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Str Regiment 85 Infanterie nr 1831

Siria, Jud Arad, RO 317340

0040.257.384.010

Short-Term Form

Thank you for your interest in volunteering with NetWorks – we look forward to discovering more about you below.
Instructions:
1. Please fill in the form electronically writing in English if possible.
2. Please be as open and honest as possible as this will allow us to make wise decisions both for NetWorks and for you (the applicant)
3. When you have completed the form save it  and email your completed form to Beth at: Beth@networks.org.ro 5. If you need any help please free to contact us at: Beth@networks.org.ro or roo@networks.org.ro 
Notes: 
1. This form and the information in them are for internal use with NetWorks and by sending it you are agreeing to allow us to keep this data and use it within our organisation.
2. This is not an invitation to come – please do not book plane tickets or plan an arrival until you have completed the whole application process and been approved to come!
3. This form is for use for short-term volunteers only (not Missions Training applications) – we class short term as under 3 weeks.
Personal Information

Name (First Name, Surname):Click or tap here to enter text.

Parent’s Full Names (First Name, Surname):Click or tap here to enter text.
Date of Birth (dd/mm/yy): Click or tap here to enter text.

Place of Birth: Click or tap here to enter text.

Nationality: Click or tap here to enter text.
Gender:☐MALE ☐FEMALE ☐PREFER NOT TO SPECIFY

Marital Status: ☐MARRIED ☐SINGLE ☐IN A RELATIONSHIP

Do you have any dependents? ☐Yes ☐No
If yes please provide details (names, ages, will they be joining you on the ground here?) Click or tap here to enter text.
Passport number: Click or tap here to enter text.  Issued by (country)Click or tap here to enter text. Date of Issue:Click or tap to enter a date. Expiration date:Click or tap to enter a date.
Email addressClick or tap here to enter text. 
Telephone Nr (inc country code) Click or tap here to enter text.
Skype/whatsapp/facetime info: Click or tap here to enter text.
Address:Click or tap here to enter text.
 Medical Information

Do you have medical Insurance/ an EHIC card? ☐YES ☐NO

Do you suffer from any diseases or infirmities? ☐YES ☐NO
If Yes, please specify: Click or tap here to enter text.
Do you use prescription medications on a regular basis? ☐YES ☐NO
If Yes, please specify: Click or tap here to enter text.
Are you being treated/have you ever been treated for a mental illness (including anxiety. panic attacks and depression) ☐YES ☐NO
If Yes, please specify: Click or tap here to enter text.

Have you ever been hospitalized? ☐YES ☐NO
If Yes, please specify: Click or tap here to enter text.

Do you use medication on a regular basis? ☐YES ☐NO
If Yes, please specify listing the name and reason for each medication: Click or tap here to enter text.
Do you have any allergies/food intolerances (e.g gluten) we should be aware of? ☐YES ☐NO
If Yes, please specify: Click or tap here to enter text.
Blood Type: Click or tap here to enter text.
HEALTH INSURANCE INFORMATION
(REQUIRED – you will need to have insurance in place for the entire length of your stay, if you do not have details now please send a copy of your data as soon as you get it)

Insurance Provider: Click or tap here to enter text.
Policy Number: Click or tap here to enter text.
EMERGENCY CONTACT PERSON
Name of Emergency contact person: Click or tap here to enter text.
Relationship to you: Click or tap here to enter text.
Phone nr. (inc country code):Click or tap here to enter text.
Alternative Phone nr. (inc country code):Click or tap here to enter text.
Email: Click or tap here to enter text.
IMMUNISATIONS: (Contact your doctor before you come here, if possible two months in advance. Whilst working here you may come into contact with people who have hepatitis A, B & C and Tuberculosis.
About You!

How did you hear about NetWorks? Click or tap here to enter text.
For how long do you intend to join us here at NetWorks? 
(if known please indicate dates or months of arrival and departure) Click or tap here to enter text.

Have you ever been on any missions trips/had experience working with the poor? ☐YES ☐NO
If Yes, please tell us where, what organisation, what you did/experienced: Click or tap here to enter text.
Please tell us about any skills that you have which might be useful to the work we do (eg. Youth work experience, carpentry, musical skills, languages Click or tap here to enter text.
References

Please provide us with the names and contact details of three people who can testify to your character and suitability for volunteering. One of these should be from your pastor (or someone in leadership in your church) and two from people who are not related to you, can speak about your character and have known you for at least two years.  
Please also download the reference form and email it to your references.
REFERENCE 1
Name: Click or tap here to enter text.
Relationship to you: Click or tap here to enter text.
Phone nr. (inc country code):Click or tap here to enter text.
Email: Click or tap here to enter text.
REFERENCE 2
Name: Click or tap here to enter text.
Relationship to you: Click or tap here to enter text.
Phone nr. (inc country code):Click or tap here to enter text.
Email: Click or tap here to enter text.
REFERENCE 3
Name: Click or tap here to enter text.
Relationship to you: Click or tap here to enter text.
Phone nr. (inc country code):Click or tap here to enter text.
Email: Click or tap here to enter text.
End of Application Form


Would you like to be added to our newsletter mailing list?  We won’t sell your name or fill your inbox with lots of spam! ☐YES ☐NO

What’s Next?

When we have received your application form we will need some supporting documents from you (see the list below).
After receiving this and reading through your references our team will take some time to pray and then let you know via email if your application was successful!

Application Checklist:
Please check through this form thoroughly and make sure you have answered ALL the questions.


We also require:
☐Application Form
☐Current Police Check (if you need help with this please ask!)
☐Copy of Passport/ ID card
☐Copy of EHIC
☐Copy of Medical Insurance
☐Copies of School Certificates/Diplomas
☐ 3 References (1 from a Pastor/Leader)

Please save each of these with your FULL NAME in the file name and send them to Beth at beth@networks.org.ro

Thank you for your application!
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