
APPLICATION FORM FOR ENQUIRERS AND SHORT-TERM VOLUNTEERS

SAMS will do all it can to place a suitable candidate, but a placement cannot always be guaranteed, as

much depends on the needs of the Church overseas at any particular time.  Short-term placements must be

financed by the volunteer, and travel and medical insurance also need to be included in these costs.  

It is also suggested that you keep your minister informed of your plans in order to encourage as much

prayer support as possible. 

 

Full Names of Applicant _________________________________________________________________

Address _________________________________________________________________

_________________________________________________________________

______________________ Postcode ______________________

Place of Birth ______________________ Date of Birth _______/_______/_______

Telephone Number ______________________ Mobile Number ______________________

Email Address ______________________ Marital Status ______________________

Passport No ______________________

Those with an Irish Passport may need Visas to the country you are travelling to; please check with the Irish Embassy

Do you have any medical problems, or are you taking medication regularly?  Please give details below.  

(Having medical problems will not necessarily prejudice your application and all details will be kept strictly

confidential.)

________________________________________________________________

________________________________________________________________

Full Name of Parents  (if applicable) ________________________________________________________

Address ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Postcode ____________________ Telephone Number ________________________

Give details of Your Minister and one other person who will act as a referee.

Name Of Home Church ______________________________ Name ___________________________

Name of Minister ______________________________ Address ___________________________

Address ______________________________ ____________________________

______________________________ _________________________

Post code ______________________________ _________________________

Telephone Number ______________________________ _________________________

Please Turn Over



What is your occupation?  (In the case of Students, please state your intended occupation)

____________________________________________________________________________________

What are your qualifications?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What work experience have you had?

____________________________________________________________________________________

Are you currently employed? _________________________________________________________

What area of work would you be interested in to help the Church Overseas?

____________________________________________________________________________________

____________________________________________________________________________________

(On a separate sheet, please write a short account of why you would like to be a SAMS volunteer.  Please

include details of any skills which you feel may be of special value; ways in which you feel you could make a

contribution to the work, and how you think the experience will be of benefit to you.)

Give details of your involvement in your home Church or Christian Union.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Do you speak Spanish? If yes, how well? _____________________________________________

Do you speak Portuguese? If yes, how well? _____________________________________________

How long will you be able to serve? _____________________________________________

When will you be free for an interview? _____________________________________________

Do you have any further comments or questions? ____________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I have read through the conditions of this Application Form and I am prepared to apply to SAMS, and if

accepted I am willing to work where there is the most suitable placement for me.

Signed _____________________________ Date _____________________________

Please return this form as soon as possible to: Denis Johnston (General Secretary)

SAMS House

1 Irwin Crescent

Lurgan

Craigavon

BT66 7EZ

Telephone: (028) 3831 0144


