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APPLICATION FORM - INDIVIDUALS
IMPORTANT: The Volunteers department (along with PHA) would like to thank you for your genuine interest in serving the Treasures of the Guatemala City garbage dump. Below you will find a lot of information which will help PHA better get-to-know you. Our desire is that this information will also guide you in determining your vision and purpose for serving the Treasures. 
3 month Minimum: Over the years, the PHA ministry has grown to understand through the participation of individual volunteers that the experience with PHA and the Treasures is a comprehensive one. It involves not only ministering directly with the Treasures in the community, staff at PHA, and other Guatemalans—but an adaptation to the culture and all that is entailed in that. For this very reason, we believe that it is in the best interest of the volunteer to participate for a minimum commitment of 3 months. (special cases have been made, but we as a general policy prefer this time frame)

Language Proficiency: Due to the fact that the individual is working with staff and community children and families, it is necessary that the individual be able to carry their own conversation adequately enough for ministry to progress. 
Instructions: 

1. You must complete this application form by computer

2. You can send this form in 1 of 3 forms:
a. Email this completed application form to volunteers@pottershouse.org.gt. 
b. Fax it to 011-502-2472-4321
3. Attach the letter of recommendation(s) from your ministry, friend, and work; and either fax (011-502-2472-4321) or send it to the above contact information. 
4. Attach a recent photo. (email or via mail)
***Thank you so much for your cooperation with this process***
I. PERSONAL INFORMATION
Full name:         Sex:  F  FORMCHECKBOX 
 M  FORMCHECKBOX 
     Age:       
Date of birth (day / month / year)          Email address          Passport No.       
Current address          City          State          Zip code          Phone number       
Permanent address (if it’s different)          City          State         

Zip code          Phone number       
Do you have the support of a church or organization?          Denomination:       
Name of the church/organization:          Location:       
Name of Pastor or Director of the church/organization:          E-mail:       
Has this organization or church sent volunteers to Potter’s House before?       
Have you been at Potter’s House before?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Please explain       
Has any of your family or friends been at Potter’s House before?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

Please explain:       
II. FAMILY INFORMATION 
Do you have children?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   How many?       
If you are married, what is your spouse’s name?       
If you are single, what are the names of your parents?  Father          Mother       
Are both your parents still living?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Are both your parents Christians?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Please explain:       
Parents’ address (if it’s different to your permanent address)          City         

State          Zip code          Phone       
How many siblings do you have?       
Does your family support your coming to Potter’s House?       
III. BACKGROUND
HEALTH
Present health:   Excellent  FORMCHECKBOX 
  Okay  FORMCHECKBOX 
   Poor  FORMCHECKBOX 
    Please explain      
Do you have any physical disabilities that could hinder your ministry?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Please explain       
Blood type          Food allergies          Drug allergies          Existent health conditions       
EDUCATION (Provide information for the highest level you have attained)
Institution          Year/Degree/Major        

Profession          Current occupation       
Hobbies and interests       
Level of Spanish ability:   Beginner  FORMCHECKBOX 
  Intermediate  FORMCHECKBOX 
  Advanced  FORMCHECKBOX 

Can you hold a conversation in Spanish?       
What is your Spanish language background?       
ABILITIES (Please describe your gifts and talents that could help the Potter’s House ministry)      
Describe your previous roles in ministry:       
IV.   TRIP INFORMATION
Dates of trip:   From        to        month      , year      
Available dates to participate at Potter’s House:  From       to       month      , year      
Other schedule:  Please explain       
V. EXPECTATIONS FOR YOUR VOLUNTEER EXPERIENCE
How did you hear about Potter’s House?       
Why did you decide to come at Potter’s House?       
What are your hopes and expectations for your experience at Potter’s House?       
What are your future plans and goals in regard to ministry?       
Please give a brief personal testimony of your conversion and current relationship with God:      
Please give a brief explanation of your beliefs concerning Jesus Christ, the Holy Spirit, prayer, and the Bible       
What do you think missionary service means?       
VI. WORK AREAS
According to your abilities and gifts, check the areas in which you would like to participate:

