y King’s Kids South Africa
% [ 5 STAFF APPLICATION
| SOUTH AFRICA PROCEDURE FOR STAFF APPLICATION

Thank you for applying to King’s Kids South Africa! May God grant you His grace as you seek His direction in your
life.

In order for us to process your application we must receive all the completed forms. Husbands and wives applying
for staff need to complete separate application forms. Please be assured that your application will be treated with
the strictest confidentiality.

1. APPLICATION FORM
These forms need to be completed and signed by you and returned to us. Please prayerfully answer section Cto G
on a separate sheet of paper and attach it to your application form.

2. CONFIDENTIAL REFERENCE FORMS
Please fill in your name and the staff position that you are applying for before handing these forms out.

9 Pastor Reference Form: This form needs to be completed by your Pastor (or Area Pastor, Home Group
leader of Spiritual leader).
YWAM Leader Reference Form: Please get your most recent YWAM or school leader to fill this form out.
Friend Reference Form: This form needs to be completed by two mature Christian friends who have known
you for at least the last three years.

)l
)l

3. PHOTOGRAPH
Please submit a recent passport-size photograph with your application.

4. FINANCES
We encourage our single staff to have a monthly support of at least R3500 and our married staff at least R6000 and
to work towards a stronger support platform.

5. MEDICAL REQUIREMENTS
i The Confidential Health Form and the Physician Evaluation Form, to be completed by your doctor, need to
be attached to your application form.
9 Medical Insurance — We strongly recommend that all Kings Kids staff have medical aid/insurance for at least
hospital cover. Internationals may be required to prove their medical aid cover when applying for a visa.

6. VISA
Non-South African staff members will need to apply for a visa to enter South Africa. Applicants who are accepted to
join staff will receive documents from Kings Kids to support their visa application in the acceptance package.

7. PLEASE SEND ALL FORMS TO

King’s Kids South Africa

P.O. BOX 20890, Durban North 4016

Durban, KwaZulu-Natal

South Africa

or Phone: +27 (0)71 559 7744 / Fax: +27 (0)31 563 4593

or E-mail: admin@kingskids.co.za
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King’s Kids South Africa
STAFF APPLICATION

A. PERSONAL INFORMATION
Mr./Mrs./Miss

Surname First names

Permanent address:
Code: Country:
Dateofbirth: __ / /  Sex: ¢ Male c Female
DD/MM/YY
Telephone (incl. country and area code) Home: Mobile no.:
Work: E-mail:
Do you have a driver’s license? c No Class:
ID No.: Occupation:
Country of citizenship:
Passport No.:
Place of issue: Date of expiry: __ / /
DD/MM/YY

Marital status:
c Single ¢ Widowed (Date widowed )
C Engaged (Date of wedding ) C Separated (Date of separation )
C Married (Date of marriage ) ¢ Divorced (Date of divorce )
Spouse’s name: Date of birth: __ / /

Surname First names DD/MM/YY
Name and details of children:
Surname First names Date of birth ~ Sex
1. )]
2 ] ]
3. ] ]
4 ] ]

Area of service you feel called to:

Length of commitment:

When are you able to commence service?

Do you intent to attend any other course with YWAM/King’s Kids within the next year?

King’s Kids South Africa is a ministry of Youth With A Mission @ 2



B. FINANCES

Do you have any outstanding debt? ¢ Yes Cc No

If yes, how do you propose to clear that debt?

Are you financially obligated to any dependants? Cc Yes C No

Do you have guaranteed monthly support? ¢ Yes Cc No If yes, amount (in USS or ZAR):

. HEALTH

. Give details of any medication you are presently taking or doctor’s treatment you are under.
. Give details of any mental illness such as nervous breakdown, depression or bipolar that you have ever been
treated for. Have you been in burnout or had M.E. (chronic fatigue) during the last two years. If yes, please give

details. Do you still need help in this area?
(Additional questions follow in the Confidential Health Form)

C
1. Give a detailed description of any physical disabilities you suffer from.
2
3

. SKILLS AND INTERESTS

. List your abilities and talents, including proficiency and experience.

D

1. What are your interests and hobbies?

2

3. Which languages do you speak, read and write (in order of fluency)?

E. PERSONAL BACKGROUND

1. Are there any past experiences i.e. alcohol, cigarettes or drug addiction, homosexuality, sexual immorality, occult
practices etc. that we should know about as we consider your application?

