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Dear Prospective Student,

Thank you for your interest in applying for our Foundations for Counseling Ministry School (FCM) here in Thailand! We
look forward to receiving your application, and trust that God will guide you as you seek His direction. Enclosed is all
you will need and a few instructions to help you in the process.

Some General Information: The Foundations for Counseling Ministry School (FCM )is an accredited course with the
University of the Nations (UofN), and is designed to provide you with excellent teaching and tools for you to be a better
helper. The FCM School will show you the Biblical processes of healing and restoration of the spirit and soul. It is
designed to be a time of deeper personal growth and to help you gain foundational preparation for future ministry. Many
have testified to life-changing experiences during this school as they met God in deeper ways. The lecture phase consists
of 12 weeks of lecture designed towards equipping people for future counseling ministry. The outreach phase is field
assignment phase comprising of 10-12 weeks of practical hands-on service. It is an important time where the knowledge,
skills and character growth attained will be put into practice in a cross-cultural ministry context. You will be challenged
to explore ministry opportunities among various groups of people. The outreach will target groups and individuals where
serving and meeting their needs will further their relationship endeavors. And through relationships will come
opportunities for sharing the truth thereby leading towards spiritual growth. Other purposes for the outreach are to have
a renewed lifestyle and to learn to work as a team. You will have a broader vision in your cross-cultural understanding
and get to practice intercession and spiritual warfare. Opportunities will be given to teach and to counsel during this
time.

The lecture phase will take place at the YWAM Chaing Rai Training Center with housing being provided in the training
facility itself or in the nearby areas for both students and staff. Chiang Rai is a province located in the north of Thailand
with a pleasant weather surrounded by mountains and beautiful scenery.

Tentative dates for the school: 15 September 2011 - 2 March 2012

Costs:

e Country A=120,000 THB
e Country B =55,000 THB
e Country C =45,000 THB

Outreach Locations: Thailand and/or South East Asia
Applications for the Foundations for Counseling Ministry School (FCM) must be submitted no later than 10 weeks prior
to the beginning of the course. (Depending on the nationality of the citizen the necessary visa might take several weeks to

be processed)

Completing Your Application:

The following items must be submitted in full before we can process your application. Return all forms to the Registrar,
to the address given above. All of the questions on the application must be completed. If a question does not apply to
you, please write “N/A” (not applicable) in the space provided. Husbands and wives must complete separate application
forms.
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Application Checklist:

Q

Q

Personal Information Form. Please fill out completely, attach a recent photo of yourself, and sign the application
form.

Registration Fee. Your 250 Baht (500 baht per married couple) must be sent with the application. This fee is not
refundable, and your application cannot be processed without it.

O Acknowledgement of Financial Responsibility. This section on the FCM Application Form must be signed.

O Medical Forms. You must fill out and submit with your application the Confidential Health History Form and the

Release Form. You must also have your doctor fill out and sign the Physician’s Evaluation Form, which must also
be sent directly to the Registrar. Separate forms must be filled out for all school age children.

Confidential References. Three confidential reference forms are enclosed. Submit three reference forms to the
Foundations for Counseling Ministry School (FCM): One reference form completed by your pastor/ spiritual
leader, One reference form completed by a mature Christian friend, One reference form completed by a recent
YWAM school leader (DTS or second level school). Please fill out and sign the top portion of the form with
your information before distributing the form. Please request that they fill it out and mail it directly to the
Human Resources representative at YWAM Thailand-FCM. It is helpful to include a self addressed, stamped
envelope with our YWAM Thailand address on it.

Note: references from family members will not be accepted. Your application cannot be processed until
these reference forms are received.

IMPORTANT: Applications from Thai citizens must be received no later than four weeks prior to the start of the school,
and for non-Thai citizens, four weeks prior to the start of the school. It is very important that at least the Personal
Information Form portion of the application be sent in with the registration fee as soon as possible as this will enable us to
keep a count of those interested in attending.

