
KIDS INTERNATIONAL MINISTRIES

PO BOX 1369 

 Lawrence, KS. 66044 

VOLUNTEER APPLICATION
A volunteer application form must be filled out by those interested in serving with K.I.M. for fifteen (15) months or less. It is important to list updated email addresses for your references to be contacted. This will help expedite your application process.

PERSONAL INFORMATION

Full Name: ____________________________________________________________

Address: ______________________________________________________________

City/State/Zip: __________________________________________________________

Phone:  (Days)_________________(Evenings)______________(Cell)_____________

E-mail: ______________________________________________________________

Date of Birth: _____/_____/_______  
Marital Status: ______Single  ______Married   ______Widowed   ______Divorced

Spouses Name: ___________________________________________


SERVICE INTEREST INFORMATION

When would you like to volunteer?   

Arrival Date: _______________________ Departure Date: _______________________

Current Occupation: ______________________________________________________

In what types of work are you interested?____________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

(2)

Why are you interested in serving with Kids International Ministries?  ____________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

SPIRITUAL BACKGROUND

BIBLE: Do you believe the Bible to be the only inspired and infallible Word of God, our final authority in all matters of faith, truth and conduct?_____________________________________

Write a brief description of how and when you came to know Jesus Christ as Savior: ________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Home Church:_______________________________  Affiliation:________________________________

Address:____________________________________  Phone:___________________________________

City/State/Zip:_______________________________  How long attended?________________________

Pastor or

Church Leader:______________________________  Phone:__________________________________

Address:___________________________________  E-mail:_________________________________

City/State/Zip:______________________________   How long have they known you?____________    

List your church ministry experiences:______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How can we best utilize your gifts/talents/abilities in our ministry?_______________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

 (3)

EDUCATION AND EXPERIENCE

High School Graduate Institution:  _________________________________________________________

College/Graduate/Post Graduate Institution: _________________________________________________

Major: ___________________ Degree Earned: __________________ Dates Attended: ______________

Other Training:________________________________________________________________________

Professional Certificates or Licenses: ______________________________________________________

Do you have computer experience? _________  Program Proficiencies:___________________________

What life experiences have you had that would assist you in ministering to our children or on behalf of them in another assignment?______________________________________________________________

_____________________________________________________________________________________

 Have you ever been convicted of a felony?_______ If Yes, please explain:_________________________

_____________________________________________________________________________________(Conviction will not necessarily disqualify you from service but might eliminate some possibilities.)

Please list two references: (not Pastor)

Name: ____________________________________ Relationship: _______________________________

Address: _________________________________    Phone: ____________________________________

City/State/Zip:______________________________  E-mail: ___________________________________

Name: ___________________________________    Relationship: _______________________________

Address: _________________________________    Phone: ____________________________________

City/State/Zip:______________________________ E-mail:____________________________________ 

EMERGENCY NOTIFICATION
In case of emergency, notify (someone other than your spouse):

Name: ____________________________________ Relationship: _______________________________

Address: __________________________________  Home Phone: ______________________________

City/State/Zip:______________________________ Work Phone: _______________________________ 

(4)
MEDICAL INSURANCE REQUIREMENT

International Health Insurance:  We desire that all volunteers serving with K.I.M. be covered by a traveler’s insurance policy or health insurance policy.  If you do not have Insurance or your personal insurance will not cover you internationally there is a website you can access and purchase this insurance at www.travelguard.com. 

VACCINATION  INFORMATION
Your local Health Department can give you a list of required vaccinations for the country of your destination. 

PARENTAL PERMISSION LETTER

If you are under the age of 18, please, include a Parent Permission Letter detailing the dates of your anticipated ministry experience, any concerns they might have as well as granting permission for you to serve with K.I.M. in this capacity.

ADDITIONAL INFORMATION

Please, list any additional information you feel would be helpful during your volunteer time:___________

_____________________________________________________________________________________

_____________________________________________________________________________________

SEE ADDITIONAL ATTACHMENTS FOR MEDICAL STATEMENT, MEDICAL RELEASE AND VOLUNTEER RELEASE.

AUTHORIZATION TO RELEASE MEDICAL INFORMATION
(To be completed by all applicants)

I authorize my physician to release the medical information listed below to K.I.M. for the express purpose of participating in a volunteer mission’s assignment.

Personal physician’s name: ________________________________Phone: ________________________

Address: ___________________________________City/State/Zip: _____________________________
Name of Insurance: ________________________________________________________________

Policy Holder’s Name: _________________________________________________

Policy #:___________________________  Phone:___________________________

Address: ___________________________________ City/State/Zip: _________________________

Does your medical insurance cover foreign countries? ____________

Applicant’s Signature: _____________________________________ Date: _____________________

MEDICAL STATEMENT

(To be completed by applicant’s physician)

Patient’s Name: ____________________________________________________Age: __________

Please answer the following questions:

Are there any physical restrictions or disabilities that would limit activities? _______________

If yes, please describe: _________________________________________________________________

____________________________________________________________________________________

Is this patient undergoing medical care at this time?  ________  if yes, please specify: ______________
___________________________________________________________________________________

Would emergency hospitalization be necessary in the event the patient did not maintain his present level (which is assumed to be satisfactory) of response to the medical care? ___________________________

Describe any medical conditions of which an attending medical doctor should be aware. ______________

_____________________________________________________________________________________

Does this patient have any physical, mental, neurological or psychological conditions? _______________

If yes, please describe: _________________________________________________________________

____________________________________________________________________________________

List any medications being taken/used of which and attending medical doctor should be aware? ________  
___________________________________________________________________________________

Does the patient understand the side effects of all prescription drugs that he will need during his overseas travel? ___________
Are you aware of the type of travel the patient is planning? _______________

Date required vaccinations and/or anti-malarial medication (if required) were administered. ___________

____________________________________________________________________________________

List vaccinations: ______________________________________________________________________
____________________________________________________________________________________

Date of last tetanus shot or booster: _______________________ Blood Type: _____________________

List any Allergies: _____________________________________________________________________

Doctor’s Signature:






Date Signed:___________________

Name: ________________________________________________

STATEMENT OF VOLUNTEER RELEASE

I hereby state that I am volunteering to perform duties for Kids International Ministries without expectation that I will be paid any wages or salary or any other type of compensation for my work, and that it is my informed and deliberate intention to be such a volunteer.


In addition, I hereby assume full responsibility for paying all my expenses such as room and board, transportation, and other incidentals.


As a volunteer, I realize that I have no legal claims for minimum wages, overtime premiums, medical insurance, worker’s compensation, unemployment compensation, or other provisions of law for “employees.”  Rather, it is my desire to gratuitously help Kids International Ministries accomplish its God-given purpose.  I also realize that if I am injured while working as a volunteer for this organization, I am responsible to report the injury immediately to the appropriate authority.


I hereby voluntarily release and agree to hold harmless and indemnify Kids International Ministries and each of its employees, directors, officers, and agents from and against any and all liability, claims, demands, actions, damages, expenses, and costs, including attorney’s fees, loss and judgments of whatsoever kind and nature which may result from or arise out of my voluntary participation, whether or not resulting in whole or in part from the negligence, acts or omissions of myself or from the acts or omissions of Kids International Ministries or its employees, directors, officers, and agents, excepting only such injury or damage resulting from the willful or negligent acts of such employees, directors, officers, or agents.


I further declare that all the contents of this statement shall be binding upon my heir, successors, personal representatives, and assigns.
Signature: ___________________________________________   Date: __________________________ 

