
 

 

Haiti Relief Volunteer Application 
 

Personal Information 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City                                                             State                       Zip Code Country  

Home Phone: (         ) Cell Phone: (         ) 

E-mail Address:                                                                                         

 
        Age:  Gender: Occupation: 

Do you attend church?   ___  Yes     ___No                      Are you a follower of Jesus Christ?   ___Yes   ___No   

Emergency Contact Information 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Primary Phone: (         ) 
Alternate 
Phone: (         ) 

Relationship:  

 
      
     

     Are you single or married?  Ο   Single Ο   Married 
     Are you fluent in English?   Ο   Yes Ο   No 
     Can you speak French or Creole   Ο   Yes Ο   No 
     Can you speak any other foreign languages?   If so, please list them:    

 
    Do you have a valid passport?    ___Yes    ___No 

    
    What dates are you available for relief work in Haiti?    
      
     First option  _____/______ - _____/______  Second option _____/______ - _____/______  
                        (month)/(day)     (month)/(day)                          (month)/(day)     (month)/(day) 
  
     Are your dates Flexible? Ο   Yes     Ο   No    If yes, please explain: 
 
     Can you be deployed on short notice?  Ο   Yes Ο   No     
 
     Have you been in a third world country before? If yes, please give a brief description of what you did there: 
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     Do you have any medical or emergency training?   Briefly explain: 

 
 
      
 
 
    Have you worked with disaster relief teams in the past?   Briefly explain: 

 
 
     
 
 
   What skills and services can you offer?   (Please mark any that apply) 

 Construction 
 Physical Labor 
 Structural engineering 
 Medical     Please list:     ___ Doctor      ____Nurse   ___EMT     
 Food Distribution 
 Other   ___________________________ 

  
     
    Please specify your level of experience and qualification for the above services that you can offer: 
 
 
 
 
 
 
    Please give a statement regarding your general health. 
 
 
 
 
 
 
    Do you have any health restrictions we should be aware of? 
 
 
 
 
 
 
    Are you taking any medication that we should be aware of? 
 
 
 
 
 
 
 
I meet or will meet by time of deployment all the Relief Volunteer Requirements listed in the Introduction Letter: 
 
Signature _________________________________________________ Date _________________________ 
 
I hereby declare that all the above information is correct to the best of my knowledge: 
 
Signature _________________________________________________ Date _________________________ 
 
 
All Email Inquires can be made to: haitirelief@sturbridgeworshipcenter.org; for further contact information please see the 
top of the application form. 
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