
DTS APPLICATION 
 

Please complete the following applica2on. Once completed, send it to 
arabgulf.training@gmail.com. 
 
School Dates: January 11th, 2024 – June 28th, 2024 
 
Cost for A, B, and C na2ons: 
A Na2on- $7,000 
B Na2on- $5,000 
C Na2on- $3,000 
 

General Informa=on: 
 
First Name: 
______________________________________________________________________________ 
 
Middle Name: 
______________________________________________________________________________ 
 
Last Name: 
______________________________________________________________________________ 
 
Date Of Birth: 
______________________________________________________________________________ 
 
Age: 
______________________________________________________________________________ 
 
Gender: 
______________________________________________________________________________ 
 
Passport Number: 
______________________________________________________________________________ 
 
Date of Issue: 
______________________________________________________________________________ 
 
Date of Expiry: 
______________________________________________________________________________ 
 
Place of Issue: 
______________________________________________________________________________ 
 



Na2onality/Dual Ci2zenship: 
 
 
Place of Birth: 
______________________________________________________________________________ 
 
Phone Number: 
______________________________________________________________________________ 
 
Email Address: 
______________________________________________________________________________ 
 

Family Informa=on: 
Marital Status: 
______________________________________________________________________________ 
 
Spouse or Fiancés Name: 
______________________________________________________________________________ 
 
If you have you have children or dependents, please enter their names below: 
 
______________________________________________________________________________ 
 
 
Will they accompany you to this school? Yes or No: 
______________________________________________________________________________ 
 

Basic Ques=ons: 
 

Please answer the ques2ons below to the best of your ability: 
 
In a few sentences, describe your current rela2onship with God: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please let us know what you intend to get out of this DTS: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 



Do you have any medical, dietary or other limita2on that might affect your 
level of par2cipa2on in this school? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Are there any past addic2ons or ongoing struggles you face that would be helpful 
for you to share so we can help facilitate greater freedom and provide accountability? 
Examples: Substance abuse; sexual sin (heterosexual, homosexual, pornography, etc.); 
par2cipa2on in the occult; witchcrad. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

References: 
 

We will contact two references to find out more about you. Here’s how to choose who your 
references are: 
Leader. A spiritual leader such as a mentor, pastor, or youth group leader.  
Friend: A close friend who knows you deeply. 
Please note that family members are not eligible to be a reference for you. 
 
Leader Reference: 
 
Leader’s First Name: 
______________________________________________________________________________ 
 
Leader’s Last Name: 
 
 
Leader’s Role in your Life: 
______________________________________________________________________________ 
 
Leader’s Email: 
______________________________________________________________________________ 
 
Friend Reference: 
 
Friend’s First Name: 
______________________________________________________________________________ 



 
Friend’s Last Name: 
 
 
Friend’s Email 
______________________________________________________________________________ 
 
 
As soon as we receive your applica2on and reference forms, we will process your 
applica2on. 
 
F&F Arab Gulf DTS 


