Volunteer Application Form
Please email completed form to:
brenda@kingschildrenshome.org

Date:_______________

First Name:___________________________ Middle Initial:______ Surname:___________________________
Address:_______________________________________________ Nationality:_________________________
______________________________________________________ Sex: Male

Female

______________________________________________________ Date of Birth: ______/______/__________
Email Address:_____________________________________________________________________________
Daytime Phone: (______)_______________________ Evening Phone: (______)________________________
Marital Status: Single

Married

Divorced

Widowed

Current Occupation:___________________________ Languages Spoken:______________________________
Religious Affiliation:___________________________ Grade completed in school:_______________________
What is your study background?_______________________________________________________________
What are you desired starting and end dates? ____________________________________________________
Are you financially able to support yourself while volunteering? Yes or No
(Allow approx. $_______ per week or $______ per month for your food and housing. Airport pick up is $75 per trip)

How did you learn of the King’s Children’s Home?_________________________________________________
Have you previously volunteered in another country? Y or N If so, where?______________ How Long?_____
Would you be volunteering with someone else or alone? If with someone else, whom?__________________
Have you ever worked as a teacher, counselor or other position working with children, youth or adults? Y or N
If so, what did you do?_______________________________________________________________________
_________________________________________________________________________________________
What age group do you most enjoy working with and why?_________________________________________
_________________________________________________________________________________________
What are your specific goals and expectations for volunteering at KCH?_______________________________
_________________________________________________________________________________________
Do you have any concerns or apprehensions about volunteering at KCH? Y or N If so, what are they?_______
_________________________________________________________________________________________
_________________________________________________________________________________________
Describe your state of health and physical fitness. Is there anything we should know about your health? (i.e.,
injuries, allergies, different abilities, special food needs, etc.) _______________________________________
_________________________________________________________________________________________

What specialties or skills do you have to offer to KCH? ___________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
What kind of work would you like to do during your time at KCH?___________________________________
________________________________________________________________________________________
________________________________________________________________________________________
I am skilled and like to work with children in the following areas: (Check all that apply)
ARTS/CRAFTS

SEWING

COOKING

SPORTS

GARDENING

TUTORING

MUSIC _______

OTHER:_________________________________________________________________________________

Person to contact in case of emergency:______________________________________________________
Address: ________________________________________________________________________________
Day Phone:_________________________________ Evening Phone:________________________________
Relationship to you?__________________________ Email:_______________________________________
Personal References (required): Please give us two personal references. (Pastor, Teacher, Employer, etc.)
1) Name:_____________________________ Relationship:_____________ Years they have known you?___
Address:_________________________________________ Email:__________________________________
________________________________________________ Day Phone:______________________________
2) Name:_____________________________ Relationship:_____________ Years they have known you?___
Address:________________________________________ Email:___________________________________
_______________________________________________ Day Phone:_______________________________
IMPORTANT:
The Social Services agency in Belize is now requiring a police background check for all volunteers who plan
to work with children in Belize. Please submit a copy of a recent background check along with your
application. This is for the protection of the children. You can do this online at a variety of websites.
Other requirements may follow.

I verify that the above all of the above information on this application is true and accurate.
Applicants Signature:__________________________________________ Date:_______________________
Printed Name: _______________________________________________
You will be notified by email or a phone call if KCH has space and openings for you. THANK YOU!

