
 PCYM APPLICATION FORM  
 

 
Applicant Name: _____________________________________________________ I wish to attend the PCYM beginning: ______________________________  

 Month/Year 

Email Address: ____________________________________________Phone Numbers: _________________________________________________________  

 Daytime Evening 

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

 Signature Month/Year 

PERSONAL QUESTIONS 
 

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

 

1. Please describe your DTS experience and present relationship with God.  How long have you been a Christian? 

2. Describe your relationships in your family.  Do your parents approve of you attending a YWAM school? 

3. Please describe your relationship with your local church, ie. Areas of ministry, service, leadership experience.  Does your pastor/minister/YWAM leader 

approve of your attending a YWAM school?  Would you serve in your local church after further training? 

4. What is your purpose for attending the Principles in Child & Youth Ministries School (PCYM)?  What are your plans after PCYM?  If so, What are they? 

5. Please describe your experience working with children and young people, what is your expectation during the PCYM?  

6. Please read Matthew 28:18-20.  In light of this passage, what is your specific commitment to missions, both short and long term?  Do you believe you have a 

call to minister to youth and families locally or on the field? 

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

8. List anything else that we should know about your situation (special circumstances, etc). 

 

 

PREVIOUS YWAM EXPERIENCE  

 

Have you previously been on staff at a YWAM base?  If so, where and what was your role? ________________________________________________________  
 

LIST THE YWAM SCHOOLS YOU’VE ATTENDED: 

 

NAME OF SCHOOL BASE LOCATION DATES ATTENDED LEADER’S NAME 

    

    

 

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 PCYM, we suggest you make arrangements through your church to process the support. 

 

I 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:____________________________  

 Signature  Day/Month/Year 

 
KKI Thailand P.O. Box 20 Thungsetthi Bangkok Thailand 10263   Tel: 66 2 752 8180  Fax: 66 2 752 8014 Email: KKTL777@gmail.com 


