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1. ABOUT YOU

Mr/Mrs/Miss/Ms/Rev/Dr Other: _______ Surname: ______________________________

First name: _________________________ Middle name: _________________________

Address: ________________________________________________________________

__________________________________________Postcode: _____________________

Tel: (Home) ________________________ (Work/Mobile) ________________________

Email address: ____________________________________________________________

Age: ________________ Birth date: _____________________ Gender: ______________ Occupation: ___________________________ Nationality: ________________________

2. MARITAL STATUS

Are you married? ____________________ Do you have children? __________________

If so, how many? _____________________

Will your family be joining you for Re:Engage? _________________________________

3. PASSPORT INFORMATION (needed for non-European Union applicants)

Full name(as in passport). Please include the names of any children traveling on your passport:

________________________________________________________________________________________________________________________________________________

Passport number: _________________________________________________________

Expiry date: _________________________ Place of issue: ________________________


4. LANGUAGES

Please identify and indicate your proficiency in the languages that you speak, where

1 = Elementary speaking, 2 = Limited word speaking, 3 = minimum professional proficiency, 4 = full professional proficiency, 5 = native tongue proficiency, 6 = mother tongue.

English proficiency: _______________________________________________________

Other languages and proficiency:

________________________________________________________________________________________________________________________________________________

5. LIFE AND FAITH

Please thoughtfully and prayerfully answer this section as fully as possible on a separate sheet to be included with your application.

A. Please give us a brief history of your relationship with God and where you are in your journey with God right now.

B. Do you feel called to:

A specific area of society (e.g. politics, education, business, entertainment, family, etc)?

(
A specific cause (e.g. HIV/AIDS, gender issues, environmental issues, peace-making, etc)?

(
A particular people group?

· (
The Church?

C. Has God given you a particular vision or dream in the arena to which you feel called?

D. Why do you want to come to Re:Engage?

E. Did you attend Re:Engage last year?

F. How do you think you would cope with challenging situations such as: different food and culture, dormitory housing, camping, small quarters for families?

G. What are some of the struggles, challenges and opportunities that you see (or foresee) in your work situation that you think would be helpful for us to address during Re:Engage?

6. SOME DETAILS

Have you ever been cautioned, charged or convicted of a criminal offence in this country or abroad, or have any cases pending?

___ Yes
___ No

If yes, please specify: ______________________________________________________

(YWAM as an agency working with children and young people, is exempt from the UK Rehabilitation of Offenders Act of 1974 and therefore applicants must declare all convictions, however old. Police record checks can he made by YWAM to verify information.)

Do you have any health or medical problems, dietary restrictions, allergies or disabilities that may affect your full participation in Re:Engage?

___ Yes
___ No

If yes, please outline how your functioning may be limited:

________________________________________________________________________________________________________________________________________________

Please note: All participants will be required to do some maintaining of the services they use (e.g. cleaning up after meals, and keeping the communal and living areas clean and tidy).
Are you currently on any medication or receiving any medical treatment?

___ Yes
___ No

If yes, please give brief details:

________________________________________________________________________________________________________________________________________________

Whom should we contact in case of emergency?

Name: ____________________________ Relationship: __________________________

Address:

________________________________________________________________________________________________________________________________________________

Tel: (Home) ________________________ (Work/Mobile) ________________________

Does this person speak English (if not, which language)? _________________________

Are you planning to come for the full two weeks? If not, please state the dates of when you plan to attend. (Although non-residential day visitors will be welcomed, housing preference will be given to those who come for longer and who apply and pay earlier. Special cases will be considered):

______________________________________________________________________________________________________________________________________________________________

7. FINANCES
Do you currently have the fees for Re:Engage? __________________________________

If not, will you have them when you arrive? ____________________________________

If not, how do you plan to raise them? ​​​​​​_________________________________________


8. DECLARATIONS

I understand that:

• If I am accepted I will comply with the values and ethos of YWAM (these are available on request).

• In accordance with the UK Data Protection Act 1998, the information provided on my application form will not be kept for longer than is necessary. It is only retained for the stated purposes of recruitment, selection and recording of supplementary personal details and statistics. In any event my file will be destroyed no longer than six months after I cease involvement with YWAM England.

9. RELEASE OF LIABILITY

Though every effort is made to provide a safe environment, Youth With A Mission England Limited, their agents, employees and volunteer assistants are insured against loss or injury caused by the negligence of Youth With A Mission Limited.

In the absence of any negligence or other breach of duty by Youth With A Mission Limited, participation in a Youth With A Mission Limited organised programme, event or outreach is entirely at the participant’s own risk. Accordingly, participants are required to have adequate health and accident insurance for all phases of their involvement with Youth With A Mission Limited.

10. CONSENT FOR TREATMENT

I do hereby agree to the performance of such treatment, anaesthetic and operations as in the opinion of the attending physician is deemed necessary.

I have read and agree with the Declarations, Release of Liability, and Consent for Treatment above, and I declare that I have completed this Application truthfully, to the best of my knowledge.

Signature: _______________________________________ Date: __________________

Printed name: ____________________________________________________________

Please print the entire application form, including the reference form, and send, together with a cheque for 25 GB Pounds (or $50 US Dollars) as a non-refundable administration fee to us by mail. Your application cannot be processed until we have received your reference and administration fee.


All documents should be sent to:

RE:ENGAGE

Highfield Oval

Harpenden, Herts

AL5 4BX





United Kingdom

Any such documents can also be faxed to: +44 (0) 1582 46 3305

For further enquiries email: reengage@ova1.com
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