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CMJ ISRAEL 

Volunteer Application
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Name:
____________________________________________________

Home Address:  _____________________________________________ 

             Please submit 1 

________________________________________________________________


passport photo.

________________________________________________________________
Telephone:  ___________________________________  

E-mail:_______________________________________ 
Passport Number: 

Fax Number: __________________________________ 
Nationality: 

Date of Birth:  _________________________________
Marital Status: 

Occupation:  __________________________________ 
Height & Weight: 

Present Address: 


______________________________________________ 
Tel: 

Which ministry are you interested in serving with (please circle): Christ Church Guest House Jerusalem, Beit Immanuel Guest House Jaffa, Beit Bracha Guest House and Prayer Center Migdal, Emmanuel Bookshop Jerusalem, Christ Church Anglican Congregation and/or Library Jerusalem

For how long are you able to come? (6 months is the minimum.  6-12 months is ideal)  _________________

When do you wish to come?  ______________________________________________

Please note:  We cannot provide for those people whose motive is to have a semi-permanent home in Israel. Our volunteers must be committed to the vision and aims of CMJ Israel and the Center where they will be serving.

HEALTH:

1. Is your health:
excellent

good

fair

poor

2. Have you been in hospital for illness or surgery during the last five years?
YES
NO


If yes, please specify: _______________________________________________

3. Have you ever suffered from any form of mental or emotional illness?

YES
NO


If yes, please specify: _______________________________________________

4. Are you allergic to any medication or foods or on an essential diet?

YES
NO


If yes, please specify:  _______________________________________________

5. Do you smoke?








YES
NO

6. Have you ever been involved in any kind of drug/alcohol abuse?

YES
NO

7. Have you suffered any chronic illness during the past two/three years?
YES
NO


(eg back problems, RSS injuries) ____________________________________________

8.
Are you presently on prescribed medication?
 (eg anti-depressants)

YES
NO


If yes, please specify:  ______________________________________________________________
9.
Do you suffer from migraines or other issues which would stop you from working from time to time:


________________________________________________________________________________
EDUCATION AND WORK EXPERIENCE:

1. Please summarise briefly your educational attainments:

________________________________________________________________________________________________________________________________________________________________________

2.
Do you speak any foreign languages?





YES

NO


If yes, which? ______________________________________________

3.
Describe your present occupation.  Please attach a CV.  
____________________________________________________________________________________
____________________________________________________________________________________

LEISURE:

1. What are your hobbies, sports or spare-time activities?


____________________________________________________________________________________
____________________________________________________________________________________

2.
Have you ever been/lived abroad?






YES

NO


If yes, where? _______________________________________________



for how long? _________________________________________

MOTIVATION:

1.
What are your main reasons for wanting to volunteer for CMJ Israel?


____________________________________________________________________________________


____________________________________________________________________________________

2.
Please specify any personal goals you hope to accomplish:


____________________________________________________________________________________


____________________________________________________________________________________
CHRISTIAN LIFE:

1. When did you become a believer in Jesus? ________________________
2. Have you been baptised?  







YES

NO

3. Please give briefly your testimony.  (If you have had any involvement with the occult in the past, please state how long ago and how it was dealt with.)

     _________________________________________________________________________________

     _________________________________________________________________________________

     _________________________________________________________________________________

     _________________________________________________________________________________

     _________________________________________________________________________________

     _________________________________________________________________________________

     _________________________________________________________________________________

4. How and to what extent do you study the Bible?  


________________________________________________________________________________


________________________________________________________________________________

5. What place does prayer have in your life? ________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________

6. What experience have you had of group intercessory prayer?


________________________________________________________________________________


________________________________________________________________________________

7. Church involvement is important.  Please provide the name and address of your home church and state how long you have been a member.  If your church does not belong to a well-known denomination, please attach its statement of faith:


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________

8. With what form of worship are you most comfortable?


Traditional

evangelical

charismatic

other, please describe


We ask all volunteers at Christ Church to attend this church each week, which is Anglican.  
The service is evangelical/charismatic.  Would this be a problem to you?


YES
NO

9. Are you willing to attend daily devotions, weekly church service, weekly prayer meeting and any volunteer outings or lectures?



YES
   NO

10.
Are you involved with any other Christian groups and activities?

YES

NO


If yes, please give details _____________________________________________________________
11. What do you believe to be the basic elements of team-work?

