KUWAA MISSION

VOLUNTEER TO LIBERIA
APPLICATION PACKET

Purpose

To provide an opportunity for Volunteers to have a rewarding cross-cultural experience in a mission context while being productive in a short term assignment to help the Kuwaa People in Liberia.

Policy Statement

Volunteers for the Kuwaa Mission serving in Liberia do so at their own expense and at their own risk.  The Kuwaa Mission will take appropriate measures to safeguard volunteers from harm or danger within the limits of its resources.  Volunteers may raise funds to finance their service.
Procedure

A. The Volunteer Coordinator is responsible for interviewing applicants, assisting in the application process, providing an Orientation program, assisting in preparations for travel, and debriefing upon return.   While serving in Liberia, the Kuwaa Mission Representative will supervise the Volunteer.
B. The application includes the following:

1. Submittal of the Prospective Volunteer Questionnaire to the Volunteer Coordinator (See attached).  
2. Personal interviews with members of the KM Board of Directors.  Personal reference letters may be requested.
3.  Certification of good health by a medical professional.
4. Completion of Liability Release, notarized.
5. Completion of a Volunteer Service Agreement form (See attached).  Submit to the Volunteer Coordinator and to the CEO.
Kuwaa Mission

Prospective Volunteer Questionnaire

For Volunteers going to Liberia

NAME:

 

DATE:



1. Motivation

Why do you want to go to Liberia?

What do you expect to learn or get out of it?

What do you expect to give to it?

2.  Health

Are you in good health?

Are you able to walk long distances?

Do you have any dietary restrictions?

What are your health concerns?

Do you have any food or insect-bite allergies?

Are you willing to have a physical prior to commitment to volunteer?

3. Hobbies / Talents

What are your hobbies?

Do you like to go camping?

4. Travel

Have you traveled internationally?

If so, to where?

Do you speak any foreign languages?

5. Church affiliation

What denomination are you?

Where is your church family?

6.  What are your concerns about going?

KUWAA MISSION VOLUNTEER

LIABILITY RELEASE:


I have been advised of possible risks to life and health inherent in overseas service.  I am adequately covered by medical insurance, and I release the Kuwaa Mission and its Board of Directors of all liability in case of accident, riot, civil insurrection, or any misadventure which might cause me physical or personal loss during my time of service.  At the same time, I recognize that the Kuwaa Mission will take appropriate measures to safeguard its volunteers from harm or danger within the limits of its resources.

Signed:  ____________________________________________  Date:  ________________

Printed Name: _________________________________________

Notary Statement and Seal:

KUWAA MISSION

VOLUNTEER 

SERVICE AGREEMENT

Name  
  Date of Birth  

Address  

City  
  State  
  Zip  

Phone  
  Email  


Approximate date of volunteer service:

FINANCIAL AGREEMENT: 


As a VOLUNTEER for the Kuwaa Mission, I assume full responsibility for all expenses related to my volunteer service.  I may raise funds, which will be deposited to the account of the Kuwaa Mission and designated for my expenses.
INFORMATION RELEASE:


As a VOLUNTEER for the Kuwaa Mission , I hereby give consent to reproduce in part or in full, any printed materials, newsletters, reports, photos and related published materials which are pertinent to my service as a VOLUNTEER.   

PHYSICAL HEALTH


I acknowledge that I have received a physical examination within the last year and have provided the Kuwaa Mission with a written release from my physician stating I am physically able to travel to remote areas.

Health Insurance Carrier Information
· I have checked with my carrier to insure coverage of claims made due to illness or accidents occurring outside of the U.S.  OR

· I have obtained short-term health insurance coverage for my overseas volunteer service.
Insurance Carrier Name  

Policy Number: 


Address  

City  
  State  
  Zip  

Phone  
  E-mail  


Primary Physician

Name  













Address  













City  





State  


Zip  




Phone  





E-mail  





Emergency Contacts:

You must have at least one emergency contact, but you are free to list several if you wish.  Attach additional pages as necessary.
Emergency Contact Name:  ________________________________________


Relationship:  _____________________________________________

Address:
___________________________________________________

Phone Numbers:  _________________________________________________

Email address: ___________________________________________________

Allergies, limitations, etc.
Please list any allergies, limitations, or any other conditions that the Kuwaa Mission should be aware of.

Copies of Documents
· I have attached copies of the following:

· my passport (first three pages and page(s) with appropriate visas 
· vaccination record

· travel itinerary

· insurance card.

Abiding by Foreign Laws
· I acknowledge that while I am abroad, I am a visitor in a foreign nation, and I agree to abide by the laws and other governmental regulations affecting my activities and presence in each foreign country.

Liability Release
· I have attached the notarized Liability Release.

Signature  
    Date  
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