
 

YOUTH WITH A MISSION – GUIDENCE TO FILL OUT THE 
DTS APPLICATION 
 
 
Please regard following points filling out your application: 

1. Application form: Please fill out completely, and attach a recent photo of yourself (helps us 

put a face to the application) 

2. Registration fee: We have a registration fee of 30,- € (or 30 US dollar) This can be sent to 

the DTS department in a US or German check or it can be deposited directly into the bank 

account: 

Ev. Kreditgenossenschaft e.G.  
IBAN: DE 22 520 604 10 000 533 00 50 BIC (Swift Code): GENODEF1EK1  
Comment: DTS, Date, and your name 
 
3. Reference forms: There are two reference forms enclosed. They should be filled 1) by your 

Pastor, Church leader, or Youth pastor; 2) by a good friend or family member and directly sent 

to us. If you let them send it per post you may want to give them a stamped addressed 

envelope with the YWAM Hurlach address on it.  

4. Please answer following questions concerning your life on a separate piece of 
paper. These questions help us to get to know you better and to meet you in your 
individual needs best!  

1. What are the key events that have happened in your life? (describe your most important 

stages - CV) 

2. When did you choose Jesus? How did it look? 

3. How would you describe your relationship with him at the moment? 

4. Why do you want to apply for this school?  

5. How would you describe the relationship to your family? Are they supporting your wish to 

do a DTS? 

6. How is your relationship with your church? Are there for example areas/ministries you’re 

involved with? 

7. Have you ever been engaged in sects or occultism, did you or do you still have difficulties 

with addictions (Drugs, Alcohol, Pornography, etc.)? 

8. Describe two seasons in your life which… 

a. …you liked a lot and why? 

b. …have been quite challenging/discouraging/tough and why? 

9. Which dreams, visions or aims do you have for when the school is done or in general 

looking at your life? 

10. Do you think you could handle a different lifestyle (different food/culture/living conditions)?  

 

THANKS A LOT!   

As soon as we received your application completely our staff team will pray about it 
and inform you as soon as possible whether you´re accepted! 



   

APPLICATION FOR THE DESCIPLESHIP 
TRAINING SCHOOL 
 

Please send application to: 

Jugend mit einer Mission 

Schloss Hurlach / DTS 

Schloßgasse 1  

86857 Hurlach 
 

 

 

 

 

 

 

School date: ________________________ 

Registration fee:  enclosed   transferred        

 

Personal dates: 

Surname / Last name: _________________________ Date of birth:___________________  

Address: __________________________________________________________________ 

Country: ___________________________ Phone number: __________________________ 

Email: ______________________________ Citizenship: ____________________________ 

Passport number: ________________________ Date of Expiration: ___ / ___ / ___ 

Marital status (please tick):        

Single           in a relationship           engaged           married           separated           divorced             

If children – how many/which age? ______________________________________________ 

 

Contact person in case of emergency:  

Surname / Last name: _______________________________________________________ 

Address: __________________________________________________________________ 

Country: _________________________ Phone number: ____________________________ 

Kind of relationship: _______________________ 

 

 

 

Please attach 

recent photo 

here 



   

Home church: 

Name: ____________________________________ Pastor / Leader: __________________ 

Address: __________________________________________________________________ 

Phone number: __________________________ Email: _____________________________ 

Related since: _______________________ 

 

General Information: 

What are your interests, skills, talents? (for example music, sports, practical work,…) 

_________________________________________________________________________ 

Which languages do you speak fluently? _________________________________________                 

Which languages do you speak partly? _________________________________________ 

 

Health: 

Please tick all that applies: 

- I have: Physical restrictions   Allergies                  Gluten/Lactose intolerance   

- I´m taking medicine 

If yes to any of these please explain briefly: 
_________________________________________________________________________ 

_________________________________________________________________________ 

Have you been/are you in psychological treatment? If yes explain briefly! 

_________________________________________________________________________ 

Finances:  

How do you plan on financing the school? ________________________________________ 

Are you in debt? ____________________________________________________________ 

 

Other information: 

How did you hear about YWAM Hurlach? _________________________________________ 

 

Hereby I confirm filling out everything correct and complete 

Date: _____________ Signature: ____________________________________________ 



   

Recommendation letter    (friend/family member) 

Applicant: _______________________________________________________________ 

Applied for a discipleship training school with “Youth with a Mission,” To see whether it really is the right place for him/her 

to be we ask you to answer the following questions. Your information will be treated confidential. Thanks a lot for your 

help! 

