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VOLUNTEER APPLICATION FORM

For the partner ministries of the Christian Reformed Church

(One application per person)

Prayer Missions International (PMI) Application
Please TYPE or SELECT appropriate answers.  
Date:      
1. Full Legal Name (as it appears on passport):                       
2. Permanent Home Address:  
Street address:  
     
City: 
      


State/Province: 
     
Zip/PC:       
Country:      

Phone: (   )    -    
Email: 

     
3. Occupation:                   FORMCHECKBOX 
 Present       FORMCHECKBOX 
 Previous 
4. Education:  Degree/diploma obtained:         
Area of Study:      
5. Status:   FORMCHECKBOX 
 Employed      FORMCHECKBOX 
 Unemployed     FORMCHECKBOX 
   Semi-retired      FORMCHECKBOX 
 Retired        FORMCHECKBOX 
 Student      FORMCHECKBOX 
   Other      
6. Person(s) to contact in case of emergency:
      A.  Name:               Home Phone:  (   )    -      Cell Phone:      Relationship:       


      B.  Name:               Home Phone:  (   )    -      Cell Phone:      Relationship:       


7.  Church membership: 


Church Name: 
     

Classis or District: 
     

Street address:       
City: 
      



State/Province:      
Zip/PC:       
Country:      



Phone: (   )    -    
Email: 

     
8. Local church involvement:       
9. How do you see this volunteer assignment benefitting your local church?       
10. We require the endorsement from your pastor for this mission trip. Please seek the endorsement from your pastor.     Pastor’s name:               Phone number:                E-mail:       
11.   Desired Destination:       
12.   Recruitment Information: Who/What most influenced you to apply for this volunteer position? 
         FORMCHECKBOX 
 Another volunteer   FORMCHECKBOX 
 Pastor   FORMCHECKBOX 
 Bulletin announcement   FORMCHECKBOX 
 Friend    FORMCHECKBOX 
 PMI    FORMCHECKBOX 
 CRWM    FORMCHECKBOX 
 CRCNA    FORMCHECKBOX 
 CRWRC

 FORMCHECKBOX 
 ServiceLink website   FORMCHECKBOX 
 Church presentation  FORMCHECKBOX 
 Newsletter notice   FORMCHECKBOX 
 Other:       
13. Have you ever been a volunteer with PMI or one of the agencies of the CRCNA before?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, please provide details:       
14. Briefly explain why you are interested in this opportunity and what you hope to learn:       
15. Photo consent:  Do you grant permission for use of any photo taken of you for promotional purposes?     FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   
16. What does your faith mean to you?         
17. Have you ever been involved in a cross-cultural experience or worked in a cross cultural environment before?
         FORMCHECKBOX 
Yes    FORMCHECKBOX 
No      If yes, please share where you were and what you did:       


A

s 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.

To the best of my knowledge, and recent physician’s report (within the past 2 years), I am capable of performing the duties that match my skills and interests.  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 am willing to have a complete physical exam and/or appropriate immunization as required for a specific assignment.

 FORMCHECKBOX 
 I understand that funding varies from one opportunity to another.  I may have to cover some or all of my own expenses.

 FORMCHECKBOX 
 CRCNA may check on my background with law enforcement authorities (US citizens) AND/OR I am willing to provide 

      a police background check (Canadian citizens), if required.   

​​​​​ 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           

Please send completed application forms to the office in the country where you reside.

In Canada:
ServiceLink

Volunteer Application

3475 Mainway

PO Box 5070, STN LCD 1

Burlington, ON   L7R 3Y8

1-800-730-3490
volunteer@crcna.ca
In US:

ServiceLink

Volunteer Application

2850 Kalamazoo Avenue

Grand Rapids, MI  49560-0600

1-800-848-5818

volunteer@crcna.org
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