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Application for International Volunteer Opportunities
Please fill out all questions completely.

Incomplete applications will not be considered
PLEASE TYPE OR PRINT CLEARLY

Date:
. International Aid does not discriminate in any aspects of the volunteer relationship with regard to personal
PERSONAL characteristics protected by state and federal law.
Name: Soc. Security No.:
(Last) (First) (Middle)
Address:
(Number & Street) (City) (State) (Zip)
Telephone:  (Home) (Business) (E-mail)
Type of Assignment Desired: Support expected:
Dates of Availability: Birth Date:

Have you been convicted of a crimein the past ten years, excluding misdemeanors and summary offenses, which have not been

annulled, expunged or sealed by a court? Yes No If “Yes’ describein full.
Have you ever applied for employment with us? Yes No
If YES, please list dates you were employed: From: To:

EDUCATION AND TRAINING

Education and Training (include military training)

Education/Training Subjects Studied Degree Received

Professional/Technical Licenses/Certificates

Type of License Lic/Cert # State/Organization | ssued By Expiration Date

What experience have you had in:

Medical Technical Disaster Relief Generd

Lab Technician - Electronics Instructor Damage Assessment Fund Raiser
X-Ray Technician Bio-Medical Repair Instructor Public Relations
Bio-Medical Tech Electrician - Supervisor Administration
Medical Doctor Plumber - Counselor Clerical
Ophthalmologist Carpenter Writer

Nurse RN/LPN - Painter Photography
Ophthalmic Tech Laborer Computer

OR Tech - Mass Care Worker Organizer
Physician Asst. Supply & Logistics Maintenance
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Other

Have you had previous volunteer experience? Please list where, how long, and the nature of your work.

Describe briefly why you are interested in volunteering for a Christian Relief and Devel opment organization.

From whom did you hear about our organization?

Autobiography — Tell us about yourself

Personal Statement of Faith — Describe your relationship with God

Signature: Date:




