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Burundi YFC Volunteer Application

	Attach Photo here


PERSONAL INFORMATION:                                               

Given Names: 

Last Name: 
Age: 

Date of Birth: 

Place of Birth: 

Home Address: 
Home Phone Number: 

Cell Phone Number: 
Work Phone Number (optional): 
E-mail Address(es): 

Emergency Contact Person: 
Relationship: 

Address: 
Home Phone Number: 

E-mail Address: 

Home Church: 
Church Address: 
Name of Pastor: 

Email address: 

Telephone Number: 

Language Skills: 

· First Language: 

· Other Languages spoken: 
FOR VISA REQUIREMENTS

Mother’s Full Name: 

Father’s Full Name: 
EDUCATION & WORK HISTORY:
Secondary Education: 
Post-Secondary Education: 

Other Studies, Courses, Certifications: 

Current Occupation:  

Work History: 
	Occupation
	Place of Work
	Years Worked

	
	
	


Volunteering History:

Please list any skills, experience, and areas of interest that you have that have not been already addressed above (hobbies, passions, etc.)

VOLUNTEER QUESTIONNAIRE
Intended in-country arrival date: 

Intended length of stay: 

Please provide an explanation for the above (why will ** weeks/months/years be sufficient, what life circumstances are allowing for this timing, etc.): 

Why do you want to come to Burundi? 

Where do you see yourself fitting into BYFC’s vision & various ministries?
What skills, experience, & qualifications do you have that will benefit BYFC & Burundi? 

Do you have experience of working with children/young people? Did this include mentoring or disciplining young people? 

Do you have any experience in working or living with people from other cultures?

 When thinking about volunteering in another country around the world, what are the things you feel you might struggle with? 

What do your parents think about your application?

If applicable, what does your girl-boyfriend, your fiancé, or wife/husband think about your application?

There may be other volunteers and interns in your program and they may live together in a community setting (shared meals, living space, etc.) How do you feel about that? 
Please provide your written testimony (Tell us about your walk with God & how He is leading you to missions in Burundi): 

Burundi Youth for Christ believes very strongly in asking people to raise support from their friends, family, church, and surrounding community 

· If you have chosen not to fundraise at least a proportion of your financial support, please explain why. 

HEALTH
Are you physically healthy? Please tell us about important illnesses, history or handicaps

Are you psychologically healthy? 

Have you ever had psychiatric treatment or a nervous disease? 

Do you have to take medicine regularly?

Do you have any allergies?

Do you have any special dietary needs? 

Do you have Medical Insurance? (or plan to get it if you currently live somewhere that doesn’t require it) 

If yes, who is your provider? (Do you have International Coverage for your time in Burundi?)

REFERENCES:

Please include contact details so we can obtain three references from the following individuals:

A pastor from your home church 

Name: 

Relationship: 

Length of time known: 

Email address: 
Telephone Number: 

A work, school or volunteer supervisor (includes teachers, managers, etc.)

Name: 

Relationship: 

Length of time known: 

Email address: 

Telephone Number: 

A character reference from someone who knows you well

Name: 

Relationship: 

Length of time known: 

Email address: 
Telephone Number: 

