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International Volunteer Application

Purpose 

The purpose of the Application form and our strict criteria are to allow POR to carry out the mission while safeguarding minors. 

Values of Program

· 1 Protect Minors

· 2 Protect volunteers and staff

· 3 Ministry Support

Explanation

This application will be asking some very personal and private questions. It is our intention to find out more about the people that we are entrusting with minors. The information contained in this application will be treated with the utmost of confidentiality and respect. Our directors have mandated strict criteria for the treatment and storage of Confidential Documents. 

The questions contained herein are not designed to offend or to pass judgment, but rather create an environment where a person’s past will not hinder the ministry in carrying out their mission in a safe, fun and productive way. If you are a person who must answer affirmatively to any of the personal questions on the following pages, you may be contacted for a personal interview. Please be assured that this does not necessarily preclude you from ever serving with youth.

This application is to be completed by all applicants for any position (volunteer or compensated) involving interaction with minors. This is not an employment application. 

Volunteer Application

	Contact Information

	Name
	     

	Street Address
	     

	City ST Postal Code
	     

	Country 
	     

	Home Phone
	     
	Work Phone
	     

	Mobile Phone
	     
	Fax
	     

	E-Mail Address
	     

	Passport Number
	     


	Personal Information

	Date of Birth 
	     
	Sex
	     

	Marital Status
	     
	Spouse Name
	     

	Occupation
	     

	Do you have any Dependents?
	     


	Duration of stay

	For how long are you intend to stay at PoR?
	     

	Preferred period from
	     
	till
	     

	Optional period from
	     
	till
	     


	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	     

	Are you willing to teach any of these skills to the children or staff?
	     

	Are you willing to work overtime?  
	     


	Previous Volunteer Experience 

	Summarize your previous volunteer experience.

	

	     



	Employment History

	Company Name
	     
	Title
	     

	Start date (DD/MM/YYYY)
	     
	End Date
	     

	Street Address
	     

	City ST Postal Code
	     

	Country 
	     

	Phone
	     
	Fax
	     

	Supervisor
	     

	E-Mail Address
	     

	Reason for leaving?
	     

	May we contact them?
	     

	

	Company Name
	     
	Title
	     

	Start date (DD/MM/YYYY)
	     
	End Date
	     

	Street Address
	     

	City ST Postal Code
	     

	Country 
	     

	Phone
	     
	Fax
	     

	Supervisor
	     

	E-Mail Address
	     

	Reason for leaving?
	     

	May we contact them?
	     

	

	Company Name
	     
	Title
	     

	Start date (DD/MM/YYYY)
	     
	End Date
	     

	Street Address
	     

	City ST Postal Code
	     

	Country 
	     
	Start & End Date
	     

	Phone
	     
	Fax
	     

	Supervisor
	     

	E-Mail Address
	     

	Reason for leaving?
	     

	May we contact them?
	     


	Health

	Do you have any allergies?
	     
	Please list:
	     

	Are you currently taking any medication?
	     
	Please list:
	     

	Have you even been diagnosed with any psychological conditions including eating disorders? If yes please explain:

	     


	Are there any foods that you cannot or will not eat?  If yes please explain:

	     


	Do you drink alcoholic beverages?
	     
	Do you smoke?
	     


	Logistics

	Do you have a drivers License?
	     

	Date issued? (DD/MM/YYYY)
	     

	Have you been in an accident in the last five years?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If yes please explain:

	     


	Are you willing to drive a twelve-seat passenger van?
	     

	Are you used to drive cars with a gear stick?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Are you prepared to obtain an International Drivers license?
	     


	Language Skills

	List all languages studied and proficiency level in each category. 

(B=Beginning, I=Intermediate, A=Advanced)

	Language
	Spoken
	Level
	Written
	Level
	Reading
	Level

	English 
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     


	Family Background

	Do you have any siblings?
	     
	Brothers
	     
	Sisters
	     

	Describe the composition and relationships within your family

	     


	Significant experiences in your childhood (good or bad)

	     


	What are your strengths and weaknesses?

	     


	Would you describe yourself as:

	 FORMCHECKBOX 

Extrovert

 FORMCHECKBOX 

Feeler

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Introvert

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Team Player

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Individual

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	What are the most important values in your life? 

	     



	Personal Situations

	Have you ever been concerned that you may have an addiction to drugs, alcohol, pornography or any other addiction; or has anyone ever suggested that you may have a problem with any of the above?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

	If yes, explain

	     


	Have you ever been arrested, convicted or pleaded guilty to a crime?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	If yes, explain

	     


	Have you ever been accused, charged, alleged to have or have you ever committed any act of neglecting, abusing, molesting or battering any child or adult?  Or have you had any kind of a relationship with a minor that has brought sexual gratification to yourself?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	If yes, explain

	     


	Have you ever been treated for a psychiatric disorder?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	If yes, explain

	     


	Has there been any abuse in your family background with drugs or alcohol or that was emotional, physical or sexual in nature? 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	If yes, what steps have you taken to minimize the impact that those issues will create for you?

