APPLICATION FORM –LEARNING and SERVICE VOLUNTEER

2010 NADC/KING’S/CRWRC/ HONDURAS WATER PROJECT
1. Name: 
_______________________________________________________________

2.
Current Address: 




 P/C 


3.
Permanent Address (if different): 


4. Contact Information


Telephone number: (H) 
 (O) 



E-mail address:  ________________________________________________________

5.
Canadian Citizenship number (if applicable): 


6.
Social Insurance Number: 


7.
Date of Birth:  Day 
 Mo. 
 Yr. 
 Female 
 Male 


8.
Marital Status: 


9.
Are you available for a personal interview?  Yes 
 No 



If you are unable to attend a personal interview, please indicate when would be a good time for a telephone interview. 


10.
Are you willing and able to attend (six) pre-service / tour orientation meetings?  Yes 
 No 


11.
Are you willing and able to attend post-service / tour de-briefing sessions and presentations?


Yes 
 No 


12.
Are you willing and able to share your experiences in two churches upon your return from Honduras?

13.
Are you prepared to sign a “lifestyle statement” that obliges you to observe the host country’s dress and behaviour standards?  Yes 
  No 


14.
Are you planning to participate in this project as part of the SSCI 300 course offered by The King’s University College?  Yes 
  No 


15.
Do you have any special skills areas? Please state your level of proficiency in them: 


16.
Do you have any other specialized training? Please elaborate: 


17.
Do you possess a current first aid certificate?  Yes 
  No 


18.
How well do you know the Spanish language?  Fluent 
  Little 


19.
Do you have previous overseas experience? Please give the location, duration, and nature of your stay: 


20.
Do you have a valid Canadian passport?  Yes 
 No 


21. Person to contact in case of emergency?  Name: 




Address: 
 P/C 



Telephone: 
 Fax: 



E-Mail: _________________________________________

Each applicant is responsible to obtain the necessary inoculations and medicines and travel/medical insurance required for the stay in Honduras. You may be required to produce proof of the inoculations and insurance coverage. Check the current regulations and make the arrangements with the local health board.  

22.
The climate of Honduras is significantly different from Alberta and may impact your capabilities. Explain any physical difficulty that may limit your work ability.

23.
Explain any history of allergic reactions or chronic illness.

REFERENCES:
Please provide us with the names of two persons (other than relatives) who are well acquainted with you and can provide a reference.

Name:


Name: 


Address: 

Address: 


Phone: 
 
Phone: 


Church you are currently attending: 



Pastor / Leader 

Phone: 


CRWRC is our major partner agency in this project.  CRWRC’s mission is to promote the Kingdom of God and to demonstrate the gospel by administering the mercy of Jesus Christ to people in need.  To carry out this mandate, CRWRC enlists the help of volunteers like yourself.  As image bearers of God, who help their neighbours far and near to become self sufficient in meeting their own needs, volunteers need to be committed to the Christian faith and CRWRC’s mission.  They need to be emotionally stable, flexible, and adaptable and creative in order to work with demanding and diverse situations.

Do you support this above written statement of CRWRC’s mission, and do you feel you possess in some measure the characteristics needed to do the task? Please indicate your agreement by signing your name below.


Signed 


What is your commitment to Jesus Christ? (use additional paper if required)


Why are you volunteering for this project? 


