Mission Without Borders 

Volunteer Application Form


Mission Without Borders is an international Christian organisation serving the physical, emotional, material and spiritual needs of those suffering from the effects of poverty and persecution in China and in Eastern Europe.  We minister to orphans and abandoned children within state-run institutions and to poor and vulnerable families and elderly. Assistance is given to all without regard to religion or ethnicity.  Mission Without Borders has eleven affiliate country offices around the world. Our field countries in Eastern Europe are Romania, Moldova, Ukraine, Bulgaria, Albania and Bosnia-Herzegovina.
In 2007, Mission Without Borders introduced its first-ever Volunteers Programme.  Our aim has been to provide opportunities for our supporters to not only get first-hand knowledge into the scope and breadth of our ministry activities but also to be directly involved in  assisting our colleagues as they minister to our target groups in the field countries.  This we continue to do and are looking for passionate persons who desire to spread acts of compassion and to share the Good News to the poor with us.
We appreciate your honesty in filling out this form. Please send the form directly to the Mission Without Borders office address at the bottom of this Volunteer Application Form.  
Please respond to the following questions:
1. Please enter your name: __________________________________________


2. Please enter the following the information:
Birth date: ______________________________________________________

Street Address: __________________________________________________

City/Town:_____________________________________________________
      Postal Code:____________________________________________________
      Country:________________________________________________________
E-mail: ________________________________________________________

Mobile: ________________________________________________________

3. Please briefly describe yourself as a person, including both good qualities and areas of development.
_______________________________________________________________
__________________________________________________________________
__________________________________________________________________
____________________________________________________________________________________________________________________________________
4. How did you become acquainted with Mission Without Borders?
______________________________________________________________________________________________________________________________________________________________________________________________________
5. What is your relationship to Mission Without Borders today?
____________________________________________________________________________________________________________________________________
6. Please name one or more skills you would like to contribute with as a volunteer of Mission Without Borders.  ____________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​_________________________________________________________
7. Do you speak English? ________
Level of Proficiency:   a) Rudimentary___   b) Medium____   c) Fluent_____

If no, do you speak any of the following languages: a) Albanian ___________
b) Bosnian ________   c) Romanian _______ d) Russian __________ e) Ukrainian _________

Level of Proficiency:  a) Rudimentary___ b) Medium___   c) Fluent____

8. a)
Please list your work experiences:  (Include recent work experiences and details of relevant qualifications as well as the dates pertaining to them.)

b)
Please list any relevant exchanges you’ve had with people of different cultures and nationalities.

9. Do you have any previous volunteering experience? Please describe and mention the period of service concerned.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________   __________________________________________________________________
10. Please write your volunteer option, country and the dates concerned:
a) Volunteer option_______________________________________________
b) Country _____________________________________________________
c) Dates ________________________________________________________

11. Mission Without Borders requests that a recommendation from a Christian leader or authority figure (your pastor, club leader, student movement leader, etc.), to be sent separately to us.  Please sign your name in the box at the top of the Recommendation Form, where it says “Name of the Applicant”, and give it to the intended person.  Please have him/her send the recommendation form separately to Mission Without Borders.
12. Please fill out the information of the person who will be recommending you:

Name: ________________________________________________________
Telephone number(s):_____________________________________________
Position/Title of Person: __________________________________________
13. Are you a member of a church?

If yes, please name the church and the denomination you belong to: ________________________________________________________
14. Do you have a medical condition that we should know about? ______________________________________________________________________________________________________________________________
15. Please describe how you, as a Mission Without Borders volunteer, would be a good spokesperson for the work of Mission Without Borders in your own country? 
_________________________________________________________________   _________________________________________________________________
__________________________________________________________________

Should you be selected for a volunteer opportunity, you may be asked to provide Mission Without Borders with a Police Affidavit/Minister of Justice Clearance and sign a Volunteer Agreement Form regulating the role, responsibility and expectations set out for the time you are under our care and supervision.
Signature: _________________________________________________________

Date: _____________________________________________________________
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