
  
 

Volunteers Application Form 
 

 

Name: ____________________________________________ 

 

Address: __________________________________________ 

 

Tel no: ___________________________________ 

 

Email address: _________________________________ 

 

Date of Birth: ____________________ 

 

Male: €€€€ Female: €€€€    Marital Status: ___________ 

  

BACKGROUND 
 

Please attach your CV. This should include schooling (grades 

attained) and employment history (and any volunteering 

work) 

 

PERSONAL  (Please use additional sheets if necessary) 

 
1. What are you doing at the moment? (Employer, College 

(which yr), Church work, other) 

 

 

 

 

 
2. To which denomination (e.g. Baptist, Anglican, Presby) do you 

belong; what Church are you a member, and what 

is your pastor’s name and tel number? 

 

 

 

 

 

 

 

 
3. Are you willing to work in an interdenominational 

movement? 

 

4. Can you briefly state your beliefs in the Trinity?  
(We need to know that we share a similar basis of faith) 

 

 

FAMILY IMPACT  

WANT TO JOIN THE 

VOLUNTEER TEAM? 

Here is what to do… 

1. Think through what 

aspect of the work you 

want to be involved in; 

2. Fill in this form and 

return it to us; 

3. Ensure your referees 

send in their reference 

forms; 

 

WHICH DEPARTMENT? 

Circle below which dept you 

would most like to 

volunteer in: 

Admin  

Freedom Unlimited 

Families for Life  

Youth 

 

FAMILY IMPACT FACTS 

VISION: 

Families of Africa delighting 
in Christ and passionate for 
the Supremacy of God 

MISSION: 

Family Impact exists to 
spread a passion for the 

supremacy of God in family 
life and relationships 

BUILDING FAMILIES 
TRANSFORMING 
COMMUNITIES 

 

CONTACT US 
 

Zimbabwe Team Leader 

45 Heyman Road, Suburbs, 

Bulawayo, ZIMBABWE 

Tel/Fax: (263) 9-251555; 

E-mail: ztl@impact.co.zw; 

 
Check out the web page: 

www.familyimpact.org.za 

 



 
5. Why do you want to be a volunteer for Family 

Impact?  

 

 

 

 

 

6. What skills do you feel you could contribute to this 
team? 

 

 

 

 

 

7. Do you speak any language other than English? If 
so, what –  

 

 

 

8. What are your strengths? 
 

 

 

 

 

9. What are your weaknesses? 
 

 

 

 

 

 

 

 

 

References: (Please provide additional info if required overleaf) 

 

1) ________________________________________________ 
 
 

2) ________________________________________________ 
 

 
3) ________________________________________________ 

 
 
 

 
SIGNED: …………………………………DATE: ………….. 
 

 

 

HEALTH 
 

Please write next to each 

question, yes or no.  
 

Do you normally enjoy good 

physical and mental health?__ 

 

Are you suffering at the 

present time from any physical 

and mental illness? _____ 

 

Does any member of your 

family suffer from any 

hereditary disease?  (If so, 

give brief details on separate 

paper) _______ 

 

Have you ever had any serious 

illness?  (If so please give brief 

details on separate 

paper)_________ 

 

How much absence have you 

had from your 

employment/studies during 

the last five years?_______ 

 

(Write on the reverse of this 

form if you need to provide 

more information) 

 

FAITH JOURNEY 

 

On a separate sheet, please 

write your faith journey.  

When, how and in what 

circumstance you came to 

Christ. Include your method 

of personal bible study, and 

your involvement in your 

church. 

 

Do add anything that you feel 

qualifies you to serve at 

family impact or would be a 

valuable asset to the ministry. 

 
REFERENCES  

 
Please give the names of 3 

referees who can be 

contacted for character 

references.  Please give 

telephone numbers and email 

addresses for these referees. 

 
You need to ensure that 2 of 

these referees send into FI a 

copy of the reference sheet 

attached. 
Office Use Only:  
Date application received ______________; which dept:  _________;  
References received dates________, __________. 
Interview set for: _____________________, conducted by: ____________ 
Decisions made: _______________________________________________ 
Signature of responsible staff member 


