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YOUTH WITH A MISSION                                  

Jucum Santiago, Chile

APPLICATION FORM

SPANISH SCHOOL

Name: ____________________________  _________________________________

               First name                                                  Last name

Address: ___________________________________________________________________

___________________________________________________________________

Tel:________________________   Fax:___________________  Email_______________________________________________

Sex:  Male ​​​​​​​​​​​​​_____   Female _______ Date of Birth Day____ Month____   Year _______

Nationality: ____________________Passport Number: _______________________

Date Issued: _______________ Expiry Date: ________ Place Issued: ____________

Marital Status: ______________Full Name of Spouse: ________________________

Spouse’s Nationality: ________________  

Will spouse do school?  Yes____    No___________

                                                 (If yes, a separate application form must be completed)

Children: will any children be accompanying you? Yes____ No____ If yes, please give details:

Name                                 Date of Birth           Place of Birth         Boy              Girl

                                        (Day/Month/Yr)

___________________      ______________     _______________   ___ ______ 

____________________     ______________     _______________   _________

Are there children that will not be accompanying you? Yes__ No __ If so please give details:

___________________________________________________________________

Education (Schooling between 5-6 and 18 years)   Post-graduate studies (University/college):

Name of Establishment   Dates Attended                   Name of Establishment     Dates Attended

_________________  _____________                    ____________    _____________

_________________  _____________                    ____________    _____________     

Languages: Mother tongue:       

Other languages spoken: 1. ___________________  2.______________________

                                         (Please in order of fluency)

Present level of Spanish Complete beginner _________high beginner__________




Intermediate ________________ advanced________________

Have you learned any other foreign language?  Yes___   No___ 

Which one? _____________

How did you learn it? _________________________________________

Emergency information

In case of an emergency, please contact:

Name_______________________________Relationship______________________

Address_____________________________________________________________

Day Tel Nº___________________________ Home Tel Nº _____________________

Fax ________________________________ Email ___________________________

Church ___________________________________________________________________

Minister’s Name & Address ___________________________________________________________________

___________________________________________________________________

Phone _______________________ Fax __________________ Email___________________

Church support: Does your Minister/Pastor approve of you attending an YWAM school?

Yes__________ No___________

Practical Skills __________________________________________________________________________________________________________________________________________
Send Form Application to:
Casilla 10162 Correo 21 Santiago de Chile.
