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Mission Application 
 

 

Name (first, middle, last)____________________________________________ 
 
Do you have a Passport? ( ) Yes  ( ) No 
 
If yes, name as stated on Passport if different then above:  ____________________________ 
 
Proposed dates of visit:  ____________________________________________ 
 
 
Home Address ________________________________________   Apt/Suite ______________ 
 
City _______________________________________ State __________ Zip _______________ 
 
 
Phone Number ______________________ e-mail ___________________________________ 
 
Facebook Username:_________________  Instagram Username:_______________________ 
 
 
 
Male ( ) Female ( )       Date of Birth ___________________ 
 
Employer _________________________________________ Position ___________________ 
 
 
 
How did you hear about Rehema For Kids?  
 
 
 

Why are you interested in serving with Rehema for Kids at  in Kenya? 
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Pertinent M edical History (Check all that apply): 
 
( ) Diabetes  ( ) High BP  ( ) Heart Problems  ( ) Asthma 
( ) Emphysema ( ) Dizziness  ( ) Epilepsy   ( ) Seizures 
 
Allergies: __________________________________________________________________ 
 
Medications: ________________________________________________________________ 
 
Special Dietary Needs: ________________________________________________________ 
 
 
 
Emergency Contact Name: ___________________________________________________ 
 
Phone: __________________________ Relationship: _______________________________ 
 
 
Do you attend church? ( ) Yes ( ) No  If so, what church & city: _______________________ 
 
Whom could we contact about you serving with us?  _________________________________ 
 
 
Please list 3 references including name, relationship, how long you have known them and phone 
number: 
 
1. 
 
2. 
 
3. 
 
 
Have you ever been charged with or convicted of the following: (please check yes or no) 
a) Felony? ____Yes ____No  
b) Any crime involving a sexual offense, an assault or the use of a weapon? ____Yes ____No  
c) Any crime involving the use, possession or the furnishing of drugs or hypodermic syringes? ____Yes 
____No  
If you answered Yes to any of the above three items, please explain: 
 
Please describe any work or personal experience you think might be relevant to our program:  

(I.e. teaching, construction, health care provider, etc.) 
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Rehema For Kids has my permission to: 
Please check below 
 
 
Can we run a background check on you?  ____Yes ____No 
 
Can we verify the 3 references you have provided?  ____Yes ____No 
 
Can we confirm with the person in charge at your church? ____Yes ____No 
 
Will you adhere to the philosophy of the organization? ____Yes ____No 
 
 
 
By signing below, I affirm that I have answered all questions truthfully. I understand that if any portion of 
this application is found to be intentionally false, I may be denied the right to serve with Rehema For Kids 
at Home in Kenya. 
 
 
Signature: _____________________________   Date: ________________ 
        
 

As a volunteer of our organization I agree to abide by the policies and procedures. I understand that I will 
be volunteering at my own risk and that the organization, its employees and affiliates, cannot assume any 
responsibility for any liability for any accident, injury or health problem which may arise from any 
volunteer work I perform for the organization or at the facility. I agree that all the work I do is on a 
volunteer basis and I am not eligible to receive any monetary payment or reward.  
 
 
Signature: ____________________________ Date: _______________ 
 

* It is our policy that background checks are completed on ALL Rehema for Kids volunteers. 
 


