Sanctuary of Moses
VOLUNTEER APPLICATION FORM 
Name____________________________________________________________________________________________




Last


First (Legal)

Middle


Preferred Nickname

Permanent Address________________________________________________________________________________





Street, Box, or R.R.


City


State

Zip Code

Telephone:  Home (____)_______________   Cell (____)__________________  Work(____)_____________________

Email__________________________________________________________
Gender:  ڤ Female ڤ   Male  
Birthdate_____________________ Citizen of________________________Birthplace__________________________






Country




Country

Home Church_____________________________________________________________________________________


Complete Name of Church


Senior Pastor’s Name

Church Phone Number


 __________________________________________________________________________________________________________



Street, Box, or R.R.



City


State

Zip Code

Do you have a valid U.S. Drivers License? ______ License number________________________________________
Do you give SOM permission to do a criminal background check on you?    ڤ  Yesڤ   No 
What dates are you available to volunteer? ________________________________________________

Are you interested in joining us on mission trips?  ڤ  Yesڤ   No
Have you had previous experience in missions? ڤ Yes     ڤ  No   If yes, please explain 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please list any specific gifts/talents that you have:
For example: construction, bible school leading, public speaking, sports, musical ability etc. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please tell us about your volunteer/ ministry experience in your local church/community
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
Describe your relationship with Jesus Christ.__________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Date: __________________________________________
Signature _____________________________________________
Please attach your resume and references
Send to:  Sanctuary of Moses Benin Missions, Attn. Christel Liscombe, 15074 SW 127 Court, Miami, FL 33186 or
 Fax to (305)278-1528