	#
	Area
	Description
	Yes/No

	1. 
	Education Program
	English classes, as a main teacher.
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Kindergarten classes, as a main teacher or assistant teacher
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Bible Education, as a main teacher
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Sports, as main teacher
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Arts (music, paint, dance, etc.) , as a main teacher
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Tutoring classes (1st. to 6th grades) , as an assistant teacher
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Tutoring for High School students, as an assistant teacher
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Infirmary (first aid for the children), as a main nurse
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Training sessions for the teachers (different topics)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Propelling a Reading and Writing club, as a main teacher
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	2. 
	Community Support Program
	Storage assistant, helping manage in-kind donations by: 

· Organizing the area

· Creating a new data base to inventory donations

· Teaching computer skills to staff who are from the community (Excel, Word, Outlook programs)

· Filling the inventory database
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Teaching the cooks:

· Nutrition control

· Healthy meal planning

· Improved hygiene

· New meals

· A better food-serving system
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Social worker (could be an student):

· Help design a distribution policy for in-kind donations

· Help create a system to supply the community’s needs

· Help create a database to track support provided to the community 

· Help create a system to measure the impact of this program on the community
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Expert social worker:

· Consulting for all the program managers on measuring program impact on the community 

· Consulting for all the program managers on doing research on the community

· Do research on the community
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	3. 
	Micro-Enterprise Program
	Training sessions for the staff on topics such as micro-enterprise, databases, budgeting, etc. 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Training sessions for the community on topics such as:

· Business

· Accounting principles

· Making a budget

· Trade strategies

· Determining actual income 

· Customer service

· Trades, such as carpentry, etc.
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Helping fill the database
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	4. 
	Personal Development Program
	Training sessions for the community leaders on topics such as:

· Leadership

· Delegation

· Negotiation

· Relationships

· Etc.
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Training the staff on topics such as:

· Training skills

· Learning activities for big groups

· Improving the community leadership

· Implementing a development plan for the community

· Etc.
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Translating materials
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	5. 
	Human Resources
	English classes for Potter’s House staff from all the programs
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Training sessions for managers, on varied topics
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	6. 
	Administration
	Logistics work
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	Training the staff on topics such as: 

· Computer repair

· Computer skills

· Networks

· Security management

· Creating an emergency plan

· Etc.
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	7. 
	Communications
	Office work (filing, typing, proposal writing, etc.)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



Also, I would like to raise funds with my church or friends to bring equipment for Potter’s House: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Explain what you would like to bring:      
V. REFERENCES
IMPORTANT NOTE: Please send a letter of recommendation written by each of the following:
Ministry

Home church          Denomination       
Pastor          Address          City        

State          Zip code          Phone          Fax          E-mail       
Friend
Name          How long have you known him / her       
Address          City          State          Zip code        

Phone          Fax          E-mail       
Is this reference a Christian?          Denomination       
Work

Name          How long have you known him/her?       
Address          City          State          Zip code        

Phone          Fax          E-mail       
Is this reference a Christian?          Denomination       
VI. EMERGENCY CONTACT INFORMATION
Name          Relationship         

Address          City          State          Zip code        

Phone          Fax          E-mail       
Is there any additional information that you would like to share with us?       
Basic expectations from volunteers at Potter’s House:
	No.
	Description
	YES
	NO

	1
	You are a Christian committed to a personal relationship with God
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	You can communicate in Spanish.                                                         
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	You have your own health insurance coverage for your time here.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	You can support yourself financially during you time here.                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	You will submit to the authority of Potter’s House during your term       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	You will release Potter’s House from any and all liabilities during your time in Guatemala.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If you have any questions or cannot comply with any of the above policies, please explain or contact us at volunteers@pottershouse.org.gt.  We are excited at the possibility of having you with us! 
I certify that the information in this application is true to the best of my knowledge.

Signature:       
  Date:       
Potter’s House / Guatemala, Central America


