                            Volunteer Application

	Section A. Personal Information

	Surname 
	

	Given Name(s)
	

	E-mail
	

	Home Address

	


	Date of Birth
	
	Sex
	

	Citizenship 
	
	D.O.B
	

	Phone (Land) 
	
	
	

	Phone (Cell)
	

	Civil status (single, married, boy/girlfriend, separated, divorced)
	

	If married give full name of spouse
	

	If married/de facto, will you be visiting together?
	

	If married/de facto, does your partner endorse this application?
	

	Occupation
	

	Length of time with current employer
	

	When and for how long are you available?

	
 




	Section B. Spiritual Life (If you do not have a Christian faith, please proceed to section C)

	When did you become a Christian?
	

	Name and address of church in which you attend

	



	How long have you been apart of this church?
	

	What denomination is your church linked to?

	What is the attitude of your church/denomination toward your visit?

	


	What areas of service have you been involved in, in your local church.  Specify length of time

	



	Section C. Serving as a visitor

	What work and/or responsibilities do you hope to be involved in at the centre? 


	



	Do you agree not to Smoke, Drink, or behave in anti-social behaviour on the centre premises?

	

	Are you happy to receive full supervision of all your activities while in the centre 
	



	Have you ever travelled/lived abroad for more than 2 months in another country? Where and for how long?

	




	If you are an Australian, do you hold a current Blue Card to work with children?
	



	What area of ministry (Project)do you desire to be involved in?
	Y/N

	Community Gardens
	

	Immanuel Drop-in Centre 
	

	Leadership development and outreach
	

	Akanyijuka Childrens ministry
	

	Victory Community Micro Enterprise
	



	Section D. Emergency Contact

	Last name
	

	First name & middle names
	

	Relationship to you
	

	E-mail
	

	Home Address

	


	Phone (Land)
	
	Phone (Cell)
	



	Section E. Finances

	How do you intend to finance your visit and accommodation while visiting the centre?

	


	Do you understand that you need 100% of your living budget before visiting the centre?

	





	Section F. Health

	How would you describe your personal physical and mental health?

	


	Any handicaps, allergies or chronic diseases or health problems that could cause you difficulty?

	





	Section G. Criminal record

	Have you ever been suspected of (only if the suspicions were substantiated), charged with or convicted of any crime?
	

	Have you ever been suspected of (only if the suspicions were substantiated), charged with or convicted of any crime relating to child abuse? 
	

	If “yes” please explain:

	





	Conflict Management

	In case there are interpersonal conflicts during your work, how would you address them?

	





	Section H. My personal application

	If you are accepted, you will be working at a project based upon Christian values and principles. We would like to now more about your motivation to volunteer at such a project. In your own words write your personal application, about yourself and why you wish to become a volunteer? (Length 10-20 lines)


	



	Section I. References

	Personal Reference:  Please give the following details of a friend of the same sex who has known you well for at least two years.

	Name:
	

	Address:
	

	Phone:
	

	Email Address:
	

	Church Reference:  Please give the following details of your home church and Pastor.

	How long have you been attending the Church?
	

	Name of Pastor:
	

	Church Name:
	

	Address:
	

	Email address:
	

































APPLICATION FORM FOR INTERNATIONAL VOLUNTEERS AND SHORT TERM VISITORS
I				 				 wish to be a volunteer / visit Victory Community Care Services for a period of _________________ I hereby certify that I am in agreement with Victory Community Care Services mission statement and Vision and I endorse to abide by the principles and policies  that govern the organization. 

Whereas Victory community Care Services desires to provide a conducive environment for her volunteers but as a young and growing organisation takes no legal and financial responsibility to her volunteers therefore all risks and financial needs of the volunteers will be meet by the volunteer 
…..……………………………………………………………………………….state that I am willing and ready to depend upon God for my expenses and support and to trust Him for all my needs while I serve. I go to do this work / ministry voluntarily with the key purposes of glorifying Christ, winning souls and empowering the people to use their God given abilities to serve Him.


Memorandum of Understanding:


Having carefully thought through Volunteering with Victory Community Care Services, I agree to:

1. Work to the best of my ability in harmony with other team members and joyfully engage in the service of my Lord Jesus Christ. 
2. Respect the decisions and authority of leaders of Victory Community Care Services and other Community leaders of the resident. Therefore, I hereby willingly submit myself to the team of Volunteers and agree to obey all instruction promptly and cheerfully.
3. Not give my personal address to anyone.
4. Not expect Victory Community Care Services to underwrite and promote any project or opportunity for ongoing support that I may learn of whilst in this time of Service.
5. Not enter into an emotional relationship with anyone either with the locals or with fellow team members.
6. Not hold Victory Community Care Services responsible for any extra costs or expenses related to my journey.
7. Take out full travel insurance covering me for the particular countries/regions I will be visiting for the entire duration of the journey. 










Authorization:

In the event of any accident, illness or injury sustained, suffered or otherwise affecting me, I,_______________________________, authorize the leadership of Victory to contact my friends and relatives, to obtain any necessary medical assistance or treatment and to carry out first aid treatment as may be required, and, in the event that I am unable to do so.

I understand that Victory Community Care Services takes no responsibility for the finances, travel arrangements, health or welfare of participants in short-term or long term missions.

I also understand that Victory community care services determined that it will not pay ransom nor yield to demands of anyone who takes hostage to anyone who comes voluntarily on a short or long term mission work. victory community care services  pledges itself to every effort in prayer and all other appropriate means to obtain the release of one taken hostage should it ever occur. This policy was made in the knowledge that other faith based ministries upholds this policy.

Indemnity:

I, (name_______________________) agree that the short-term mission that I am  undertaking  to Uganda  is entirely at my own initiative and I take full responsibility for my financial well-being, travel arrangements and physical welfare for the duration specified above.   I further agree to release Victory Community Care Services and its leaders from any obligation towards me during this short-term mission.   I have taken every care in preparing myself for this mission and I have purchased travel insurance to cover any unforeseen circumstances.  I understand that overseas travel can be dangerous and that medical expenses can be high should I need to receive medical attention while overseas. 


Signed __________________________________	(Print Name) ___________________________

Witnessed____________________(Print Name)_______________________


Dated____________________________
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