	     


	Is there any circumstance or pattern in your life, which would make it inappropriate for you to serve with minors or would compromise the integrity of The Place of Restoration?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	If yes, explain

	     



	Educational Background

	Have you studied anything since your completed your last year?
	     

	If yes, what have you studied?
	     


	Spiritual Background (* Short-term volunteers are not required to complete this section unless they wish to but must complete question 6.)

	The Place of Restoration is a faith based organization. We are interested in knowing your spiritual background and history.

	1. Are you a Christian?
	     
	How long have you been a Christian?
	     

	Do you attend Church?
	     
	What is the affiliation of your church? 
	     

	Are you an active member of your church?
	     

	2. Pastors  

   Name
	     

	Phone
	     
	Email
	     

	3. Briefly describe your involvement:

	     


	4. Have you been involved in any faith based activities in the past five years?
	     


	If yes, please describe them below:

	     


	Are there any areas in your life that you are struggling with?

	     


	Do you or have you ever belonged to any secret or service societies?     

If yes, please explain.

	     


	Have you ever been involved in any religion, philosophical beliefs, outside of basic Judo Christian Beliefs?  If yes, please explain.

	     


	What are your views on other beliefs systems?

	     



	References

	List three people that you know, who meet the following criteria:

1) Is over 18 years old, 2) Is not related to you, 3) Has seen you around minors, 4) Has known you for more than 1 year, and 5) Has a definite knowledge of your character.

	ONE

	Name
	     
	Nature of Association
	     

	Occupation
	     
	Length of Time Known
	     

	City and Country of Residence
	     

	Home Phone
	     
	Work Phone
	     

	Email
	     

	TWO
	
	
	

	Name
	     
	Nature of Association
	     

	Occupation
	     
	Length of Time Known
	     

	City and Country of Residence
	     
	
	

	Home Phone
	     
	Work Phone
	     

	Email
	     

	THREE
	
	
	

	Name
	     
	Nature of Association
	     

	Occupation
	     
	Length of Time Known
	     

	City and Country of Residence
	     
	
	

	Home Phone
	     
	Work Phone
	     

	Email
	     
	
	


	Motivation

	Why do you want to volunteer at The Place of Restoration?

	     


	Do you have specific long-term vision or calling for your like?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, please explain

	     


	How did you hear about The Place of Restoration?
	     


	Financial Obligations

	Do you have any financial commitments? 
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No

	If the answer is yes, how do you plan to meet them while you are with us?

	     


	Do you have financial support?
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
No

	Please Specify
	     


	Employment Obligations

	What procedure do you need to work through before leaving?

	     



	Disposition & Life Skills 

	How do you handle conflict?

	     


	How do you handle criticism?

	     


	How do you handle gossip?

	     


	How do you feel about going the extra mile?

	      


	Describe your “people skills”

	     


	Would your friend call you a team player?
	     

	Are you willing to work hard and cheerfully, even the task assigned may not be pleasant?

Please Explain

	     


	Are you prepared to get involved in doing anything that is asked of you? 

	     



	Person to Notify in Case of Emergency

	Name
	     

	Street Address
	     

	City ST Postal Code
	     

	Country 
	     

	Home Phone
	     

	Work Phone
	     

	Mobile Phone
	     

	E-Mail Address
	     


	Background

	Is there anything in your past or present in your background that has not been covered in this application and may influence your standing as a POR volunteer if discovered at a later date?  For example drug abuse or sexual orientation.

The purpose of this question is not to judge or condemn but to allow us to make the necessary accommodations for you if you are accepted into the volunteer program.

If you would like to disclose please do so in the space provided below:

	     



	Applicant’s and Signature

	The information contained in this application is correct to the best of my knowledge. I authorize any references listed in this application to give you any information (including opinions) that they may have regarding my character and fitness for children or youth work. I authorize the release of the information contained in this application, on a confidential, need to know basis, to any The Place of Restoration and its agents in which I seek a position (volunteer or compensated). In consideration of the receipt and evaluation of this application by The Place of Restoration and its agents, I hereby release any individual, church, youth organization, charity, reference or any other person or organization, including record custodians, both collectively and individually, from any and all liability for damages of whatever kind or nature, which may at any time result to me, my heirs or family, on account of compliance or any attempts to comply, with this authorization. To uphold the confidentiality of the references, I waive any right that I may have to inspect any information provided about me by any person or organization, but I may contact The Place of Restoration and its agents to inquire about information provided about me.

Should my application be accepted, I agree to refrain from unscriptural conduct in the performance of my services on behalf of The Place of Restoration.

Also, I hereby request and authorize the release of any information which pertains to any record of convictions contained in law enforcement files or in any criminal file maintained on me whether local, state/provincial, national or international. I hereby release local, state/provincial, national or international law enforcement agencies from any and all liability resulting from such disclosure.

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement, which I have read and understand.



	

	Name (printed)
	     

	Signature
	

	Date
	     


	Return Application

	Please return your application to your regional recruiting body. If your country does not have a recruitment body then please return this form to the Volunteer Coordinator at The Place of Restoration. 

Thank you for completing this application form and for your interest in volunteering with us.
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