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Youth Leadership Training
INTERNATIONAL



Personal Information                    * Please fill out dates and durations (mm/dd/yy) as accurate as possible. 
	Name 
	Passport
(English)
	First (Given Name)
	Middle 
	Last Name (Family Name)
	

	
	
	
	   
	            
	

	
	Native
	
	

	Date of Birth
	
	Age
	
	Gender
	
	Nationality
	
	

	Address
	
	

	City/State/Province
	
	

	Zip/Country
	
	

	Center
	Tel
	
	Home
	

	
	Address
	
	T-Shirt Size
	small
	medium


	large
	xlarge
	xxlarge

	Cellular Phone
	
	Email
	

	(    ) 1st Generation
	Joined UC/CARP
	mm/yy
	Matching
	mm/yy
	Blessing
	mm/yy

	(    ) 2nd Generation
	Spiritual Parent
	
	Church/Center
	


Language and Skills
	Native Language
	

	Foreign Languages
	         (   )
	(   )
	(    )

	* Put number 1-5 according to your ability: 1.Fluent, 2.Daily Conversation, 3.Limited, 4.Greeting Only, 5.None   ex) English ( 2 )

	Personality, Character:   ex) Joyful/Serious, Talkative/Quiet, Active/Passive, Emotional/Intellectual


	Qualification, License, Skills:   ex) Driver License (3 years of driving experience)

	Hobby, Interest:   ex) Guitar, Dance, Singing   


Family Information
	Name: First/Middle/Last
	Relationship
	Date of Birth
	Educational Background
	Occupation/Church Members

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Educational Background
	Duration
	School Description
	Major/License

	mm/dd/yy – mm/dd/yy
	
	
	

	mm/dd/yy – mm/dd/yy
	
	
	

	mm/dd/yy – mm/dd/yy
	
	
	

	mm/dd/yy – mm/dd/yy
	
	
	


Workshop/Training Participation
	Duration
	Description
	Certificate

	mm/dd/yy – mm/dd/yy
	
	

	mm/dd/yy – mm/dd/yy
	
	

	mm/dd/yy – mm/dd/yy
	
	

	mm/dd/yy – mm/dd/yy
	
	

	mm/dd/yy – mm/dd/yy
	
	


Public Mission Record
	Duration
	
	Position
	Description
	Ramarks

	mm/dd/yy – mm/dd/yy
	
	
	
	

	mm/dd/yy – mm/dd/yy
	
	
	
	

	mm/dd/yy – mm/dd/yy
	
	
	
	

	mm/dd/yy – mm/dd/yy
	
	
	
	

	04/01/10 – 03/31/12
	ex)
	Center Leader
	XOXO Center (12 members)
	


Your Motivation in YLT
	 






Your Next Mission after YLT
	







What You Want to Achieve in YLT
	


Tell Us More About Yourself
	 (Your Strength)





(Your Weakness)









Evaluation by Leader
	Evaluated by
	
	Date
	mm/dd/yy

	

	Prepared by
	
	Date
	mm/dd/yyyy

	Confirmed by
	
	Date
	mm/dd/yyyy
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