_________________________________________________________________________________

_________________________________________________________________________________
12. Do you find it easy or difficult to submit to other people? ___________________________________


_________________________________________________________________________________

13. Would you have any difficulty working with Christians of different views or denominations?

      _________________________________________________________________________________
      _________________________________________________________________________________
GENERAL:

1. What would be the attitude of your parents/family and congregation/church to you going to Israel?


_________________________________________________________________________________

2. Have you any skills in music, drama or other creative arts?


_________________________________________________________________________________

3. What other skills do you have to offer? (eg domestic, secretarial, administration, computer skills, wood and paintwork, gardening etc)


_________________________________________________________________________________


_________________________________________________________________________________

4. What experience, if any, have you had of community living?

      _________________________________________________________________________________​
      _________________________________________________________________________________
5. Since you will be sharing a room, do you have any sleeping habits or patterns that would disrupt the sleep of others?










YES
NO


If yes, please specify:  _______________________________________________________________

6. Do you have experience and are you willing to clean, wash, tidy, cook and do work which may often be 
dull, hard and dirty, and use your God-given skills as directed in sometimes trying conditions?













YES
NO

List experience:____________________________________________________________________

7. Although hours of work vary from Center to Center, a typical week is 8 hour shifts, 5 days a week, (either early morning – after lunch, or afternoon – evening).  Days off cannot always be on Saturdays or Sundays or two days together.  Holiday (to be taken before you leave) is accrued of 1 day per month worked.  Would this sort of pattern be a problem for you?
YES
NO
8. Are you willing to try different foods and eat meals provided?


_________________________________________________________________________________

9. Bearing in mind the totally different culture of the Middle East, the behaviour and the dress of both sexes must be modest by western standards.  How do you think you will cope with this?  Are you willing to accept this on and off work time and what difficulties might it cause for you?

________________________________________________________________________________

10. What difficulties do you find relating to your own sex and to the opposite sex? _________________


________________________________________________________________________________

11. Because of our witness to the local neighbourhood, we have guidelines with regard to exclusive relationships, not having members of the opposite sex in bedrooms or being outside the Center late at night.  


Would this be a problem for you?






YES
NO


_______________________________________________________________________________


_______________________________________________________________________________

12. How would you describe yourself in the following areas?

Poor
Fair
Good
Excellent

a)
Common-sense/initiative



____
____
____
  _____

b)
Relating to others




____
____
____
  _____

c)
Integrity/honesty




____
____
____
  _____

d)
Teamwork





____
____
____
  _____

e)
Self-discipline





____
____
____
  _____

f)
Following instructions



____
____
____
  _____

g)
Adaptability





____
____
____
  _____

13. How did you come to hear of this volunteer work in Israel?


______________________________________________________________________________

1. Do you receive any CMJ publications ‘Shalom’ or ‘News and Views’?
YES

NO

2. Does your church support CMJ?





YES

NO

3. Do you personally know any CMJ Israel staff?



YES

NO

4. Have you or someone you know been on a Shoresh Tour?


YES

NO

5. Are you involved with a group praying for Israel?



YES

NO

6. If no to any of the above, would your church be interested in finding out more about the work we 
do in Israel and elsewhere

YES

NO

Church Contact Name and address: ___________________________________________________________
_______________________________________________________________________________________
Any other comments or information? _______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

REFERENCES:

Please note that references are required from the minister who knows you best, another Christian who knows you well, and your present or most recent employer, or college tutor/professor.  Applicants are requested to have at least one referee who is a woman and one who is a man.

Name and Address of Minister: _____________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

Referee 1: _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Referee 2: _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Name and Address of person to contact in case of an emergency (including telephone number):

_______________________________________________________________________________________
A return ticket is required by all volunteers and medical insurance for their period in Israel.  The volunteer also needs to obtain travel insurance and be able to afford spending money.  Volunteers are accepted on the understanding that the length of service is based on the ability to do the work assigned and to relate well to the team.  Sometimes it is necessary for volunteers to return earlier than anticipated.  This would be in consultation with the Director.  Further information will be forwarded to those whose applications are successful.
Have you attached

a) your passport photo?
b) your CV?
 
`


c) a copy of your passport page with photo?


