
India Children’s Home
team application
Please submit your application to your sending Church (SunRidge Community, Willow Park, Metro 
Community, Westside or Willingdon). You can also submit your application directly to Child of Mine.

basic info:
Full Name as on passport: ___________________________________ Name known by: ______________________
Mailing Address: __________________________________________________________________________________
Email: ________________________________________________________________________
Telephone: (home) _____________________________________    (cell)  ____________________________________
Date of Birth: ______________________________    Marital Status: ____________________
Working Status (working/school/etc.): __________________________    Tell us where you work or go to school: 
_______________________________________________________________________________________________
Passport #: ______________________  Valid Until: ________________  Place of issue: _______________________

missions/international experience:  
(please attach a separate page if you need more room to answer)

Have you been on a short- or long-term missons project before?        yes            no
If so, where and when? ____________________________________________________________________________
__________________________________________________________________________________________________
What was the nature of the missions trip(s)? __________________________________________________________
__________________________________________________________________________________________________
Why do you want to be a part of this Construction Team? ______________________________________________
_________________________________________________________________________________________________
__________________________________________________________________________________________________
Have you traveled outside of Canada & the USA? If so, what countries? _________________________________
__________________________________________________________________________________________________

construction experience:
Do you have any of the following work experience?       
         Carpentry  Briefly describe: _________________________________________________________
         Electrical  Briefly describe: _________________________________________________________
         Landscaping  Briefly describe: _________________________________________________________
         Plumbing  Briefly describe: _________________________________________________________
         General Contracting
         General Labour
         None of the above, but I’m willing to work hard and learn
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List any additional skills or training that you think would be an asset to this team: _________________________
__________________________________________________________________________________________________   

basic health questions: 
Do you have any allergies?      yes          no     
  If yes, please specify: _____________________________________________________________________________
Do you have any medical conditions?       yes          no    
  If yes, please specify: _____________________________________________________________________________
Are you currently receiving any medical treatment?       yes          no 
  If yes, please specify:  ____________________________________________________________________________
Are you currently taking any prescribed drugs?      yes          no 
  If yes, please specify:  ____________________________________________________________________________
Have you had any surgery in the past two years?       yes          no
  If yes, please specify:  ____________________________________________________________________________
Are you a smoker?      yes          no
Do you have any dietary restrictions?      yes          no
  If yes, please specify:  ____________________________________________________________________________ 
Do you have any physical ailments or conditions that would prevent you from performing strenuous physical 
labour?      yes          no 
  If yes, please specify:  ____________________________________________________________________________
Do you have any illnesses or disabilities that would affect your ability to serve in a foreign country?
      yes         no     If yes, please specify:  __________________________________________________________
Do you agree to inform the sending Church if your health changes after completing this form? 
      yes        no
Blood Type: _______________________

church life:
Do you attend a Church?      yes        no  
  If yes, what is the name of the church and for how long? __________________________________________
Are you a member of your Church?       yes        no
Are you currently serving at your Church?       yes         no  
  If so, in what capacity? ___________________________________________________________________________
Are you part of a Small Group at your Church?        yes         no
  If so, who are your leaders? ____________________________________
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information about your ability to work with children 
and youth:
In order to provide a safe and secure environment for the children and youth, we believe it is necessary to 
ask you the following questions. All information will be kept in confidence by leadership 
and will not be disclosed unless required by law. Answering “yes” to any of the following questions may not 
necessarily prevent you from volunteering on this trip. Thank you in advance for your understanding.

1.  Are there any circumstances involving your lifestyle or history that could call into question your ability to work 
safely with children or youth in a Christian environment (e.g., use of pornography, use of illegal substances, 
etc.)?          yes           no

2.  Have you ever been convicted or found guilty of a criminal offence for which a pardon has not been granted? 
(Note: this does not include minor traffic violations.)          yes           no

      
If yes, please list offence(s) and date(s) of conviction: ______________________________________________

3.  Have you ever been expelled from or had your employment terminated by any organization or employer 
for assault or violence against any person, or for assault, violence or impropriety with children, youth or 
vulnerable persons (e.g., senior citizens or persons with disabilities)?            yes           no

4.  Have you ever been investigated by the Child Welfare Agency or any other organization for suspected child 
abuse?       yes           no

5.  Have you ever been a defendant or respondent in a civil lawsuit or human rights complaint or other legal 
proceeding in which you were alleged to have abused or engaged in violence, harassment or other immoral 
or illegal behaviour or conduct involving children, youth or vulnerable persons?         yes           no

 

references:   
(references may not include relatives)

Pastoral Reference: _________________________________________________________________________
   Telephone: ___________________________

Work Reference: ____________________________________________________________________________
   Telephone: ___________________________
 
 I declare that the information I’ve given is true and accurate to the best of my knowledge.
Name (please print): ________________________________________________

Signature: ____________________________________________   Date: _______________________
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Child of Mine
201-2307 Enterprise Way
Kelowna, BC V1X 7E1
250-470-9124 or info@childofmine.ca
www.childofmine.ca


