Fill out form and mail to:
King’s Children Home
P.O. Box 144

Belmopan, BELIZE

Volunteers Apphcat1on Form

PARTICULARS
First Name: Middle Initial: Surname:

Address: Nationality:

Sex: Male [] Female []

Dateof Birth: /[ |/
dd mm yy

Marital Status: Single [1 Married [] Divorced [J Widowed [1 Email:

Day Phone: Evening Phone:

Current Occupation: Languages Spoken:

1. How did you learn of the King’s Children Home (KCH)?

2. What are your desired starting and ending dates?

3. What is your study background?

4. What specialties or skills can you offer to KCH?

5. Have you ever worked as a teacher, counselor or other position working with children, youth
or adults? What age group do you most enjoy working with?

6. What kind of work would you like to do during your time at KCH?

7. What are your specific goals and expectations for volunteering at KCH?

8. Describe your state of health and physical fitness. Is there anything we should know about
your health (i.e., injuries, allergies, different abilities, special food needs, etc.)?

9. Do you have any concerns or apprehensions about volunteering at KCH? If so, what are
they?

Person to contact in case of an emergency:

Address:
Day Phone: Evening Phone:
Relationship to Applicant: Email:

Applicant’s signature: Date:
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