2. Please give relevant history if you have been divorced, separated, remarried or widowed.

3. Are you still receiving help in any of the above areas? Would you appreciate counsel should you be accepted on
staff?

F. EXPERIENCE AND EDUCATION

1. Summarize your school, post school and Christian education history listing the names of the institutions and the
qualifications obtained.

2. List your job experience over the last 5 years, giving the period of employment, name of employer and position
held.

3. Give details and dates of full-time or part-time positions held in the church or Christian organisations.

4. Give details of YWAM schools/ training programmes you have successfully completed. Please show YWAM
location, name of school, School Leader and dates.

5. Give details of YWAM staff positions you have previously held, showing YWAM location, position held, Base
Leader and dates.

G. CHRISTIAN LIFE AND CALLING

1. Describe your present relationship with God.

2. King’s Kids is a ministry of YWAM and has a very specific call to “Know God and make Him known.” We,
therefore, focus all we do to meet this aim. King’s kids South Africa has three main areas of involvement, namely
discipleship training, evangelism and partnership with churches and like-minded ministries and organisations. On
joining the ministry of King’s Kids, we expect that you share our vision. The following questions will help both you
and us to clarify your vision and calling and enable you to reach your goals:
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a. How did God call you into missionary service?

b. Which area of King’s Kids South Africa do you primarily see yourself involved in — discipleship training,
evangelism, maintaining partnerships with local churches and organisations, or a combination of these?

c. To what do you feel specifically called? Give a brief account of your guidance, confirmations, etc.

d. If accepted, what are your expectations regarding King’s Kids South Africa?

e. Describe how you believe your life might be in 5 years time.

f. How would you see the job for which you are applying for, moving you towards that five-year goal?

g. What part of the world are you interested in (e.g. Muslim world, Children’s Ministry, Youth Ministry, Family
Ministry, Creative Arts Ministry, Support Ministry, etc.)?

h. What skills and gifts do you need to develop in order to achieve this?

H. LEGAL INFORMATION

Have you ever been reported by another person to the police or legal authorities in any country for child abuse,
endangerment, or neglect? Cc Yes C No

If yes, please explain.

Are you involved in any current or pending lawsuits or legal proceedings? ¢ Yes C No

If yes, please give details.

I. EMERGENCY INFORMATION

Next of kin to notify in case of emergency

Contact person: Relationship to you:

Physical address:

Telephone (Home): Mobile No.:

E-mail:

J. CONSENT FOR TREATMENT

| hereby agree to the performance of such treatment, anaesthetic and operations as in the opinion of the attending

physician is deemed necessary on (Full name).

Staff applicant’s signature Date

K. LIABILITY RELEASE

| hereby release YOUTH WITH A MISSION/ KING’S KIDS INTERNATIONAL (YWAM/KKI), its agents, employees and
volunteer assistants from any liability whatsoever arising out of any injury, damage or loss, which may be sustained
by the above mentioned person during the course of involvement with YWAM/KKI. | agree to resolve any and all
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disputes with YWAM/KKI, YWAM/KKI directors or staff by means of reconciliation, or arbitration, and waive the right
to pursue action by way of litigation.

Staff applicant’s signature Date

L. REFERENCES

In considering your application, it is our policy to also receive four references. Please indicate the contact
information for the people you have given reference forms to.

Pastor’s Reference

Minister’s/Pastor’s name

Address:

Phone: Fax:

E-mail:

YWAM Reference

Name of last YWAM Leader:

Address:

Phone: Fax:

E-mail:

Friend References

1. Name:

Address:

Phone: Fax:

E-mail:

2. Name:

Address:

Phone: Fax:

E-mail:

M. DECLARATION

In applying to King’s Kids South Africa, | declare that the information | have submitted in the above application is
correct.

Staff applicant’s signature Date

Please return completed forms to:

King’s Kids South Africa
PO Box 20890, Durban North 4016
Durban, KwaZulu-Natal
South Africa

Phone: +27 (0)71 559 7744 — Fax: +27 (0)31 563 4593 — E-mail: admin@kingskids.co.za — Web: www.kingskids.co.za
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y King’s Kids South Africa
% [ 5 STAFF APPLICATION
| SOUTH AFRICA CONFIDENTIAL HEALTH FORM

(To be filled in by the prospective staff only)

Name of Applicant

Surname First names

1. Have you ever had, or do you have any of the following?

Yes No Yes No Yes No
c c Skin conditions C C Asthma C C Hepatitis
C C Eyeproblems C C Heart problems C C Intestinal problems
C C Earproblems C C High blood pressure C € Recurrent diarrhoea
C C Headinjury C C Low blood pressure C C Diabetes
(o C Recurrent headaches (o C Rheumatism/arthritis c ¢ Mental/nervous disorders
C C Epilepsy C C Back problems C C Anaemia
C C Fainting spells C Cc Dislocation of joints C C Venereal disease
c C Kidney disease C Cc Broken bones c ¢ Tumour / Cancer
C C Paralysis C C Eatingdisorders C C Appendectomy
c C Insomnia C ¢ Stomach/duodenal ulcer c C Tonsillectomy
C C Allergies C C Gall bladder problems C C Herniarepair
C C Shortness of breath C C Jaundice C C Othersurgery
Females only: C C Irregular periods C C Severecramps
C C Excessive flow C C Areyou pregnant?

If you answered YES to any of the above questions, please explain

2. Do you have any physical limitations or health conditions that require special attention? ¢ Yes ¢ No |If
yes, please explain

3. Do you have a history of emotional instability or psychiatric treatment? ¢ Yes ¢ No If yes, please explain

4. How would rate your health? C Excellent ¢ Good Cc Fair c Poor

5. Is there anything else we should be aware of?

YOUTH WITH A MISSION / KING’S KIDS INTERNATIONAL DOES NOT TAKE RESPONSIBILITY FOR ANY PERSON
CONTRACTING HIV/AIDS, HEPATITIS, OR ANY OTHER COMMUNICABLE DISEASE. EACH APPLICANT IS ADVISED TO
CHECK WITH THEIR OWN HEALTH CARE PROVIDER WHICH IMMUNISATIONS SHOULD BE RECEIVED PRIOR TO
TRAVEL IN SOUTHERN AFRICA.

| declare that the contents of this health form are correct to the best of my knowledge.

Signature: Date:
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y King’s Kids South Africa
% [ 5 STAFF APPLICATION
| SOUTH AFRICA PHYSICIAN’S EVALUATION

(For completion by your doctor)

Name of Applicant

Surname First names
TO THE PHYSICIAN:
The above named person has applied for service with King’s Kids South Africa. This programme will require good
health and endurance. Please complete this confidential form, and make additional comments as necessary. Thank
you.

Blood pressure: Visual acuity (without glasses): Left / Right
Pulse: Visual acuity (with glasses): Left / Right
CG (over 40) Hearing: Left / Right

Are there any abnormalities on the following systems? Please describe.

EAR, NOSE & THROAT: RESPIRATORY: MUSCULOSKELETAL:
CARDIOVASCULAR: LYMPHATIC: DERMATOLOGICAL:
ENDOCRINE: UROLOGICAL: PSYCHIATRIC:
HERNIAL ORIFICES: NEUROLOGICAL: GYNAECOLOGICAL:
EYES:

Would the applicant be able to walk 5 to 10 kilometres perday? ¢ Yes C No

Physician’s recommendation:

C Acceptable without limitations C Acceptable only if access to medical care is available
C Acceptable with limitation C Not acceptable
Comments:

Physician’s Name (PRINT):

Stamp:
Address:

Telephone: Date:

Signature:
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y King’s Kids South Africa
% / 5 STAFF APPLICATION
| SOUTH AFRICA PASTOR REFERENCE

(For completion by your spiritual leader)

Name of Applicant

Surname First names

Youth With A Mission is a worldwide inter-denominational missionary organisation, which was founded in 1960. It
provides opportunities for voluntary Christian service on a short or long-term basis. King’s Kids South Africa is part
of King’s kids International, a ministry of Youth With A Mission.

The applicant has applied for the staff position of and we would like to liaise
with you as the applicant’s spiritual leader.

Please complete this questionnaire and return it to the address below. If you would prefer to give additional
opinions by telephone, please feel free to do so.

Please note: receipt of this form is necessary before we can consider the application.
Your comments will be treated with the strictest confidence.

