CHILDREN OF PROMISE MINISTRIES (CHIPROMS)
“catering for orphans and vulnerable children”

VOLUNTEER APPLICATION FORM

If you are interested in “life with the Children Experience” please complete and submit the following forms.

1. Title:  (Mr.)	(Mrs)  (Miss)  (Ms) 	(Rev)  (Dr) (Pastor) Other___

2. Name: __________________________________________________________

3. Address:  ____________________________________________________________
		______________________________________________________________
		
4. Mobile   ___________________	   Email: ________________________________

5. Where did you learn about this “Life with the Children experience”?
      ________________________________________________________________
      ________________________________________________________________
 
6. Date of Birth ____________________
· I am over 18 years of age.

7. Gender Male ___    Female____
	
8. Education (Check off as many as applicable)
· High School Diploma                College Diploma
· University-Undergraduate      University-Masters
· University-PhD                        Other Qualifications or certificates
· Profession ____________________

9.  HEALTH:
Do you have any health concerns that may prevent you from carrying out your volunteer experience?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Are you free from all known communicable diseases?
  
11. Which other organization have you volunteered now or in the past? 

__________________________________________________________________________________________________________________________ 
12.  AREAS OF INTEREST
· Setting up Nursery programs		Christian education
· Fundraising				After school tutor
· Computer training			Assisting with care of children
· Skill teaching/Building for other staff (social)
· Skill teaching/building (Medical)
· Medical intervention/checks 		Administration Newsletters/Journals			Groundswork
· Construction (Masonry, Bricklayer etc.)		Carpentry
· Electrical		Other related areas ____________________________________

13.    PERSONAL STATEMENTS
In a sentence, can you tell us why you are convinced to be a volunteer at CHIPROMS?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(Please provide additional sheet/s if necessary).

14.    Kindly list any volunteer experience you have had and the length of 
        time you participated:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. CHIPROMS volunteer program includes a significant practical and educational component designed to provide an overview of transformational development in the lives of children, their families and their communities. After learning about this work and participating in it, we believe that volunteers will be motivated to share the impact of child sponsorship with other friends, families and their community as a passionate advocate.
16.  Are you interested in becoming an advocate for the children that CHIPROMS serves?   YES  ____   NO  __

17. WHAT IS YOUR EMPLOYMENT STATUS
· FULL TIME			PART TIME
· CASUAL				SELF-EMPLOYED
· HOMEMAKER			RETIRED
· STUDENT

18. WHAT IS YOUR OCCUPATION?  ________________________________________

19. Are there any other specific contribution’s you be bringing to CHIPROMS? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


20. PERSONAL REFERENCES
Please list at least three people (with their phone numbers) whom we may contact for character references (for example, employers, community workers, Priests, Pastors, etc.). Please do not include family members as references.
Reference Name:______________________________________________
Position:   ____________________________________________________
Address: ______________________________________________________
Telephone: _________________________  E-mail: _________________
Alternate Phone: ______________________________________
Relationship to You: __________________________________________________


Reference Name:______________________________________________
Position:   ____________________________________________________
Address: ______________________________________________________
Telephone: _________________________  E-mail: _________________
Alternate Phone: ______________________________________
Relationship to You: __________________________________________________

Reference Name:______________________________________________
Position:   ____________________________________________________
Address: ______________________________________________________
Telephone: _________________________  E-mail: _________________
Alternate Phone: ______________________________________
Relationship to You: __________________________________________________

Children of Promise Ministries is a non-political, non-denominational, and non-religious no- governmental charitable humanitarian organization that responds to the needs of orphans, disadvantaged and displaced and vulnerable children.  It is important that candidates appreciate and feel comfortable with our unique ministry.

I hereby declare that the above information is true and complete to my knowledge.


__________________________________	____________________________
       Applicant’s Signature			                 Date


__________________________________	____________________________
CHIPROMS Volunteer Director (sign)			Date


If you have any questions, please contact us at 08034053418 or 08054154722 or on nigeria@chiproms.com
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