the applicant a reliable employee? Why or Why not? 
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
5.  How would you describe the applicant?   
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________  
 
6. Does the applicant know Jesus as personal Lord and Savior and display Christ in everyday 
living? How? 
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
  
7.Were you aware of the applicant’s intention to volunteer with YWAM?  Yes_____ No_____   
  
8.  Does the applicant have current commitments or responsibilities to your company or 
organization? Yes _____ No_____ If yes, please explain:   
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
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9.Comment briefly on how the applicant responds to conflict.  
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
10. Has the applicant ever been a source of dissension or disunity in the company or 
organization?  
Yes_____ No_____ If yes, please explain: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________  
 
 11.  Describe the applicant’s ability to relate to people (adults, youth and children).   
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________  
 
12.  How would you describe the applicant’s leadership abilities?   
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________  
 
13. Do you have reservations concerning the personal integrity of the applicant?   Yes_____ 
No_____ If yes, please explain:  
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
14.  Do you think work with YWAM would be helpful or unwise for the applicant, at this point?  
Please explain:  
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
15.  Please list any additional comments you would like to make: 
__________________________________________________________________  
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
Reference completed by:   
 
___________________________________________________________________  
 Reference Name (print) 
  
___________________________________________________________________  
Signature                                                                                                         Date  
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REFERENCE for YWAM SALEM VOLUNTEER  
(b) Friend  
 
Applicant, please fill out the top part of this form (name, address, and phone 
number) and give to your reference to answer the questions.  Please provide a 
stamped, addressed envelope so they can send this form to YWAM Salem.  
  
Applicants Name: ______________________________________________________   
 
References Name: ______________________________________________________ 
References Address: ____________________________________________________  
  
City: _________________________________ State: _________________________   
Zip: _________________________________ Country: ________________________  
  
References Phone: _______________________ E-mail: _________________________  
 
------------------------------------------------------------------------------------------------------------------ 
 
1.  What is your relationship to the applicant?   

 
2.  How long have you known the applicant?   
___________________________________________________________________ 
  
3.  How well do you know the applicant?   
___________________________________________________________________  
  
4.  How would you describe the applicant?   
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________  
 
5. Does the applicant know Jesus as personal Lord and Savior and display Christ in everyday 
living? How? 
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________  
 
6.Were you aware of the applicant’s intention to volunteer with YWAM?  Yes_____ No_____   
  
7.  Comment briefly on how the applicant responds to conflict. 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________  
 
 8.  Describe the applicant’s ability to relate to people (adults, youth, and children).   
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
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9.  How would you describe the applicant’s leadership abilities?   
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________  
 
10.  Is the applicant married? If so, how would you describe the relationship between husband 
and wife?   
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
  
11.  If the applicant has children, describe the relationship between parent and child (ren).   
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
12. Do you have reservations concerning the personal integrity of the applicant?   Yes_____ 
No_____ If yes, please explain:  
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
13.  Do you think work with YWAM would be helpful or unwise for the applicant, at this point?  
Please explain:  
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
14.  Please list any additional comments you would like to make: 
__________________________________________________________________  
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
Reference completed by:   
 
___________________________________________________________________  
 Reference Name (print) 
  
___________________________________________________________________  
Signature                                                                                                         Date 
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REFERENCE for YWAM SALEM VOLUNTEER  
(c) Pastor or Elder  
  
Applicant, please fill out the top part of this form (name, address, and phone 
number) and give to your reference to answer the questions.  Please provide a 
stamped, addressed envelope so they can send this form to YWAM Salem.  
  
Applicants Name: ______________________________________________________   
 
References Name: ______________________________________________________ 
References Address: ____________________________________________________  
  
City: _________________________________ State: _________________________   
Zip: _________________________________ Country: ________________________  
  
References Phone: _______________________ E-mail: _________________________  
 
------------------------------------------------------------------------------------------------------------------ 
 
1.  What is your relationship to the applicant?   

 
2.  How long have you known the applicant?   
___________________________________________________________________ 
  
3.  How well do you know the applicant?   
___________________________________________________________________  
  
4.  How would you describe the applicant?   
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________  
 
5. Does the applicant know Jesus as personal Lord and Savior and display Christ in everyday 
living? How? 
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
6. Were you aware of the applicant’s intention to volunteer with YWAM?  Yes_____ No_____   
  
7.  Does the applicant have current commitments or responsibilities to your church? Yes _____ 
No_____ If yes, please explain:   
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________  
 
8.  Has the applicant ever been a source of dissension or disunity in the church?  
Yes_____ No_____ If yes please explain: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
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 9.  Describe the applicant’s ability to relate to people (adults, youth, and children).   
__________________________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________  
 
10.  How would you describe the applicant’s leadership abilities?   
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________  
 
11.  Is the applicant married? If so, how would you describe the relationship between husband and 
wife?   
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
  
12.  If the applicant has children, describe the relationship between parent and child (ren).   
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
13. Do you have reservations concerning the personal integrity of the applicant?   Yes_____ 
No_____ If yes, please explain:  
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
14.  Do you think work with YWAM would be helpful or unwise for the applicant, at this point?  
Please explain:  
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
15.  Please list any additional comments you would like to make: 
__________________________________________________________________  
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
Reference completed by:   
 
___________________________________________________________________  
 Reference Name (print) 
  
___________________________________________________________________  
Signature                                                                                                         Date  
 


