WELLS OF HOPE MINISTRIES.
VOLUNTEER  APPLICATION  FORM.                                              
Wells f Hope is a faith based non - Governmental Organization (NGO) and community Based Organization that supports prisoners living with HIV/AIDS and their families. Wells of Hope is inclusive and embraces volunteer action in all its diversity. It values freewill, commitment to share the solidarity, which are foundations of volunteerism.
Please fill in the form, giving full information in the space provided below;             All information is to be kept in strict confidence.
	First name:


	Other names :


	Date of birth (day/month/year):


	Nationality:


	Gender:

	Marital Status:

	Home address:


	Telephone Contact:

	Work phone:

	Email address:

	Profession:


	Title and  Area of specialization :



	Are you currently employed? Yes/No: If yes ,state name of Employer:


	Member of What Church?


	Location/Address of Church ;


	If any, mention any significant physical, psychosocial illness or disability that you have, which may have a bearing on your Wells of Hope volunteer assignment.


	Have you ever been arrested? If yes please list date, place, Charge and disposition:



	Have you ever been in a mental institution If Yes, when and how long?


	Do you have experience working with a prisoner? If Yes, Please explain


	What Languages do you speak?


	Do you play a musical instrument or sing? If Yes what?


	Which areas of Prison work are you are most interested in? Group Bible Study, worship service, Providing transportation, Correspondence/Letter writing, Writing to an inmate, follow up with ex prisoners, follow up with  family, Reaching out to Children of Prisoners, Providing office support, state other . You can select more than one


	Looking at the condition of service, will you be willing to serve as a volunteer at wells of Hope Ministry? Yes/No

	Is there any other information you want to state about your self? if so use this space


	 Please provide the addresses and contacts of two referees.


	I certify that the statements made in answers to all the above questions are true, complete and correct to the best of my knowledge. I have understood Wells of Hope conditions of service and accept them in principal.
Names: …………………………………………………………………………

Signature: ………………………………………………………………………

Date (Day/Month/Year)…………………………………………………….




