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Joshua Project Volunteer Application

Personal Information

Date of Application:          /     /
Surname:


Full names:

Other names (aliases):
Date of Birth (mm/dd/yr):
        /    /
Gender: male/ female

Address: 
City and postal code:


Phone (Home/cell):


Phone (Work): 
E-mail Address:



How did you hear about the Joshua Project?

Have you ever volunteered with the Joshua Project before?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Do you have any other previous volunteer experience?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please provide names of Agencies and describe positions held:

	


Education History

Are you a High School graduate?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, what is the highest grade you have completed?


Degree(s) / Certificate(s):

	Discipline
	Date Completed
	Institution

	
	
	

	
	
	

	
	
	


Skills / Interests

What skills, interests or hobbies will you bring as a volunteer?

	     


Are you fluent, or do you have a working knowledge in another language than English?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please identify: 


Commitment

Why are you choosing to volunteer? 

	


What are your expectations?

	


From the areas listed below please indicate by underlining in which service area(s) you are interested in for volunteer placement:

The ages of the kids are between 6- 17
Child / Youth Ministry
Sports/ Music/Heart Beat/ Girl activity/ Drama
Education

Teaching / Extra Reading & Writing 
Arts & Culture

Art Class / Arts & Crafts / woodcraft
Life Orientation

Life skills
Skills Training

Carpenter 

Maintenance

Gardening
Special Events

Fund-raising/ PR / IT
Maintenance

Painting / Cleaning / Construction and Repairs

Others
Organizing activities/outings/ camp
	Please explain experience in these fields:


Commitment Time
What length of time can you contribute? 


Please give dates of expected arrival and departure: 

	


Select days and times of availability by underlining:
Monday morning/ afternoon


Thursday morning/ afternoon
Tuesday morning/ afternoon


Friday morning/ afternoon

Wednesday morning/ afternoon

Religion

Do you attend church?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, what is the name of your church?



Who is the Lord Jesus to you?
	


Describe your testimony/when you gave your life to Christ as well as your relationship with God now.
	


Is there any other information you would like us to consider when reviewing your application?



Are you related to any staff person or board member of the Joshua Project? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please specify:



Medical

Are there any physical or medical health concerns we should be aware of?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please specify:



References

Please list three people who we can contact for reference.  (No family members please)  They could be pastors or church leaders, employers, teacher, or volunteer organizations.

	Name
Relationship
Email/Phone


     
     


Emergency Contact

In the event of a personal or medical emergency, while performing volunteer service, who should we contact?

Name
Relationship
Phone

	




I understand that if my behaviour is at any time inappropriate or opposes Joshua Project’s values and ministry, Joshua Project will be entitled to terminate my assistance after consultation with me.

I understand that Joshua Project is responsible for the welfare of any person or persons entrusted to my care, and thus I will cooperate fully with the staff in the fulfilment of my duties and in my role as a volunteer.  I will keep all personal information I encounter confidential. If at any time I find that for any reason I am unable to support the policies, code of conduct, values or statement of faith of Joshua Project, I will gracefully resign my volunteer position.

I hereby certify that the statements made by me in this application are true and complete to the best of my knowledge.

I give my permission for Joshua Project to contact the references provided by me.

I understand and agree that a false statement may disqualify or dismiss me from volunteer service.

Please add a photograph of yourself.
Volunteer Signature:



Date:          /    /   
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