
   

 

 

 

 

 

 

     VOLUNTEER   APPLICATION 

Please complete this form after prayerful consideration.  If more space is required, attach extra page with additions numbered 

accordingly.  Volunteer workers seeking a ministry are needed!  God is looking for men and women to stand in the gap between Him 

and the people of the world.   PLEASE FILL IN ALL THE BLANKS AND  PUT N/A OR NO IF THEY DO NOT APPLY. 
 

Name:  ______________________________________________           ¦  Passport/Alien Reg. Card # _________________________ 

Address _____________________________________________ ¦       Expiration Date ________________________________ 

______________________________ Zip Code _____________ ¦  Birth Date _____________________  Age _____________ 

Telephone  (              ) _______________  Fax ______________ ¦  Social Security # __________________________________ 

        ¦  Marital Status in Past ______________________________ 

Spouse's Name _______________________________________ ¦       Present _______________  Divorced _______________ 

(Spouse must complete a form if applicable.)    ¦ Years Married ______________________________ 

¦  Children _________ Ages __________________________ 

 
1. Date(s) available? ______________________________        Length of  term_________________________________ 

2. How, or through whom, did you become acquainted with CEM?     (Give specific names) ___________________________ 

3. How and when (date) did you come to a personal relationship with Jesus Christ as your Savior? (Please write a brief story of 

your life history and what God has done and is doing in your life now. 

 

 

4. How are you currently cultivating your spiritual life and growth? 

 

 

5. Christian service experience?  In what way(s) are you active in your church? 

 

 

6. Your local church fellowship?  If Interdenominational, with what denomination would your beliefs be most closely 

associated?                     

 Church Name  _________________________________________       Pastor's Name  ____________________________ 

 Address  ______________________________________________ Denominational Affiliation __________________ 

 

  _________________________________    Zip ______________       Years of Attendance ________________________ 

 Tel. (        ) __________________   Fax ______________________      Years of Membership _______________________ 

 

7. Language(s) spoken and/or read other than English? ? _____________________________________________________                        

 Level of proficiency? ? ______________________________________________________________________________                                                                 

8. Have you lived or served in another culture? ________    Where? ____________________________________________                                                                  

  Length of service?  _____________________________  What were your responsibilities? 

 

9.  Health and emotional conditions?  Give a summary as they relate volunteer missionary service. 

 

 

10. Do you use?  Tobacco ______ Intoxicants _______ Narcotics ________ Have you ever used them?__________ 

 

11.  Family's  attitude regarding your possible volunteer missionary service? 

 

 

12.       Type of work enjoyed most—according to your past training and experience? 
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Calvary Evangelistic Mission, Inc.   –     WBMJ ~ WCGB ~ WIVV ~ BCS 

PO Box 367000  San Juan,  Puerto Rico  00936-7000 

Tel. (787) 724-2727, 724-4171 ~ (787) Fax 723-9633 ~ E-mail: personnel@therockradio.org 



13. Work and Volunteer History – include assignments, volunteer activities, including military, starting with the most recent: 

From                              To                   Employer                               Telephone   _(_____)________________________  

___________________   ________________________________________________________ 

Job Title                                                Address                                                                                  Fax                                                      

___________________________   _______________________________________________________________________________ 

 

Summarize the nature of work         _______________________________________________________________________________ 

performed and job responsibilities 

 

From                              To                   Employer                               Telephone   _(_____)________________________  

___________________   ________________________________________________________ 

Job Title                                                Address                                                                                  Fax                                                      

___________________________   _______________________________________________________________________________ 

 

Summarize the nature of work         _______________________________________________________________________________ 

performed and job responsibilities 

 

From                              To                   Employer                               Telephone   _(_____)________________________  

___________________   ________________________________________________________ 

Job Title                                                Address                                                                                  Fax                                                      

___________________________   _______________________________________________________________________________ 

 

Summarize the nature of work         ______________________________________________________________________________ 

performed and job responsibilities 

 

14. Indicate the types of work in which you are experienced with "A"; and the types of work you believe you could learn with "B".     

If more than one skill applies, indicate in the order of proficiency or interest, using numbers A-1,  A-2,  B-1,  B-2, B-3 and 

higher).  DO NOT USE THE SAME NUMBER MORE THAN ONCE with A’s and B’s, on the ENTIRE LIST. 

JOB MINISTRIES  (Indicate if Licensed or Certified) 

ADMINISTRATION & OFFICE  CONSTRUCTION & TRADES  MARKETING/PUBLIC RELATIONS 

___Accounting         ___Air Conditioning       ___Financial Development 

___Bookkeeping    ___Carpentry    ___Fund Raising 

___Business Admin.         ___Construction     ___Sales  

___Executive Admin.          ___Electrical     ___ Sales Management 

___Financial Control  _____Mgt.  ___Masonry    MINISTRY 

___Law           ___Painting    ___Evangelism 

___Operations   ___Superv. Mgt.          ___Plumbing    ___Home Visitation 

___Data Processing            ___Supervisory/Management   ___Team Coordination 

___Personnel    EDUCATION     ___Literature Ministry 

___Reception             ___Bible Corrsp. Sch. Clerical  ___Pastoral Ministry 

___Secretarial   ___Shorthand          ___Bible Corrsp. Sch. Data Entry  ___Lay Leader 

___Typing   ___Word Processing  ___Bible Corrsp. Sch. Mgt.  ___Bible Study Group Teaching 

 COMMUNICATIONS & THE ARTS ___Bible School Admin.           ___Sunday School Teaching 

 ___Audio Engineering   ___Bible School Teaching    ___Vac. Bible School Teaching 

 ___Editorial   ___Publications  ___College  ___Univ. Teaching  SCIENCE & TECHNOLOGY 

 ___Graphic Arts  ___Design      (indicate academic area)    ___Audio Engineering 

 ___Music   ___Photography  ___Follow-up Center Mgt.           ___Elec. Engineering 

 ___Radio Announcing   ___Library  ___Information Serv.  ___Electronics 

 ___Radio Board Operation   ___Teaching (indicate level)  ___Mathematics 

 ___Radio Engineering   ___Teaching English-2nd Language ___Radio Engineering 

 ___Radio Station Mgt.   FOOD SERVICE & HOSPITALITY SOCIAL SCIENCES 

 ___Script Writing   ___Food Preparation     ___Counseling 

___ Writing  ___Journalism  ___Hospitality, Mission ____Guest House ___Political Science 

DATA PROCESSING   ___Housekeeping, Guest House  ___Social Work 

___Computer Data Entry ___ Operations MAINTENANCE & REPAIR  TRANSPORTATION 

___ Computer Programming  ___Physical Plant Maintenance  ___Driver 

___ Computer System Analysis  ___Custodial Work   ___Other 

___ Computer System Mgt.  ___Vehicles    

       
Signature ________________________________________________________________________ Date ______________________ 


