INTRODUCTION TO PRIMARY HEALTH CARE C

AW AM Melbowme

Part 1 - ENTRY APPLICATION Lease

ATTATEA

A FM:.;?&CT‘ SR
Personal Detalls {Please type into the box ) PheTo

hArfhArs hAissfbAs First Name tiddle Mame Last micme

Permanent Address
MNumber Strect City State

Postocode

In Case of Emergency, who fo confact ...

MNorme ﬁcid ress

4

Relaficnship

Your Current Pastor / DTS Leader / YWAM Leader

Mame Address

Relationship

Email Phone _ Fax




INTRODUCTION TO PRIMARY HEALTII CARE

YW AM Melhowrne

Part 1A

Your Age Passport Numibser
Date of Birth Passport Expiry Date
Place of Birth Place of issue

al ability or other talents

T TTrrTrEr

Occupational skill

EDUCATIONAL HISTORY

High/ Secondary schoal or equivalent from which you graduated or will be groduating

b Ak Ah¢

Certificate / Diploma/ Degrees/ ctc

FINANCIAL SUPPORT

Do vou have you the full amount for your school fees? (Yes/Mo)

If not, how much do you sresently have?

Do you have financial support? {Yes/No)

Heow dlo you anticipale the provision of the culstanding amaunt?




INTRODUCTION TO PRIMARY HEALTH CARE c

W AM Melbourne
Part 1A

Your Age Passport Number

Cate of Birth Possport Expiry Date

Flace of Birth Place af Esue

Languages spoken

P

5

Citizenship

e

Musical ability or other talents

EDUCATIONAL HISTORY

High/ Secondary schocl or eguivalent from which you graduated or will be graduating

Certificate / Diploma/ Degrees/ efc

FINANCIAL SUPPORT

Do you have you the tull amount for your school fees? [YesiMao) |

If met, how much do you presently haves

Do you have financial support? (Yes/Moj

How do you anticipate the provision of the autstanding amount?




INTRODUCTION TO PRIMARY HEAITH CARE @

W AN Melboume

Part 1B — ADDITIONAL QUESTIONS

Please prayerfully answer of the following question on a separate sheet of paper — (Print or
type and attached to your application form)

al

k)

Please describe your conversion experience and your present spiritual relationship
with Lord. (Mo mare than one page)

wWhat areas of your character are you presently seeking God to further develop and
improve?

Do you feel that God has given you, or is leading you into any paricular ared of
ministry @

what church invelvement have you had?

How would you describe your relaticnship within your immediate family?

Are there any cutstanding problems or difficulties inwvour life?

Are there any unresolved conflicts in relationships thal you can identify®

Is there any parficular reason you have chosen Melbourne?

why would you like to do this IPHC.

Previous YWAM experience (Please answer on this ferm)

Successiul completion of DTS is a prérequisiie for enlry lo IPHC. Where and when did you do
your DT5%

School Leader

Contact Details (Any of The follewing ... address, emall, phone. fax]

Odtreach Leader L

Contact Details (Any af the following ... address, email, phone, fax)

Any olher YWAM fraining schools you nove completed:

Any other YWah experiences:




INTRODUCTION TO PRIMARY HEALTH CARE @

ATWAM Melboume

Part 2 - HEALTH FORM (to be completed by your doctor]

Slegse prnt his page for your deciar o flin, Pleage complete page 24 yoursall, and retum all Part 2 Fomns b
IPHC Registrar, YWARM Meloume, T Kent Bood, Surey Hills, victania 3127 Australia,

To the Doctor - would you please camplete this medlcal repart bearing in mind that the applicant could frovel and
work In almest any counfry and/or under physlcally stressful candiflons?

Applicant's Name Medicare Mumbar

Doctor's Mame

Doctor's Fhone Fax Erriail

How long haos this patient been in your care® 21 Months [ years

Ganeral Health

If Mo please explain

2} Could he [ she carry out reasanably strenuous physical work on daily basis?

It Mo please explain

3) I= the patient over or under welght?

If ves, please give detaily

Is there any risk to their healih?

Height? = In metres Weiaht? > In kilograrms

4} |5 the patier? under medicol supervizion?

If ves, plecse give detaily

5) Is the patlent free from Infectious diseoza?

If ves. please give detaily

{This may be o reguirernent of the aulharities of the countries fo which the cpplicant may travel

4) In your opinien is this appllcant physlcally / mentally well encugh te joina & maonth fraining program
that can be guite strenuous dnd emotionally demanding?

Yes/No, Any comment

Doctor's signature:







