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“Year of Your Life” Application
The “Year of Your Life” is a gap year programme aimed at young people who are interested in giving a year of their lives to discover who they are in Christ and to make an impact in their communities. The goal of YOYL is to equip young people for practical service. It will give them a solid Christian foundation to be applied throughout their lives whether in full-time ministry or in the work place. 
Year of Your Life is a year of service filled with skills development, foundational theological training, and equipping through practical ministry and outreach.

The criteria for Year of Your Life students:

· Out of School
· Under 25 Years Old

· Interest in ministry, serving, and outreach
· Passion for youth and children

· Follower of Christ

Personal Information

Date ____________

Name _____________________________________
Date of Birth _____/_______/______


Cell Number ________________________________
Nationality ______________________
ID Number _________________________________
Gender _____________
Languages _____________________________________________________________________

Physical Address ________________________________________________________________

Postal Address _________________________________________________________________

Email Address __________________________________________________________________

Family

Current living arrangements ______________________________________________________ 

Transport Arrangement (own car, parents will lift, etc) _________________________________

Parents/Guardians Name(s) _______________________________________________________

Parents Physical Address _________________________________________________________ 
_____________________________________________________________________________
Parent(s) Postal Address __________________________________________________________

Parent(s) Phone Number ____________________________   Cell _________________________

Parent(s) Work Address ___________________________________________________________

Parent(s) Work Phone Number _____________________________________________________

Parent(s) Email Address ___________________________________________________________

Church Background
Current Church Attending _________________________________________________________

Pastor/Minister’s Name ______________________________  Contact No. __________________

Current Church Involvement ________________________________________________________
*Please Note: Preference will go to The Barn Christian Fellowship members

Briefly describe when and how did you become a Christian? _______________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Have you been baptized?  Yes _____   No _____

How do you maintain spiritual growth and a relationship with Jesus? _______________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Have you identified your spiritual gifts? Please list if known: ______________________________

_______________________________________________________________________________

Education

Highest Education Completed __________________  High School __________________________     

Principal/Head Master ________________________ Contact No. ____________________________
Employment and Skills

What skills do you have? ______________________________________________________________
Previous Work Experience_____________________________________________________________
Medical and Lifestyle
Do you have any medical concerns/conditions? If yes, please explain. _____________________________________________________________________________________


_____________________________________________________________________________________

Do you suffer from any allergies? If yes, please give a description. 
_____________________________________________________________________________________


If yes, please specify on line provided. Answering “Yes” to any of the following questions may not necessarily preclude your involvement in YOYL. A meeting will be arranged to discuss the circumstances, if necessary.
Have you ever had any painful experience (personal abuse in any form) that has better equipped you, or may hinder you from productive ministry?    Yes _____  No _____
_____________________________________________________________________________________

Have you ever been involved in the use or sale of drugs?  Yes _____ No _____
_____________________________________________________________________________________

Have you ever been hospitalized or treated for alcohol or substance abuse, or any mental or emotional issues?                Yes _____  No _____

_____________________________________________________________________________________

Have you ever been accused, arrested or convicted of any criminal offence?   Yes _____ No ______

_____________________________________________________________________________________

Are there any circumstances involving your lifestyle or background that would call into question your ability to minister to youth or children?    Yes _____ No _____

_____________________________________________________________________________________

References

Please list three personal references:

1.  __________________________________   Phone Number ____________________________

2.  __________________________________   Phone Number ____________________________

3.  __________________________________   Phone Number ____________________________

Additional Questions
What are you interests and hobbies?


Why would you like to be a part of Year of Your Life?


Describe how you work with others as part of a team.

Do you have any previous ministry/volunteer experience? Describe.
How do you work within a team?
Describe how you work under leadership authority.
Describe your leadership skills. 

Where would you like to be spiritually/practically/leadership wise at the end of YOYL?


What talents or strengths will you bring to the YOYL team?

Payment Details
One year under the Barn in the Year of Your Life Programme costs R15 000. If a student chooses not to study under BTC, the programme will cost R12 000 for the year. 
The students must pay a 50% deposit by March 2012.

___ I am paying by CASH.

___ I am paying by EFT.  

The Barn Christian Fellowship, Standard Bank (Randburg)

Branch Code:  018005

Cheque Account:  021 624 976

Please reference “YOYL” and your initials and surname on the deposit and a proof of payment.

____  I would like to attend YOYL and participate in the studies under BTC.

____  I would like to attend YOYL without the study option.

____________________________
________________________________ 
            _____________



Name




       Signature


  Date



















































