Farm of the Child Volunteer Application

DUE DATE: January 15, 2011

Name _________________________________________ Date _______________

Current address (until _______________)   Permanent address

__________________________________  __________________________________

__________________________________  __________________________________

Tel _____________ Cell _____________   Tel _____________ Cell _____________

Best time to call _____________________

E-mail: ____________________________ Birth date __________________________

Marital status _______________________ # of years married ___________________

# of children ________________________ Children’s ages _____________________

Religious denomination_______________ 
Volunteer job preference:

____ psychologist ____ maintenance supervisor ____ teacher ____special education
____ finance/accounting ____ social work ____ vocational programs

____ adolescent home parent ____ community outreach ____ health care ____ other (_____)

Spanish Language Self-Evaluation (mark one box in each row)

	
	None
	Beginner
	Conversational
	Fluent

	Reading
	
	
	
	

	Writing
	
	
	
	

	Listening
	
	
	
	

	Speaking
	
	
	
	


Do you speak other languages? __________________ O.K. _____ Fluently _____

Skills and Hobbies (music, sports, arts, etc):   ​                                                                  
How did you hear about Farm of the Child?

If you are willing to disclose, what other volunteer programs are you discerning?

Volunteers are required to commit to 27 months of service. After your 27 month commitment, would you consider staying another year? What are your plans after volunteering?
Do you or any family members have reservations about your being a volunteer? Please be specific. 

International Travel Experiences

	Activity
	Purpose
	Location
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Based on these experiences, what challenges and difficulties do you expect to encounter living in a foreign culture with a different set of values?

Self-appraisal of health & well-being for service

This form is to be filled out by the applicant. Please answer each question honestly and carefully.  If you are accepted to volunteer with Farm of the Child, we will request that you submit a physical form signed by a physician. 

1. How do you appraise your present health?

 FORMCHECKBOX 
 EXCELLENT
 FORMCHECKBOX 
 GOOD
 FORMCHECKBOX 
 FAIR
 FORMCHECKBOX 
 POOR

2. How do you recognize and fulfill your personal, spiritual and emotional needs? How do you take care of yourself?

3. If you answer “yes” to any of the following questions please indicate in more detail at the end of this section the specifics behind your answer.

• Do you presently have any special medical or dental needs?
 

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

• Have you ever had surgery?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

• Do you have any chronic illnesses?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

• Do you have any physical disability?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO
• Do you experience migraines?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO
• Do you have any special dietary needs (allergies, vegetarian, vegan)?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO
• Do you have any special hygiene requirements?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

• Do you have any sleeping irregularities (e.g. insomnia, sleep-walking, night terrors)?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO
• Do you smoke?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO
• Have you ever had professional treatment for emotional or mental disturbance?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO
• Are you presently undergoing any treatment for a physical or mental disorder?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO
• Have you ever had psychological counseling or therapy?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO
• Is there any history of serious or chronic illness in your family?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO 
• Have you ever been charged with a crime?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO 

If you have answered YES to any of the above questions please explain in the space below.


• Are you allergic to any medications?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO


• Are you presently taking any medications?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO 

Please list and explain any prescription medications that you take on a regular basis.

In the questions below, please check the box next to all that are applicable and briefly explain in the lines below.
• Have you or has anyone close to you ever had an eating disorder?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

• Have you or has anyone close to you ever suffered from depression and/or anxiety?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

• Have you or has anyone close to you ever suffered from alcoholism?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

• Have you or has anyone close to you ever suffered from drug abuse?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

• Have you or has anyone close to you ever been the victim of abuse (emotional, mental, physical, sexual)?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

• Have you or has anyone close to you ever struggled with anger management issues?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

If you have answered YES to any of the above questions please explain in the space below.

Please attach a copy of your resume

Essay Questions


Please use a separate sheet to thoughtfully answer the following questions. They will assist you and the volunteer selection committee in discerning your call to serve at the Farm of the Child.

1. What motivates you to serve as a missionary/volunteer?

2.  After reading the mission statement of the Farm of the Child, why do you want to participate in this mission?  What most challenges you about the mission statement? 

3. Do you have any experience working with children?  In what specific roles?  What have you enjoyed most about your work/experiences with children? 

4. What is your idea of community? Describe any experiences you have had living in community.  Why do you want to live in an intentional community?


5. Describe a time when you’ve experienced conflict with another person (or group of people) & how you resolved it.  Looking back, do you think you played a positive role?  What might you have done differently?

6. Tell us a little bit about your spiritual formation to this point.  Were you raised in a faith tradition? How have you practiced your faith?  What tradition of your faith most enriches your spiritual life?

7. Do you desire to deepen your spiritual life? Why?

8. What does Christ’s call to love your neighbor mean to you? What have you learned from your past service experiences? How do you foresee this helping you serve at the Farm?

9. Describe a time when you had to step outside of your comfort zone or do something that you didn’t want to do to serve others.  How did you handle this situation?

10.  What draws you to live simply? Describe any examples on how you live simply and intentionally in your current lifestyle.

11. What do you envision will be challenging about living in solidarity with the poor and marginalized in rural Honduras?  How do you imagine yourself embracing these challenges?






Andrea McMerty-Brummer, the Executive Director, would be happy to answer any questions or provide more information about the Farm of the Child.  Feel free to contact her at the following phone number or e-mail address. Please send completed applications BY JANUARY 15, 2011 to:

Andrea McMerty-Brummer
1616 Nottingham Knoll Dr.
Jacksonville, FL 32225

Tel: (727) 475-4459
Fax: (904) 221-7773
E-mail: farmofthechild_usa@yahoo.com


Please send the enclosed reference forms to three people (one personal, one work-related, and one spiritual):
	Name
	Address
	Phone Number
	Relationship
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