Mission Without Borders 

Volunteer Recommendation 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, to poor and vulnerable families and the 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 will work shoulder to shoulder with us to spread acts of compassion and the Good News of hope.  Mission Without Borders’ guest volunteers have served in soup kitchens, taught disadvantaged children at summer camps, ministered to the forgotten elderly in nursing homes, and distributed life- preserving items through our annual Operation Christmas Love/Operation Winter Rescue campaigns, just to name a few.  

. 
The reason why you have received this Volunteer Recommendation Form is that you, as a Christian leader or authority figure, are being asked to recommend the name of the person written above for this special job.  We appreciate your honesty in filling out this form.  Please send the form directly to the Mission Without Borders’ office found at the bottom of the sheet. Thank you so much for taking your time to help us find the right persons to be our guest volunteers!
Please respond to the following questions:

1. Please enter your name and position as a Christian leader (pastor, youth pastor, etc.)/authority figure:
   __________________________________________________________________________
   __________________________________________________________________________


2. Please enter your contact information (telephone/mobile number, address and e-mail): 

   __________________________________________________________________________

   __________________________________________________________________________ 
   __________________________________________________________________________

3. How long have you known the applicant?

   __________________________________________________________________________


4. What is your relationship to the applicant?

   __________________________________________________________________________

   __________________________________________________________________________
5. Is the applicant currently involved in any church ministry/activity? (i.e. Children’s 

      Ministry, youth group, etc.).  Please describe:
   __________________________________________________________________________

   __________________________________________________________________________
   __________________________________________________________________________

   __________________________________________________________________________

   __________________________________________________________________________

   __________________________________________________________________________

   __________________________________________________________________________

   __________________________________________________________________________

6.   Please describe the applicant; is he/she a mature person, a generous person?
   __________________________________________________________________________

   __________________________________________________________________________
   __________________________________________________________________________

   __________________________________________________________________________

   __________________________________________________________________________

7. Please mention the applicant’s strengths and weaknesses.
   __________________________________________________________________________

   __________________________________________________________________________
   __________________________________________________________________________

   __________________________________________________________________________

   __________________________________________________________________________

8. Would you recommend and do you believe that the applicant will be a good

ambassador/guest volunteer for Mission Without Borders once the volunteer period is              ended?  Why?
Please sign, and send the form to the Mission Without Borders affiliate office found below.
Signature: ________________________________________ Date: _____________________



Name of the Applicant:  _______________________________________
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