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Volunteer Application Form





Date:
A. General Information
Applicant’s Name: _____________________________ Date of Birth: __________________________
Sex: ____________________ Religion: ____________________ Citizenship: ____________________
Home Address: _____________________________________________________________________
                                                (Street)



(City, State)

(Country)
Contact Number: (___) ________-_________-__________ E-mail: ____________________________
Passport Number: ________________________________ Expiration Date: _____________________
Emergency Contact Person: __________________________ Relationship: _____________________
Emergency Contact Number: (___) ________-_________-__________ E-mail: __________________
( Do you have any physical limitations or medical conditions that would prevent you from safely doing the task you are applying for? ________
( If yes, please describe the limitations: _________________________________________________
__________________________________________________________________________________

( Have you ever been charged with or convicted of any crime including either a felony or a misdemeanor? ________
( If yes, please describe when, where, and the nature of the charge: __________________________

__________________________________________________________________________________
B-1. Employment Information (Please attach your Curriculum Vitae)
Company / Agency: _______________________________ Phone: (___) _______-_______-________
Address: _____________________________________________ Supervisor: ___________________
                           (Street)                       (City, State)        (Country)
Position / Title: ____________________ Date of Employment: From___________ to ___________
B-2. School Information (if you are a student)
Name of School: __________________________________ Academic Year: _____________________

Address: __________________________________________________________________________
                                     (Street)                                                     (City, State)            (Country)

Major / Minor: _____________________________________________________________________
C. Experience (Please provide your experience below.)
1. Previous international or cross-cultural medical, work, or travel experience: __________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Past or present church, civic or auxiliary affiliations, volunteer experience, or interests that may be helpful as a volunteer: _____________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
D. Questionnaire (Please answer the following questions.)
1. For what reasons are you applying to be a volunteer of MCM? What do you hope to accomplish through your service? How long you want to work at MCM?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What apprehensions do you have about working at MCM?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
E. Group Information (If applicable)
Group Name: ________________________ Sending Organization: ____________________________
Mailing Address: ____________________________________________________________________
Contact Person: ______________________________ Position / Relationship: ___________________
Contact Number: (___) ________-________-_______ E-mail: _______________________________
F. Certification of Validity and Understanding
I certify that the information provided in my application is complete and accurate. I acknowledge that I have read the General Information for MCM Volunteers and Volunteer Support Standard carefully. If you agree with this term, please put your Full Name (Last, First, Middle), signature, and date below.
Name: ______________________________________________ 
Signature: ___________________________________________
Date: _______________________________________________
Contact Information
	Myung Sung Christian Medical Center (MCM)

Bole Sub City, Kebele 11, P.O.Box 15478, Addis Ababa, Ethiopia

( Tel:(+251)-11-629-54-20~27 ( Fax:(+251)-11-629-27-95 ( Email: etmcm@ethionet.et


​-------------------------------------------------------------------
For MCM Officer Use Only
Approved By: MCM Chief Operating Officer
X _____________________________________ Date: ______________________________________
Authorized By: MCM Chief Executive Officer
X _____________________________________ Date: ______________________________________
MyungSung Christian Medical Center (MCM)


Under MyungSung International Development (MID) P.L.C


Bole Kifle Ketema, Kebele 11,


Tel: (+251) 11 629 54 20~27


Fax: (+251) 11 629 2795 E-mail: msmcmet@gmail.com








