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Application Form
International & Domestic Volunteers 
CHRISTIAN REFORMED WORLD MISSIONS (CRWM)
An agency of the Christian Reformed Church in North America (CRCNA)

	Please return application along with a photo of yourself to:
Lisa Sochacki

Christian Reformed World Missions

2850 Kalamazoo Avenue SE

Grand Rapids, MI   49560-0600

Phone: 616-224-0750 or 877-279-9994  ext. 0750
Fax: 616-224-0834
E-mail: lsochacki@crcna.org

	We appreciate your interest in volunteering with CRWM and assure you that we are sincerely committed to exploring possibilities for your involvement. Providing your educational background, work history and other information will aid us in considering where you might best serve. The information provided is confidential. Submitting this form does not obligate you, CRWM or the CRCNA to an actual placement.


Please answer questions in the shaded areas below and hit "tab" to 
take you to the next question/response.  Hit "space bar" to check boxes.

	Today’s date:     

	PERSONAL DATA:

	(legal passport name)
Name: (last)      

	(first)      
	(middle)      

	Name you go by:       

	Date of birth*:     
	Age:     
	*Canadians optional

	Gender: Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 


	Passport number:      
	Expiration date:      

If you don’t have a passport, date you applied for it:     

	Present address:
	     

	
	Street or Route Address

	     
	     
	     
	     

	City
	State or Province
	Zip or Postal Code
	Country

	     
	     

	Phone Number(s) (home, cell, work, dorm, etc)
	E-mail address(es)

	Permanent address: 
(if different from above)
	     

	
	Street or Route Address

	     
	     
	     
	     

	City
	State or Province
	Zip or Postal Code
	Country

	Departure airport:     
	Distance you’d have to drive (miles):      


	STATUS:

	1.  Citizenship:   FORMCHECKBOX 
USA   FORMCHECKBOX 
Canada, Other  FORMCHECKBOX 
?  If other, please provide country in this space:     .  

	2.  Marital status:   FORMCHECKBOX 
Single     FORMCHECKBOX 
Engaged    FORMCHECKBOX 
Married   FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Widowed   
     If married, will your spouse accompany you?     

	3.  Employment status:   FORMCHECKBOX 
Employed   FORMCHECKBOX 
Unemployed   FORMCHECKBOX 
Semi-retired   FORMCHECKBOX 
Retired   FORMCHECKBOX 
Student           FORMCHECKBOX 
 Other:     

	CHURCH:

	Denomination:      
	Membership: Confessing  FORMCHECKBOX 
    Baptized  FORMCHECKBOX 
 Other:     

	Name, city, state or province and country of congregation:      

	Name, email and phone number of pastor:      

	May we contact your pastor as a reference?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  

	CRWM requires a church endorsement letter from your home church.  Please list the name and contact information of the person we should contact at your church to receive this letter:     

	

	VOLUNTEER SERVICE:

	1.  Describe how you learned about and became interested in volunteering with CRWM:      

	2.  Indicate whether you would consider an assignment with CRWM a long-term option (6 months to 1 year)  FORMCHECKBOX 
 and/or a short-term option (less than 6 months) FORMCHECKBOX 
. Please explain:     

	3.  What dates would you be available for service?       

	4.  How many weeks notice would you need to prepare before your departure?     

	5.  Is this an internship for school?       (If so, please attach the school internship requirements.)

	6.  Where would you would like to serve?   FORMCHECKBOX 
Africa    FORMCHECKBOX 
Asia    FORMCHECKBOX 
Europe    FORMCHECKBOX 
South America  

       FORMCHECKBOX 
North America  FORMCHECKBOX 
Other:     

	7.  Is there a specific country where you would like to serve?       

	8.  Is there a specific opportunity you are applying for?     

	9.  What is your area of expertise? Please check below, explain and what your level is (1=basic, 
      2 =intermediate, 3 =advanced, and 4 = licensed.) For example, if you are a cardiac nurse, click on “health care” and write in “4-cardiac nurse.” 

	 FORMCHECKBOX 
Accounting       
	 FORMCHECKBOX 
Construction       
	 FORMCHECKBOX 
Music     
	

	 FORMCHECKBOX 
Agriculture       
	 FORMCHECKBOX 
Cooking       
	 FORMCHECKBOX 
Organization      
	

	 FORMCHECKBOX 
Artist       
	 FORMCHECKBOX 
Working with disabled      
	 FORMCHECKBOX 
Painting     
	

	 FORMCHECKBOX 
Attorney       
	 FORMCHECKBOX 
Electrical       
	 FORMCHECKBOX 
Photographer      
	

	 FORMCHECKBOX 
Children’s Ministry       
	 FORMCHECKBOX 
Engineer      
	 FORMCHECKBOX 
Plumbing      
	

	 FORMCHECKBOX 
Clergy       
	 FORMCHECKBOX 
Health care      
	 FORMCHECKBOX 
Prayer     
	

	 FORMCHECKBOX 
Computer       
	 FORMCHECKBOX 
Masonry      
	 FORMCHECKBOX 
Sewing     
	

	 FORMCHECKBOX 
Concrete       
	 FORMCHECKBOX 
Mechanic       
	 FORMCHECKBOX 
Teaching/tutoring     
	

	Any other skills that are not listed above:      

	

	EMERGENCY CONTACT:

Please list two persons to contact in case of emergency:
#1

Name:      
Relationship:     
Phone:     
#2
Name:      
Relationship:     
Phone:     



	EXPERIENCE:

	What overseas experience have you had?       

