@YCUTH WITH A MIsSsSIoON

God's own Country, Kochi

Attach a recent
passport size

photo here.
Do Not Write in this Box

Enrolment no.

UofN No.

Lecture Grade.

O/Reach Grade. APPLICATION FORM
Miss/Mrs/Mr

(FULL NAME)

Present address
City/PO Dist State Pin code
Country Telephone Email
In case of emergency contact: Miss/Mrs/Mr
Relationship Telephone
Address
Name of Church Pastor
Place Dist Pin
Mother's name Father's name
List languages you speak
Your age Sex Weight Height Date of Birth

(DD / MM / YYYY)

Class Studying School/Collage

List talents/Skills

YWAM Training if any

If I am accepted by YWAM, | will abide by the spirit, rules, and schedules of the school. | understand that YWAM Kochi reserves
the right to take necessary disciplinary action, including my being dismissed from the school if necessary.

NAME OF STUDENT SIGNATURE Date

NAME OF PARENT SIGNATURE Date

Please fill this form and send to the address below as soon as possible along with Pastors recommendation letter

YWAM Kochi, Padmasree Lane, Mamangalam, Kochi 682025, Kerala, India
Phone 0484-2340255, Email: ywamkochi@gmail.com
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