1. Whatis your relationship with the applicant?

N

On a scale of 1 to 10, how well do you feel you know the applicant? (1 being very little and 10 being intimately)
c 1 c 2 c 3 c 4 c 5 c 6 c 7 c 8 c 9 c 10

3. Please comment briefly on the quality and extent of the applicant’s Christian service

E

In your consideration, which of the following would best describe his/her Christian walk?
Mature Cc Over-emotional c Contagious Cc Superficial C Genuine and growing

(¢

5. Do you know the applicant’s family? ¢ Yes ¢C No If so, is there anything you think would be helpful for
us to know about them?

6. Please comment on the applicant’s: (a) Ability to take responsibility. (b) Level of commitment. (c) Stewardship.
(d) Relational maturity with specific reference towards those in authority.

a)
b)
c)
d)

7. Invyour opinion, does the applicant have a call to missions on his/her life?

8. In which area of King’s Kids do you see the applicant involved, e.g. training, evangelism or both?

9. If you have reservations about, or are opposed to his/her participation, would you care to explain why?

King’s Kids South Africa is a ministry of Youth With A Mission C? 8



10. How long have you known the applicant?

11. For how long has he/she attended your church?
a) What kind of contribution has the applicant made to the church?

b) What area(s) of church life/ministry has the applicant served in?

12. When did the applicant inform you of his/her desire to join King’s Kids staff?

13. Is the church sending out the applicant? Cc Yes ¢ No If yes, for what length of time?

14. Would you be happy to have your church consider supporting the applicant as a fulltime missionary with
YWAM/King’s Kids (a) in prayer and/or (b) financially? a) b)

15. We are willing to share more information with you about the work of YWAM/King’s Kids. Would you like to have
more information through: ¢ a brochure of the work C atelephone call or if possible a personal visit
from a Senior YWAM/KKI member?

Is there anything you would specifically like to know?

16. Please state any requests you would like to make to us as a mission regarding the applicant in relation to your
church?

17. Have we overlooked anything that you consider relevant to this application?

18. Could we contact you if we require any further information? ¢ Yes C No

Full name:
Address:

Code:
Telephone (incl. country and area code) Home: Work:
Fax: E-mail:
Signed: Date:

Thank you for your assistance.
Please return completed form to:

King’s Kids South Africa
PO Box 20890, Durban North 4016
Durban, KwaZulu-Natal
South Africa

Phone: +27 (0)71 559 7744 — Fax: +27 (0)31 563 4593 — E-mail: admin@kingskids.co.za — Web: www.kingskids.co.za
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y King’s Kids South Africa
% / 5 STAFE APPLICATION
SOUTH AFRICA
| YWAM LEADER REFERENCE

(For completion by your current/last YWAM leader)

Name of Applicant

Surname First names

Youth With A Mission is a worldwide inter-denominational missionary organisation, which was founded in 1960. It
provides opportunities for voluntary Christian service on a short or long-term basis. King’s Kids South Africa is part
of King’s kids International, a ministry of Youth With A Mission.

The applicant has applied for the staff position of and we would like to liaise
with you as one of the applicant’s former YWAM leaders.

Please complete this questionnaire and return it to the address below. If you would prefer to give additional
opinions by telephone, please feel free to do so as well.

Please note: receipt of this form is necessary before we can consider the application.
Your comments will be treated with the strictest confidence.

1. Whatis your relationship with the applicant?

2. Onascale of 1to 10, how well do you feel you know the applicant? (1 being very little and 10 being intimately)
c 1 c 2 c 3 c 4 c 5 c 6 c 7 c 8 c 9 c 10
3. Invyour consideration, which of the following would best describe his/her Christian walk?

Cc Mature c Over-emotional c Contagious C Superficial Cc Genuine and growing

4. Please describe in your own words how you would rate the applicant in his/her Christian walk?

Initiative Attitude to work

Social adaptability Reliability

Personal appearance Co-operation

Concern for others Self-discipline

Leadership Christian character

Emotional stability Temperament

Ability to follow Punctuality

Flexibility Perseverance

Stewardship Ability to cope with stress

5. Inyour opinion, in which of the following areas of ministry is the applicant gifted?

¢ Communication C Preaching ¢ Drama

C Secretarial work Cc One-on-one C Music

Cc Children’s work c Discipleship C Pastoring

C Administration c Counselling C Prayer

Cc Carpentry Cc Youth work Cc Worship

C Teaching C Hospitality C Encourager
c Doctor C Nurse Cc Servant-hearted
c Art Cc Evangelism Cc Other

6. Overall, what do you consider to be the applicant’s strong points? (Include special abilities)
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7. Do you know the applicant’s family? ¢ Yes Cc No |Ifso, is there anything you think would be helpful for
us to know about them?