1. What is your relationship to the applicant? __________________________________ 

 
2. How good do you know him/her? ____________________________________________ 

______________________________________________________________________ 

 
3. How do you see his/her relationship to Christ? _________________________________ 

______________________________________________________________________ 

 

4. Please value the applicant in the following issues according to your observation 

(please tick!): 

 

 
 
 

5. How is their relationship with his/her family? 

_________________________________________________________________________

_________________________________________________________________________ 

 

 

6. Is the applicant responsible concerning money?  

______________________________________________________________________ 

 

 

 Great Good Average Weak Not measurable 

Communication       

Organisation       

Emotional stability      

Teachability      

Leadership skills       

Teamwork       

Self-discipline       

Physical health       

Reliability       

Punctuality      

Diligence      

Willingness to serve       

Moral values      

Initiative      



   

7. What are the strengths and weaknesses of this person? 

Strengths: _____________________________________________________________ 

______________________________________________________________________ 

Weaknesses: __________________________________________________________ 

______________________________________________________________________ 

 

 

8. How is the applicant dealing with authority?  

______________________________________________________________________

__________________________________________________________________________________ 

 

9. How does he/she react in difficult situations? 

______________________________________________________________________

______________________________________________________________________ 

 

10. How is the applicant’s relationship to church? Is he/she involved in a ministry? 

______________________________________________________________________

______________________________________________________________________ 

 

 

11. Why do you think he/she is applying for the school?  

______________________________________________________________________

______________________________________________________________________ 

 

 

12. Would you recommend the applicant for this school? Why? 

______________________________________________________________________ 

 

 

13. Other remarks: ______________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

 

 

 

 

 

Filled by: ___________________________ Phone number: ______________________ 

Address: ______________________________________________________________ 

Date: _________________________________ Signature: _______________________ 

 

 

 

 



   

Recommendation letter (Pastor/Church leader/Youth pastor) 

Applicant: _______________________________________________________________ 

Applied for a discipleship training school with “Youth with a Mission,” To see whether it really is the right place for him/her 

to be we ask you to answer the following questions. Your information will be treated confidential. Thanks a lot for your 

help! 

1. What is your relationship to the applicant? __________________________________ 

 
2. How good do you know him/her? ____________________________________________ 

______________________________________________________________________ 

 
3. How do you see his/her relationship to Christ? _________________________________ 

______________________________________________________________________ 

 

4. Please value the applicant in the following issues according to your observation 

(please tick!): 

 
 

 

 

5. How is their relationship with his/her family? 

_________________________________________________________________________

_________________________________________________________________________ 

 

 

6. Is the applicant responsible concerning money?  

______________________________________________________________________ 

 

 

 Great Good Average Weak Not measurable 

Communication       

Organisation       

Emotional stability      

Teachability      

Leadership skills       

Teamwork       

Self-discipline       

Physical health       

Reliability       

Punctuality      

Diligence      

Willingness to serve       

Moral values      

Initiative      



   

7. What are the strengths and weaknesses of this person? 

Strengths: _____________________________________________________________ 

______________________________________________________________________ 

Weaknesses: __________________________________________________________ 

______________________________________________________________________ 

 

 

8. How is the applicant dealing with authority?  

______________________________________________________________________

__________________________________________________________________________________ 

 

9. How does he/she react in difficult situations? 

______________________________________________________________________

______________________________________________________________________ 

 

10. How is the applicant’s relationship to church? Is he/she involved in a ministry? 

______________________________________________________________________

______________________________________________________________________ 

 

 

11. Why do you think he/she is applying for the school?  

______________________________________________________________________

______________________________________________________________________ 

 

 

12. Would you recommend the applicant for this school? Why? 

______________________________________________________________________ 

 

 

13. Other remarks: ______________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

 

 

 

 

 

Filled by: ___________________________ Phone number: ______________________ 

Address: ______________________________________________________________ 

Date: _________________________________ Signature: _______________________ 

 


