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Full name:  ____________________________________________________________
Address:  __________________________________________________________________
Zip/Post code:___________________ City:  ___________________________ State: ____________ 
Country:  ___________________________ Phone +__________________________
E-mail: ________________________________  (MUST be a valid e-mail)
Marital status: _________________________ Date of birth:______/ _____/__________
Gender: [     ] Male.  [     ] Female
Type of ID : ________________________________
Name on Passport: ___________________________ 
Country that issued Passport: ____________________ Passport Number:____________________
Valid date:________________________

First Language: _________________________  
Do you speak another language?:  [     ] YES  [     ] NO
If YES which: ___________________________________________

Under 18s must provide a Terms of Responsability form signed by both parents and notarised in order to be 
able to participate with JOCUM 360.  Please attach this form to Form A. 

Which church are you part of?:_________________________________
Pastor’s name:____________________________________
email: ___________________________________ (MUST be a valid e-mail)
Phone: + __________________________________ 

In case of emergency, who should we contact?  
Name: ___________________________________  
Telephone: +___________________Cell +__________________________  
Email: ___________________________________________  

How long have you known Jesus Christ and when did you accept Him?:____________

Is there something in your character that is difficult for you to deal with? Write honest and briefly about it.: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_________________________________________________________________________

4. Briefly describe your ministerial profile.
_______________________________________________________________________________________
_______________________________________________________________________________________

5. Briefly describe your purpose and goal during the time in Rio de Janeiro with JOCUM 360.
_______________________________________________________________________________________
_______________________________________________________________________________________

FORM  A - INDIVIDUAL
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6. Is there anything important you need to tell us?  
If you have the tendency to fall in an area of your life tell us please. Write honest and briefly about it.
_______________________________________________________________________________________
_______________________________________________________________________________________

7. Do you have any diseases or allergies? Which?  
______________________________________________________________________________________

8. Are you currently using medicine? Which? 
_______________________________________________________________________________________

9. Vacination (to Brazilians and foreigners): For we are in a tropical country, we ask you to take all possible 
vacination against tropical diseases before your arrival to Rio de Janeiro (Brazil).
[     ]  I Agree to maintain my vacination card updated and take it with me to Rio de Janeiro to present it to 
Brazilian authorities, if necessary.

10.  international health insurance is mandatory for foreigners and optional for Brazilians.
[     ] I guarantee that by the time i arrive in Brazil i will have an international health insurance available to 
me in case of need .
[     ]  I am Brazilian and I have health insurance that can be used in case of emergency . .
[     ]  I am Brazilian and I do not have health insurance, I agree in case of emergency be taken to a public 
service.

JOCUM 360 HAS NO RESPONSIBILITY OVER HEALTH TREATMENTS OR Refund of ANY source in 
case of DISEASEs or ACCIDENTs that may happen DURING the WORKS INSIDE OR OUTSIDE 
THE facilities OF THose Listed above , may these be to me or to any one of my team 
members. 
[    ] OK, I UNDERSTAND

You understand that JOCUM 360 aims to share the gospel with all people and that our practice of faith is 
based on the Bible believing that Jesus is the Son of God and that only through Him  we can draw close to 
God and be save. For that, we believe it is necessary to confess with our mouth and believe with my heart 
that Jesus Christ is the ONLY way for salvation. [     ] YES   [     ] NO 

Our faith and conduct reflects principles from the Holy Bible. Your team will commit to follow and walk by 
them with us. [     ] YES     [     ] NO  

It is known by the leader and team that the churches and organizations that receive you are evangelical 
Protestant Christians.  [     ] YES     [     ] NO 

You need download terms and conditions about child and adolescents protection policy as well Term of 
Personal Responsibility. After reading the terms attentively you will be able to continue your process of 
registration.  [     ]  AGREE. 

I ___________________________ declare have knowledge of the content in these registration file, knowl-
edge all the terms and so agree with the rules and guidelines described in each term above. I commit 
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myself to sign and keep copy of Personal Responsibility Terms and The YWAM International Child Protection 
Policy a  signed as a clear copy of their ID  ( passport’s picture page ) 

[     ]  AGREE       [     ]  DESAGREE

THE PAYMENT:
 
The registration fee payment is intended to help in the operational part of the YWAM DTS 360 before.
REGISTRATION FEE: NON- REFUNDABLE
Foreigners is US$ 130     
Brazilians and residents in Brazil is R$ 400

COSTS:

The cost of the lecture phase of the DTS 360 is R$ 3,100 and can be divided in 3x * times, being the first 
installment at the beginning of the School and the others until the 10th of each month. The value of the 
practical is not included and must be paid separately and according to the place chosen for the outreach 
phase of 2 months.

The transfer between Airport / Bus Station to the base has the value of R$ 30.00 that must be paid in the 
time of arrival.

If you are a Foreigner please pay your registration fee by PAYPAL
If you are Brazilian or live in Brazil make your payment through the checking account.

___________________________________
Assinatura

Data____ /_____ /________

Now you need send CONFIDENTIAL FORM B to your pastor and to your friend.

FORM B needs to be send by your pastor and your friend directly to contato@jo-
cum360.org 

After this in a few more days you will receive additional information about your accept 
to our YWAM DTS, we kindly request to WAIT for an e- mail to buy your flight tickets. To 
avoiding extra cost with cancellation or changes . 

contato@jocum360.org

FINISH THE PROCESS


