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A.
PERSONAL INFORMATION

Mr./Mrs./Miss _____________________________________________________________

                      

   
Surname             
      
                         First Names

Permanent address: ________________________________________________________

Postal Code: _________ Province/State: _______________Country  __________________

Date of birth: __/__/__  Age: ____ Birthplace: _________________ Sex:  ( Male  ( Female  

dd  mm  yy
Phone: ________________ Fax: ____________________ E-mail: ____________________

Marital status:   (   Single   (   Engaged   (   Married   

(   Divorced   (    Remarried   (    Widowed

Spouse’s Name: _____________________________ 

Date of birth: ___/___/___ 


Age: ______



dd     mm     yy
Names and details of children accompanying you:

Surname        First name       Birth date       
Sex

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Area of service you are interested in: ____________________________________________

Length of commitment: ______  When are you able to commence service?______________

B.
FINANCES

Do you have any outstanding debt? 
YES / NO

If yes, amount _____ and how do you propose to meet your obligations:________________ _________________________________________________________________________

Are you financially obligated to any dependents? YES/NO If yes, specify: _______________

Do you have guaranteed monthly support? YES / NO If yes, amount: __________________


C.
EDUCATION AND EXPERIENCE

1. Summarize your school, post school and Christian education history listing the names of the institutions and the qualification obtained.

2. List any job experience over the last 5 years, giving the period of employment, name of employer and position held.

3. Give details and dates of full-time positions held in the church or Christian organisations.

D.
SKILLS AND INTERESTS

1. What are your interests and hobbies?

2. List your abilities and talents.

3. What languages do you speak, read and write (in order of fluency)?

E.
PERSONAL BACKGROUND

1. Are there any past experiences (i.e. drug or alcohol addiction, homosexuality, extra-marital activity etc.) which we should know about as we consider your application?

2. Please give relevant history if you have been divorced, separated or remarried.
3. Have you ever committed OR been convicted of a criminal offence?
4. Are you still receiving help in any of the above areas?  Would you appreciate counsel should you be accepted on staff?

H.
HEALTH

1. Give a detailed description of any physical disabilities you suffer from.

2. Give details of any medication you are presently taking or doctor’s treatment you are under.

3. Give details of any psychiatric treatment such as nervous breakdown, depression including manic depression you have received.  Have you been in Burnout or had M.E. (chronic fatigue) the last two years.  Do you still need help in this area?

4. Please send in a physical evaluation performed within the last three years by a doctor. If you have not had an exam in the last 3 years please have one done and send us the documentation. 
5. Do you have Medical Insurance? _____ If so, what is the name? ______________________
What does your Medical Insurance cover? ________________________________________

6.    What is your blood type? _____________________________________________________

7.    Do you have any allergies of any kind? (If yes, please explain): _________________________

______________________________________________________________________________

I declare that the information I have submitted in the above application is correct.

Signed:___________________________

Date:_________________________


Name:__________________________________________ 

PERSONAL HISTORY

Please answer ALL questions. Explain any `YES' answers in the space below or on a separate sheet of paper.

Have you ever had, or do you have, any of the following?


YES
NO

YES
NO

YES
NO

Skin conditions


Shortness of breath


Stomach/Duodenal Ulcer



Eye trouble


Hay Fever/Asthma


Gall bladder problems



Ear trouble


Heart trouble


Jaundice



Head injury


High blood pressure


Hepatitis



Recurrent headache


Low blood pressure


Intestine troubles



Epilepsy


Rheumatism/Arthritis


Recurrent diarrhoea



Fainting spells


Back problems


Diabetes



Kidney Disease


Dislocation of joints


Mental/Nervous Disorders



Weakness


Broken bones


Anaemia



Paralysis


Eating disorders


Venereal disease



Insomnia


Anorexia Nervosa


Tumour; Cancer



Allergy


Bulimia


FEMALES ONLY

    Penicillin


Surgery


    Irregular Periods



    Sulphonamides


    Appendectomy


    Severe cramps



    Serum


    Hernia repair


    Excessive flow



    Other - specify


    Tonsillectomy


    Are you pregnant?



    Food - specify


    Other - specify


    Previous pregnancies



Have you ever had any of the following COMMUNICABLE DISEASES?