8. Please comment briefly on the applicant’s ability to: (a) Take responsibility. (b) Relate to others and to be a
part of a team. (c) The applicant’s ability to handle conflicts in relationships. (d) His/her ability to live and work
cross-culturally. (e) His/her ability to relate to those in authority.

a)

b)

c)

d)

e)

9. Invyour opinion, does the applicant have a call to missions on his/her life?

10. In which area of King’s Kids do you see the applicant involved, e.g. training, evangelism or both?

11. If you have reservations about, or are opposed to his/her participation, would you care to explain why?

12. Have we overlooked anything that you consider relevant to this application?

13. Could we contact you if we require any further information? ¢ Yes C No

Full name:
Address:

Code:
Telephone (incl. country and area code) Home: Work:
Fax: E-mail:
Signed: Date:

Thank you for your assistance. Please return completed form to:

King’s Kids South Africa
PO Box 20890, Durban North 4016
Durban, KwaZulu-Natal
South Africa

Phone: +27 (0)71 559 7744 — Fax: +27 (0)31 563 4593 — E-mail: admin@kingskids.co.za — Web: www.kingskids.co.za
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y King’s Kids South Africa

% / 5 STAFF APPLICATION
SOUTH AFRICA

| FRIEND REFERENCE

(For completion by 2 other mature Christians)

Name of Applicant

Surname First names

Youth With A Mission is a worldwide inter-denominational missionary organisation, which was founded in 1960. It
provides opportunities for voluntary Christian service on a short or long-term basis. King’s Kids South Africa is part
of King’s kids International, a ministry of Youth With A Mission.

The applicant has applied for the staff position of and we would like to liaise
with you as one of the applicant’s mature Christians friends.

Please complete this questionnaire and return it to the address below. If you would prefer to give additional
opinions by telephone, please feel free to do so as well.

Please note: receipt of this form is necessary before we can consider the application.
Your comments will be treated with the strictest confidence.

1. Whatis your relationship with the applicant?

2. Onascale of 1to 10, how well do you feel you know the applicant? (1 being very little and 10 being intimately)
c 1 c 2 c 3 c 4 c 5 c 6 c 7 c 8 c 9 c 10
3. Please assess the applicant on the characteristics listed below according to the following evaluation system:

1 =rarely 2 = sometimes 3 = often 4 = usually

C Healthy ¢ Well-groomed C Accepts challenges

C Flexible C Articulate Cc Financially responsible

c Concern for others c Consistent C Makes quick decisions

C Enthusiastic c Loyal C Socially adaptable

c Diplomatic C Leader c Willing to serve

C Energetic Cc Team worker Cc Mental agility

C Patient Cc Initiator Cc Worrier

C Systematic C Reliable C Loner

C Optimistic c Worker Cc Disruptive

¢ Committed Cc Co-operative C Aggressor

4. Please comment briefly on: (a) The quality and extent of the applicant’s Christian service. (b) His/her ability to
relate to others and to be a part of a team. (c) The applicant’s ability to handle conflicts in relationships. (d) His/her
ability to live and work cross-culturally. (e) His/her ability to relate to those in authority.

a)

b)

c)

d)

e)
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5. The applicant will be living and working closely with others for an extended period of time. Have there been
issues in the past that might cause difficulties that could compromise their sexual morality or relationships with
others?

6. Inyour consideration, which of the following would best describe his/her Christian walk?
C Mature Cc Over-emotional c Contagious Cc Superficial C Genuine and growing

7. Overall, what do you consider to be the applicant’s strong points? (Include special abilities)

8. Do you know the applicant’s family? ¢ Yes ¢ No |Ifso, is there anything you think would be helpful for
us to know about them?