FOR NON-Thai APPLICANTS: Upon acceptance, all necessary documents and information will be sent to you for
processing your visa. Please do not attempt to apply for these documents until you receive an official acceptance.

Please ensure that your application is returned directly to YWAM/FCM in Thailand as quickly as possible in order to
enable us to process your application.

May God guide you as you prayerfully consider participating in our FCM School. Don’t hesitate to contact us via phone
or email if you have any further questions.
Blessings to you!

YWAM/FCM Registrar
Email: fcmthailand@gmail.com

Please return all forms to:

YWAM Foundations for Counseling Ministry School (FCM)
P.O. Box 20 Thungsetthi Bangkok Thailand 10263
Phone: +66 2 752 8180 Fax: +66 2 752 8014
Email: fcmthailand@gmail.com
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APPLICANT DETAILS

PERSONAL INFORMATION e \
1
1
. . ” ” 1 1
Which school are you applying for? Month / Year? : IMPORTANT 1
1
First Name: Last Name: Middle Name Preferred: : 1
i Please attach a !
Email Address: Sex: o Male o Female : recent wallet sized :
Phone Numbers: : phOtO. !
Telephone (include country & postcode) Email 1 :
L=
Permanent Address: Until:
Street/P.O. Box
City Prov./State Postal (Zip) Code Country Phone
Present Address
Street / P.O. Box City Prov./State
Preferred Mailing Address: o Current o Permanent
Postal (Zip) Code Country Phone
Age: Birth date: Birthplace:
Day/Month/Year City Country
Citizenship: Passport No: Place of Issue: Date of Issue: Date of Expiry:
Day/Month/Year Day/Month/Year
Current Occupation
MEDICAL INSURANCE: Company Policy Number
LANGUAGES: What languages do you speak and/ or read? Mother tongue Other Language
PERSON TO BE NOTIFIED IN CASE OF EMERGENCY
Full Name: Last Name Relationship to applicant:
Address
Street / P.O. Box City Prov./State Postal (Zip) Code Country
Home Telephone (include country & area codes) ~ Work Telephone (include country & area codes) Email
FAMILY INFORMATION
Marital Status: o Single o Engaged o Married o Separated o Remarried o Widowed o Divorced: When
Full Name of Fiancée or Spouse: If your spouse is also doing a school then he/she
Last Name First Name Middle Name is required to fill out a separate application.
Do you have any children? o Yes o No If yes, how many Do you have plan for your family to join you here? o Yes o No If yes, when
DEPENDENTS: Name of your children/dependents accompanying you:
BIRTH DATE SEX
FAMILY NAME FIRST NAME (Day/Month/Year) (Mor F) SCHOOL GRADE




EDUCATIONAL INFORMATION

Highest level of education completed:

LIST YOUR EDUCATION HISTORY:

NAME OF SCHOOL/INSTITUTION

CITY/COUNTRY

DATES ATTENDED DEGREE/MAJOR

OCCUPATIONAL SKILLS

Check the abilities and skills that apply to you:

o Accounting / Bookkeeping o Electrical

o Administration o Evangelism

o Business Management o Gardening

o Carpentry o Graphic Design
o Childcare o Health Care

o Computers
o Construction
o Cooking

o Drama

o Hospitality

o Housekeeping

o Kitchen/Food Services
o Marketing

LIST PREVIOUS WORK EXPERIENCE:

o Maintenance LIST OTHER SKILLS or TALENTS:
o Mechanics

o Musical (vocal)

o Musical (list instrument)
o Painting

o Plumbing
o Secretarial

o Sewing
o Writing/Editing

WORKPLACE/EMPLOYER

POSITION HELD TIME PERIOD

HOME CHURCH INFORMATION

Name of Church: Pastor’s Name:
Address:
Street / P.O. Box City Prov./State Postal (Zip) Code
How long have you attended:
Country Phone Email
YWAM BASE INFORMATION
Home YWAM Base or the last base you served though Base Leader’s Name
Address:
Street / P.O. Box City Prov./State Postal (Zip) Code Country Phone
How long have you been part of this base?
Base Leader’s Email
CRIMINAL RECORD
Have you ever been convicted of a felony in the past 10 years? o Yes o No If yes, please explain on a separate sheet of paper.
FINANCIAL SUPPORT
Do you have any outstanding YWAM school or staff fees? o Yes o No If yes, then where from and how much?
Do you have your complete lecture phase fees? o Yes o No If not, how much do you presently have?