YES
NO

YES
NO

 Chickenpox


Whooping Cough






 German Measles (Rubella)


Scarlet Fever



 Measles (Rubella)


Tuberculosis



 Mumps


Other - Specify: ____________________________

OTHER / If you answered YES to any of the above questions, please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________

Are you now under doctor's care for any condition?    NO
 YES - Specify 

_________________________________________________________________________

Are you taking any medication at this time?
      NO      YES - Specify: 

________________________________________________________________________

Do you have any physical handicaps or health conditions, which require special attention?  NO  YES - Specify:

_________________________________________________________________________

_________________________________________________________________________

Do you have a history of emotional instability or psychiatric treatment?
  NO
  YES -Specify:

EXPAND__________________________________________________________________

Height: _______________
Weight: _____________

Blood Type: ___________

How would you rate your health condition?     Excellent    Good    Fair   Poor

MORAL AND SOCIAL CONDUCT AGREEMENT
Religion

· We acknowledge that people working with Boost Africa do not all hold to the same religious beliefs and values, but as a Christian organization, we expect tolerance and respect, (e.g. silence and no walking around when prayer is taking place, etc), to be a natural response when working with other staff and those we work with in the community. 
Alcohol 

· Moderate alcohol may be consumed away from the local community and always with consideration to others who may be offended.

· Drunkenness on the job will not be tolerated.
· No alcohol may be consumed on the premises at any time.

Smoking:
· No smoking on the premises.
Sexual misconduct

· Any sexual misconduct will be considered grounds for immediate dismissal.
Willful, negligent or careless error in handling equipment:
· Any damage to equipment due to willful, neglect or careless handling will be charged to your account.

· Equipment stolen from an unattended vehicle will be charged to your account.

· If Boost makes an insurance claim, the responsible party, if negligent, could be held accountable for the excess cost.  In the event of a disagreement regarding the negligence, a grievance procedure will be followed.

· The Board will mediate any dispute over the handling of expensive equipment belonging to Boost Africa Foundation.

I 
 have read through the Moral and Social Conduct agreement and align myself in agreement with above stipulations. 

Signed:

Date:




INDEMNITY FORM

Consent for Treatment:
 Should I be in any way injured during my involvement with Boost Africa Foundation, I hereby agree to the performance of such treatment, anesthetics and operations that are necessary in the opinion of the attending physician. I hereby release Boost Africa Foundation, including its agents, employees and volunteer assistants from any liability whatsoever arising out of any  injury,  damage,  or  loss  which  may  be  sustained  to  myself  during  the  course  of  my  involvement  with Boost Africa Foundation.
Health and Safety:
Notwithstanding  any  provisions  to  the  contrary  forming  part  of  any  agreement  between  myself  and  Boost Africa Foundation, whether written or not, I acknowledges that I have been granted permission by Boost Africa Foundation to enter the Boost Africa offices for the purposes as set out in my application and that I enter the said premises entirely at my own risk. 

I  shall  have  no  claim  against  Boost Africa Foundation,  including  its  agents,  employees  and  volunteer  assistants  in  the event of any loss, accident or injury whether fatal or otherwise, occurring to me during the course of my involvement with Boost Africa Foundation, whether such loss, damage, accident or injury occurs from any cause whatsoever, nothing at all excepted. 

I  agree  to  comply  with  Boost Africa Foundation  Policy,  Guidelines  and  Safety  Guidelines  whilst  involved  with Boost Africa Foundation.
I undertake to report to the most senior official present and/or available at the premises any hazard to health and safety. 

If accepted by Boost Africa Foundation, I agree to abide by the spirit, rules, and schedule of the position.

Applicants Name (write clearly)


Parent/Guardian’s Name (If applicant is   

                 
                      under 18)

Applicant’s Signature and Date


Parent/Guardian Signature and Date




PASSPORT INFORMATION





Name as listed on Passport: __________________________





Passport No.:_______________


Nationality: _________________


Country and City where issued: 


__________________________





Date Issued: ___/___/___


		  dd   mm     yy


Date of Expiry: ___/___/___ 


		    dd     mm    yy


























VOLUNTEER APPLICATION





IN CASE OF EMERGENCY CONTACT:


Name ___________________________________ Relationship ________________________


Address_____________________________________________________________________


City ________________________ State _________________Zip / Post Code_____________


Country ______________________ Home Phone # (______) __________________________


Work Phone # (______) _________________ E-mail_________________________________





HEALTH FORM














