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Speaking Hope to the World



​
Application Form for Volunteer
	You are currently available for: (You may choose more than one)

	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time
	 FORMCHECKBOX 
 Ad hoc

	 FORMCHECKBOX 
 Project Based
	 FORMCHECKBOX 
 Long Term
	 FORMCHECKBOX 
 Short Term (1-3 months)

	Area(s) of interest?

	 FORMCHECKBOX 
 Admin
	 FORMCHECKBOX 
 Technical
	 FORMCHECKBOX 
 PR/Fund Raising

	 FORMCHECKBOX 
 Translation & Publication
	 FORMCHECKBOX 
 Event Helper 
	 FORMCHECKBOX 
 Others      

	Please elaborate on the above selection:      



	Personal Particulars

	Name as in Passport / Identity Card (underline surname):      FORMCHECKBOX 
Dr     FORMCHECKBOX 
Mr     FORMCHECKBOX 
Mrs     FORMCHECKBOX 
Miss     FORMCHECKBOX 
Mdm

	     
	Chinese Name:      

	Address:      

	Tel (Home):      
	Mobile:      
	E-mail Address:      

	Gender: 

 FORMCHECKBOX 
Male    FORMCHECKBOX 
Female
	Date of Birth (MM/DD/YYYY): 
     
	Marital Status: 

 FORMCHECKBOX 
Single    FORMCHECKBOX 
Married    FORMCHECKBOX 
Divorced    FORMCHECKBOX 
Widowed  FORMCHECKBOX 
Separated

	NRIC No/ PR ID/ Passport No (If foreigner):      
	Current EP/SP No (If any):      

	Nationality:      
	Country of Birth:      


	Highest Educational Background  (Please provide copies of relevant certificates and transcripts if requested)

	School / Institutions Attended

(Please include Schools, Universities, Bible Schools/ Seminaries or Professional Institutions attended)
	Country
	Duration of Course
	Qualifications Attained

	
	
	From (Year)
	To (Year)
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Language Proficiency (Excellent/Good/Fair/Poor)

	Language
	Reading
	Writing
	Speaking
	Listening

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Volunteer/ Internship Experience or Exposure to Missions

	1.  Volunteer Experiences ( pls elaborate if any) :      


	Organizations/Duration :      

	2. Relevant working Experiences ( pls elaborate, if any) :      


	Organizations/Duration :      


	Spiritual Background

	Have you accepted the Lord Jesus Christ as your personal Savior?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	Are you an ordained Pastor?  

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Church you currently attend:      
	Denomination:      
	Are you baptized?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	
	
	Since when:       

	Church Address:      

	Telephone No:      
	Fax No:      
	Website:      

	What ministries are you currently involved in?      


	personal testimony

	How you came to know Christ as Saviour? What are the milestones in your spiritual walk with God? (continue on ONE additional sheet if required):      



	Any Other Information

	Any other relevant information you would like to give in support of your application e.g. Extra-curricular activities, knowledge of software packages etc. (use a separate sheet if necessary).

     



	References

	Please provide the names and contacts of one of your pastor/church leader and a friend to whom we can do reference check with  (they must not be related to you).  They should have known you for at least three years, with regards to your character and capabilities.

	Name:
	Occupation:

Years known:
	Nature of acquaintance:

	Contact No:


	E-mail Address:

	Name:
	Occupation:

Years known:
	Nature of acquaintance:

	Contact No:


	E-mail Address:

	Note: Normally we will contact the above for a reference.  If you object to this, please give reason. 



	Please answer the following questions.  If the answer is “Yes”, give details on a separate sheet of paper.

	1 a) Have you ever been convicted in a court of law of any country?

   b) Are you aware of being under any current police investigations in Singapore, or in any country following allegations made against you? If yes, please state details.


	Yes / No 

Yes / No

	2. Have you ever had, or are you suffering from any 
	- Physical impairment?

- Disease?

- Mental illness?

· Other medical condition?

If yes, please state them.
	Yes / No

Yes / No

Yes / No

Yes / No

	Have you ever submitted an application for an appointment at Trans World Radio before?


	Yes / No

	If yes, state date, post and department applied (if any)      


	The information I have provided in this application is true and complete to the best of my knowledge.  

	
	

	Applicant’s Signature
	Date











Affix recent photograph here
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