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YUGO MINISTRIES APPLICATION REQUEST FORM

Date:

Applicant Name:

Address:
City: State: Zip:
Phone: Cdll: Email:

Length of Service Desired:
[_]Full Time— Career (2 Years and Up) [_]Short Term (12 Months - 2 Years)
[]Intern (less than 12 months with Pay) []Volunteer (Less than 12 months w/o Pay)

Field of Interest (Ministry Location):
[JEnsenada (EOC)  [[]Grace Children’sHome (GCH) []Mexicdi

[1Tijuana(TIOC)  []San Dimas []Other

Do you havelhad contact with any YUGO missionaries on the fidld? (If so, please list name and dates):

Please return this with your completed Application, Self Reference Form,
Background Check & Statement of Faith

to:
YUGO Ministries, Inc. YUGO Canada
PO Box 25 PO Box 231
San Dimas, CA 91773 St. Albert, AB T8N 1N3
USA CANADA
FAX: 909-394-1210 FAX: 780-961-7690

****FOR OFFICE USE ONLY ****

Date Application Sent: Initids:

Date Application Received Back: Initials:
N:AUSERAJNPERSONNEL\FORMSAPPLICATION REQUEST FORM .doc




