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VOLUNTEER APPLICATION FORM (FOR CANADIAN RESIDENTS)
For the related ministries of the 
Christian Reformed Church

Please TYPE or SELECT appropriate answers.  
                                        Date:      
1. Name (as on passport): 
 
                                                        
First                   
Middle              
Last
2. Occupation:                   FORMCHECKBOX 
 Present       FORMCHECKBOX 
 Previous 
3. Education:  Degree/diploma obtained:          Area of Study:      
4. Status:   FORMCHECKBOX 
 Employed      FORMCHECKBOX 
 Unemployed      FORMCHECKBOX 
 Student      FORMCHECKBOX 
   Other:      
5. Citizenship:              
6. Permanent Home Address:   
Street:        
City:       
      Prov:                                                   Postal Code:      







     
E-mail:        


Phone:   


Home:  (   )    -     
Work:  
(   )
    -     ext.      

Cell:  
(   )    -     
Fax:  
(   )
    -    

7. Alternate residence (if applicable):   From (date):         To (date):      

Street address:  


Prov:        

Postal Code:         




Phone: (   )    -    
Email: 


8. Departing airport:      
9. Church membership: 


Church Name: 

 FORMTEXT 

     


Classis or District: 


Street address:  


Prov: 
     
Postal Code:        


Phone: (   )    -    
Email: 


11.  Person(s) to contact in case of emergency (if parents, please list numbers for each):


Name:     FORMTEXT 

     
  
Phone:  ()    -     
   Relationship: 

Name:     FORMTEXT 

     
  
Phone:  ()    -     
   Relationship: 
12.   References:  List two persons other than relatives.

  
A. 
Name:
 


Street address:       
City:


      Prov:       

Postal Code: 
      


      Phone: (   )    -    
Email: 

  
B. 
Name:
 


Street address:       
City:


      Prov:       

Postal Code: 
      




      Phone: (   )    -    
Email: 

13.  Recruitment Information: Who/What most influenced you to apply for this volunteer assignment? Please select one.

 FORMDROPDOWN 
  
14.  Photo consent:
      Do you grant permission for use of any photo taken of you for promotional purposes?      FORMDROPDOWN 
   
15.  Do you have any health problems that we should be aware of that may limit full participation (Diabetes, heart   
      problems, Asthma, etc.)   FORMDROPDOWN 
   If so, please explain:      
16.  Please list ALL allergies (include food and pet allergies):      
Essay questions:
Please respond to the following questions with about 3 - 5 sentences, unless otherwise stated:

1. What is your motivation for taking on this mission opportunity?      
2. What do you hope to achieve/accomplish on this mission?       
3. What areas of interest do you have at school and in general?  (List a few)      
4. Have you ever been in a cross cultural experience or in a cross cultural environment before?   FORMDROPDOWN 

5. State a few general principles in cross-cultural experience that you think would be helpful during this trip.       
6. Tell us about any experience you’ve had dealing with authority figures outside your cultural context. 
     
7. What does your faith mean to you? Please provide a testimony of faith and be specific about an event that has influenced your journey.  (250 words max)      
8. Why are you interested in the Middle East?      
9. What do you think the role of Christians is as peacemakers in the Israeli-Palestinian issue?  (8 sentences max)       

10. How do you anticipate applying your experiences from this opportunity to your life back home?      
11. As a volunteer, how would you approach interacting with those living under occupation?      

12.  How would you describe your personality?      
13.  How do you handle stress?      
14.  How do you handle conflict?      
15.  How do you handle isolation from familiar surroundings and/or people?       

16. How would you handle being in a country with a visible military presence?       

17. What would be the best approach for communicating with someone who has different views than yours?      
Would you use a different approach for someone who has different religious beliefs than for someone with political persuasions?      
18.  Tell us about any experience you’ve had where you were required to do intense physical labor. Examples: Sports, construction, etc.      
19. Do you realize that you will have to cover all of your expenses for such a trip? How do you plan to raise your funds?       
As a person who desires to promote peace and reconciliation as well as those who work towards this end, I commit to supporting the mission of Hope Equals, which states: “Hope Equals is a network of missions activists. We are North Americans supporting the reconciliation efforts of Israelis and Palestinians. We are about people. We foster hope. We strive for peace.” Furthermore, I understand that Hope Equals is a project of the Christian Reformed Church through CRWM and therefore also commit to maintain its standards, values and rules for the duration of the assignment.
 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 have to cover some or all of my own expenses depending on the level of financial support I can 
         raise.

 FORMCHECKBOX 
   I am willing to provide a police background check, current within the last two years as per dates of the HOPE= trip.
​​​​​ FORMCHECKBOX 
   I certify that the information contained in this application is true and accurate

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 form along with a current photo of yourself to:

ServiceLink

3475 Mainway
PO Box 5070 STN LCD1
Burlington, ON

L7R 3Y8
800-730-3490
Fax: (905) 336-2920
Email: volunteer@crcna.org


Page 1 of 3

