SHORT-TERM APPLICATION

FOR INDIVIDUALS SERVING LESS THAN TwO MONTHS

adventist
volunteer ADVENTIST VOLUNTEER SERVICE

service

www.adventistvolunteers.org

PERSONAL INFORMATION

LEGAL NAME AS IT APPEARS ON PASSPORT

SURNAME FIRST NAME MIDDLE NAME
Passport If married,

Country Spouse Name:

BIRTH HoMmE YEAR OF BAPTISM/
DATE dd/mm/yy CONFERENCE MEMBERSHIP dd/mm/yy
PERMANENT ADDRESS

Street (not PO Box)

City State/Province Postal Code
Country E-mail
Phone (H) Work Fax Cell

EMERGENCY CONTACT INFORMATION

Name Relationship
City State/Province Country
Cell Phone E-mail

Phone (H) Work Fax
Primary Relationship
Beneficiary to Volunteer
Contingent Relationship
Beneficiary (in case primary beneficiary dies first) to Volunteer

CALL DESCRIPTION / INTEREST

Call ID Position

Number Title

Country of Tentative Dates

Assignment (including travel) Begin dd/mm/yy End dd/mm/yy

Financial Responsibilities — Are you able to pay for the following: O Travel O Accommodation/Food [ All Local Expenses

AGREEMENT
1. | agree that the information provided on this form is accurate. [1Yes [INo
2. 1 do not expect financial compensation or fringe benefits normally given to church employees. [1Yes [1No
3. | have made arrangements for all my financial obligations while in service, in addition to meeting [1Yes [1No
any financial responsibilities entailed in my volunteer assignment.
4. | permit the AVS office to release my personal information to assist in processing my application. [1Yes [ No
5. | agree to comply with the host country’s recommended immunizations and testing (e.g. TB or HIV). | 1 ves 1 No
6. | confirm that | will apply for appropriate AVS insurance with Adventist Risk Management. [Yes [ No

Signature of
Volunteer Date

/ When completed, return to:
A

SEVENTH-DAY
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