9. Invyour opinion, does the applicant have a call to missions on his/her life?

10. In which area of King’s Kids do you see the applicant involved, e.g. training, evangelism or both?

11. If you have reservations about, or are opposed to his/her participation, would you care to explain why?

12. Have we overlooked anything that you consider relevant to this application?

13. Could we contact you if we require any further information? ¢ Yes C No

Full name:
Address:

Code:
Telephone (incl. country and area code) Home: Work:
Fax: E-mail:
Signed: Date:

Thank you for your assistance.
Please return completed form to:

King’s Kids South Africa
PO Box 20890, Durban North 4016
Durban, KwaZulu-Natal
South Africa

Phone: +27 (0)71 559 7744 — Fax: +27 (0)31 563 4593 — E-mail: admin@kingskids.co.za — Web: www.kingskids.co.za

King’s Kids South Africa is a ministry of Youth With A Mission @ 13


mailto:info@kingskids.co.za
http://www.kingskids.co.za/

y King’s Kids South Africa

% / 5 STAFF APPLICATION
SOUTH AFRICA

| FRIEND REFERENCE

(For completion by 2 other mature Christians)

Name of Applicant

Surname First names

Youth With A Mission is a worldwide inter-denominational missionary organisation, which was founded in 1960. It
provides opportunities for voluntary Christian service on a short or long-term basis. King’s Kids South Africa is part
of King’s kids International, a ministry of Youth With A Mission.

The applicant has applied for the staff position of and we would like to liaise
with you as one of the applicant’s mature Christians friends.

Please complete this questionnaire and return it to the address below. If you would prefer to give additional
opinions by telephone, please feel free to do so as well.

Please note: receipt of this form is necessary before we can consider the application.
Your comments will be treated with the strictest confidence.

1. Whatis your relationship with the applicant?

2. Onascale of 1to 10, how well do you feel you know the applicant? (1 being very little and 10 being intimately)
c 1 c 2 c 3 c 4 c 5 c 6 c 7 c 8 c 9 c 10
3. Please assess the applicant on the characteristics listed below according to the following evaluation system:

1 =rarely 2 = sometimes 3 = often 4 = usually

C Healthy ¢ Well-groomed C Accepts challenges

C Flexible C Articulate Cc Financially responsible

c Concern for others c Consistent C Makes quick decisions

C Enthusiastic c Loyal C Socially adaptable

c Diplomatic C Leader c Willing to serve

C Energetic Cc Team worker Cc Mental agility

C Patient Cc Initiator Cc Worrier

C Systematic C Reliable C Loner

C Optimistic c Worker Cc Disruptive

¢ Committed Cc Co-operative C Aggressor

4. Please comment briefly on: (a) The quality and extent of the applicant’s Christian service. (b) His/her ability to
relate to others and to be a part of a team. (c) The applicant’s ability to handle conflicts in relationships. (d) His/her
ability to live and work cross-culturally. (e) His/her ability to relate to those in authority.

a)

b)

c)

d)

e)
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5. The applicant will be living and working closely with others for an extended period of time. Have there been
issues in the past that might cause difficulties that could compromise their sexual morality or relationships with
others?

6. Inyour consideration, which of the following would best describe his/her Christian walk?
C Mature Cc Over-emotional c Contagious Cc Superficial C Genuine and growing

7. Overall, what do you consider to be the applicant’s strong points? (Include special abilities)

8. Do you know the applicant’s family? ¢ Yes ¢ No |Ifso, is there anything you think would be helpful for
us to know about them?

9. Invyour opinion, does the applicant have a call to missions on his/her life?

10. In which area of King’s Kids do you see the applicant involved, e.g. training, evangelism or both?

11. If you have reservations about, or are opposed to his/her participation, would you care to explain why?

12. Have we overlooked anything that you consider relevant to this application?

13. Could we contact you if we require any further information? ¢ Yes C No

Full name:
Address:

Code:
Telephone (incl. country and area code) Home: Work:
Fax: E-mail:
Signed: Date:

Thank you for your assistance.
Please return completed form to:

King’s Kids South Africa
PO Box 20890, Durban North 4016
Durban, KwaZulu-Natal
South Africa

Phone: +27 (0)71 559 7744 — Fax: +27 (0)31 563 4593 — E-mail: admin@kingskids.co.za — Web: www.kingskids.co.za
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