
 
VOLUNTEER APPLICATION   
 
Contact Information 
 
First & Last Name:  ___________________________________________________ 

Home Address: ______________________________________________________ 

Home Telephone:  ____________________________________________________ 

Mobile Telephone:  ____________________________ Email Address:  __________________________________ 

Birthdate:  ____________________________________ Marital Status:  ___________________________________ 

Spouse Name:  _________________________________ Name of child/children:_____________________________ 

Emergency Contact Person:  ______________________________Telephone:  _______________________________ 

 
Availability 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning        
Afternoon        
Evening        

 
Start date:  ______________________________ 
 
Volunteer Interests 
Please check the areas are you interested in volunteering 
 
_____ Pinocchio Orphanage (ages 3-22; weekends and special programs) 
 _____ Crafts/Art   _____ English    _____ Drama  
 _____ Song    _____ Bible Study   _____ Tutoring 
 _____ Music Program   _____ Vacation Bible School  _____ Worship 
 _____ F/T Occupational Therapist _____ P/T Occupational Therapist _____  F/T Coordinator 
 
_____ Outreach to the Disabled (monthly and special programs) 
 _____ Discipleship in home  _____ Evangelism Team � Wheelchair Distribution  
 _____ Worship in home  _____ Special programs i.e., Christmas gift boxes 
 
_____ Administrative (weekdays) 
 _____ Translation to Romanian:   _____ Transcription & editing  _____ Oral translation  
 _____ Website        (seminars/conferences) 
 _____ Computer/Office work (filing, organizing, data entry)     
 
_____ Vacation Bible School Outreach (special programs primarily in Summer) 
 
_____ Mentorship Matching (girls/boys with older women/men like Big Brother/Sister model) 
 _____ Coordinating matches   _____ Big Brother   _____ Big Sister 
 
_____ Prison Ministry (weekdays and special programs) 
 _____ Men    _____ Women    _____ Children 
 
_____ Occupational Therapy 
 _____ Field Work Level 1  _____ F/T Occupational Therapist  
 _____ Field Work Level 2  _____ Clinical Supervisor 
 
_____ Grant Writer   _____ Facility Maintenance   _____ Fundraising 
_____ Driver     _____ AV/Sound    _____ Other  
Previous Volunteer Experience 
Please summarize your previous volunteer experience and/or mission trips, i.e. where, when, etc 



 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Why are you interested in volunteering for this organization? _________________________________ 
 
_______________________________________________________________________________________ 
 
Special Skills or Qualifications 
Please summarize special skills and qualifications you have acquired from employment, previous volunteer work, 
education or through other activities, including hobbies and sports.  Attach additional pages as necessary. 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

First Aid Training  Yes  No  Date Completed ____________ 
CPR Training   Yes  No  Date Completed ____________ 

 
Spiritual Background � Attached additional pages as necessary. 
 
Religious affiliation/preference:  ________________________  
 
What church do you attend regularly? ____________________________________ 
 
On what do you base your hope of salvation?  __________________________________________________ 
 
Please explain the circumstances surrounding your conversion: _________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Volunteer Statement       �Through love, serve one another.�  Galatians 5:13 
 
I wish to donate my services to Fundatia Broken Heart (aka: Broken Heart Ministries) and understand that there is 
no payment for services rendered under the volunteer program.  I have read and am in agreement with the Statement 
of Faith, which is included with this application.  I agree to abide by the policies and shall work under the direction of 
the Volunteer Coordinator.  As a volunteer of Fundatia Broken Heart, I will maintain a Biblical standard of Godliness 
in my personal behavior and conduct myself as to bring honor to the name of the Lord Jesus Christ. 
 
 
Signature:  ___________________________________________ Date:  _________________________ 
 
Checklist for the Volunteer: 
! To serve the Lord with your time and talents  
! To connect with other believers who are promoting the Gospel of Jesus Christ 
! To help Fundatia Broken Heart (aka: Broken Heart Ministries) be good stewards of the funds we are given 
! To have opportunities to pray for those in need 
! To be a part of God�s plan in being united with the body of Christ 

 
Jesus answered, �It is written: You shall worship the Lord your God and Him only shall you serve..� Luke 4:8 