How do you anticipate the provision of the outstanding balance of your school and/ or your outreach?

Do you have regular financial support? oYes oNo
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ADDITIONAL QUESTIONS

Please prayerfully answer the following questions on a separate sheet of paper. Elaborate where appropriate.

arONE

o

How did you hear about the FCM School ?

What motivated you to do this school, and what are your expectations? What are your plans after FCM? Please elaborate.

How was your life as a child and how is it now? Explain your relationship with your parents and your siblings.

Are you from a Christian family ? If not how is your family’s response to your being a Christian?

Please share your spiritual growth and experience of knowing God. Include your life before knowing God, how you came to know God and how your
life is after knowing God.

In the past what other religions have you practiced (e.g spiritism, Hinduism,withcraft,)?Have you had any addiction or homosexual life style? if yes,
please explain.

Explain what you did after DTS (e.g. study , work , missions, other ).

How has God worked in your life through DTS? Explain your life during and after DTS.

What is your short or long term calling? Please describe your personal ministry goals and your plans for the future.

How have you prepared for the cultural and traditional differences you may encounter?

Do you like to work as a team or by yourself? Explain your past experience.

Do you have a church that you regularly go to? If yes, how long have been going there? How or in what capacity were you involved with the church?
Please explain your relationship with the local church and leaders.

How do your family, pastor, and/or spiritual overseer feel about your decision to do this school?

Would your church support you in your finances?

In which areas would you like to develop a more Biblical worldview?

Do you have a desire to train and equip the next generation? Please explain.

Who have influence you the most and why?

Do you have a desire to continue education with UofN in the future? If yes, in what subject? Please specify.

Please give four expectations you have for the lecture phase.

What is your plan if you are not accepted in our school?

Are you interested in the outreach/field assignment offered following the lecture phase?

Do you have any special needs that we should be aware of? If so, please explain

Do you have other diseases or illness that can be an obstacle in your study?

Do you have anything you want us to know about you?

PREVIOUS EXPERIENCE

I have completed a DTS with YWAM/University of the Nations: o Yes o No

Do you have a desire to do a Discipleship Training School? Where?

Have you previously been on staff at another Christian Ministry or Church? If so, where and what was your role?

LIST THE WORK EXPERIENCE:

NAME

JOB DESCRIBTION EXPERIENCE DATES ATTENDED

I certify that all information in this application is complete and accurate: Date:

Signature Day/Month/Year
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ACKNOWLEDGEMENT OF FINANCIAL RESPONSIBILITY

Do you have your complete school fees? o Yes o No  If yes, from where, and if no, how much do you have at this time?

If no, how do you plan to pay for the school?

Do you have any outstanding debt? Please explain.

NOTE ON TAX DEDUCTIBLE RECEIPTS: As a student, we cannot process tax deductible donations for you. If you have family and friends who want to make
donations towards your FCM, we suggest you make arrangements through your church to process the support.

| understand that payment of the required tuition fees for the lecture phase of the school must be made prior to or upon my arrival, unless otherwise approved by
the School Director before my departure to Thailand.

Signature: Date:

If the applicant is under 18 years of age, Parent/Guardian signature is required: Date:
Sianature Dav/Month/Year

Please return all forms to:
YWAM Foundations for Counseling Ministry School (FCM)
P.O. Box 20 Thungsetthi Bangkok Thailand 10263
Phone: +66 2 752 8180 Fax: +66 2 752 8014
Email: fcmthailand@gmail.com