	Country
	Length of Stay
	Nature of Experience

	     
	     
	     

	     
	     
	     

	     
	     
	     


	LANGUAGE:
Indicate language in first column. In remaining columns check appropriate boxes to indicate your level of mastery/understanding: 

	Language
	Speak
	Read/Understand
	Write
	Translate 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	EDUCATION: 

List your post-secondary, formal education: 
if your resume includes this list, you do not need to duplicate the information here.

	Name and Location of School or Institution (start with most recent)
	Areas of Concentration
	Degree/Year Received

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	List any other training you have completed (e.g. seminars, workshops, on-the-job training, etc.):

	Name of Course(start with most recent)
	Duration
	Year

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	EMPLOYMENT:

	
	

	List your employment experience:
if your resume includes this list, you do not need to duplicate the information here.

	Employer

(start with most recent)
	Address
	Dates
	Title
	Responsibilities

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Give name, phone number and e-mail of your two most recent supervisors whom we may contact: 

	Name
	Phone Number
	E-mail

	i.
	     
	     
	     

	ii.
	     
	     
	     

	May your present employer be contacted?  Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
   If no, please explain:      


	REFERENCES:
List four people who are able to judge your character and motivation.  Do not list relatives.  Do not list people unless you are willing to have us contact them for a reference.

	Name
	Address
	Phone
	E-mail
	Relationship

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Please attach a current resume in addition to completing this application form.

	MEDICAL INFORMATION: (Canadians optional)

	Do you have specific dietary needs?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, please explain     

	Blood type:     

	Please list ALL allergies (including medicines, foods, bug bites, stings, pets, etc.)     

	Do you have any health problems that we should be aware of that may limit full participation (diabetes, heart problems, back problems, epilepsy, asthma, etc.  FORMCHECKBOX 
Yes   FORMCHECKBOX 
no  If yes, please explain:     

	How might these conditions affect your ability to travel and participate?     

	Any other health concerns or health issues that would be helpful for World Missions to be aware of?     


ESSAY: 
	As part of the application process, succinctly (1 to 3 paragraphs) answer the following questions:

	1. What is your motivation for taking on such a mission opportunity?     

	2. Briefly outline your relationship to Jesus Christ and your understanding of the Christian faith and life.       

	3. A key part of what you can offer on this assignment is speaking about your faith (sometimes publicly and sometimes in one-on-one conversations) and giving reasons for your trust in Jesus.  In one to two paragraphs, please talk about your level of comfort in sharing your faith in these types of situations, and give at least one example of ways that you have shared your faith or engaged in evangelism.      

	4. How would you describe your personality?       

	5. How do you handle stress?     

	6. How do you handle conflict?     

	7. How do you handle isolation from familiar surroundings and/or people?     

	8.  Are you willing to give up some personal comforts in order to enhance your witness as a servant of Christ in another culture?       Examples of this, but are not limited to, following more modest customs of dress (in some locations, it is inappropriate for women to wear pants and/or for women and men to wear shorts), graciously accepting food that is offered, conserving precious resources such as water and fuel.  Talk about how you will respond graciously in these types of situations.     

	9. What are your spiritual gifts?     

	10. What would your approach be to obtaining financial support for your work?  Are you   comfortable with setting a specific goal for donor support?     

	11. How do you see your volunteer assignment benefiting your local church?  How do you plan to share your experiences with those who will support you with prayer and financial support?     


	As an image bearer of God, who desires to help my neighbors far and near to become self-sufficient in meeting their own needs, I am committed to the Christian faith and willing to support the Christian Reformed Church in North America’s (CRCNA’s) mission which states:

As people called by God, we gather to praise God, listen to Him and respond.  We nurture each other in faith and obedience to Christ.  We love and care for one another as God’s people.  We commit ourselves to serve and to tell others about Jesus.  We pursue God’s justice and peace in every area of life.
 FORMCHECKBOX 
 To the best of my knowledge, I am in good health and physically able to carry out the tasks described for this assignment. I am emotionally stable, flexible, adaptable and creative in order to work in demanding and diverse situations. I understand this information will be shared as needed to ensure safe, appropriate assignments.
 FORMCHECKBOX 
 I understand that I may have to cover some or all of my own expenses depending on the level of financial support I can raise.

 FORMCHECKBOX 
 CRCNA may check on my background with law enforcement authorities (US citizens) and/or I am willing to provide a police background check with the last two years (US and Canadians).

 FORMCHECKBOX 
 I certify that the information contained in this application is true and accurate.

U.S. Disclaimer:

Unless agency staff is notified by phone or mail, volunteers may receive future mailings for volunteer opportunities and/or CRCNA programs and campaigns.

Canadian Privacy Statement:

The information provided by the Applicant in this form will be used to assess the suitability of the Applicant for placement in available volunteer roles and, when possible, to place volunteers in demographically appropriate roles. This information will also be used to update Christian Reformed Church constituency records, which includes mailing lists pertaining to the Christian Reformed Church and its agencies/ministries.  The information provided by the Applicant in this form will only be used for these purposes and will not be disclosed to third parties except in furtherance of these purposes or as required by law. 

Electronic signature of applicant:       
Date:     



5

