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Application Form
I wish to apply to be a volunteer lay missionary in the Oblate Mission. All information provided in this form will be treated as confidential.
A. PERSONAL DETAILS :

Name: (Mr/Mrs/Ms/Miss)………………………………………………………………………
Address:……………………………………………………………………………………
……………………………………………………………post code………………………
E mail:……………………………………………………………………………………...
Telephone: ...........................................................................................................................
Date of Birth:…………………………

Name as appears on passport…………………………………………………………….
Passport No:……………………………………
Expiration date…………….........

Citizenship:……………………………….
Marital Status:…………………………...
Working With children #:……………………………………………

Religious Denomination:………………………………………………………………….
Parish:……………………………………………………………………………………..
B. FAMILY SITUATION: (please circle either Yes or No as appropriate)
Do you have any children?  Yes/No 

If yes, please list their names and ages.
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
Are your children able to live independently of you? Yes/No
Are your parents still living? Yes/No
If yes, are they able to live independently of you? Yes/No

Next of Kin 
Name:………………………………………………………………………………………

Address:……………………………………………………………………………………
Telephone:…………………………………………………………………………………

C. EDUCATION AND EMPLOYMENT HISTORY
What is the highest level of education you have attained: (eg. year level at secondary school, trade/university/TAFE/professional qualifications)
……………………………………………………………………………………………

Employment History 
List your major periods of employment, starting with the most recent: (if necessary attach extra pages)

Employer



Years



Nature of Work
…………………..…

……………..…….

………………………………
……………………..

……………………

………………………………

……………………..

……………………

………………………………

……………………..

……………………

………………………………
……………………..

……………………

………………………………

Volunteer History 
List any volunteer work you have undertaken: (if necessary add extra pages):

Organisation





Nature of Work
…………………………………


………………………………………
…………………………………


………………………………………
…………………………………


..……………………………………..
…………………………………


………………………………………
Is a copy of your Police Check for working with children enclosed with this application? Yes/No
D. OVERSEAS EXPERIENCE

Have you lived outside Australia for more than 8 weeks at any time?  Yes/No 
If yes, please provide details of country(s)/regions and period of time spent in each.
………………………………………………………………………………………………
………………………………………………………………………………………………

Have you visited China? Yes/No
If yes, please provide details.

………………………………………………………………………………………………
………………………………………………………………………………………………
Is English your first language? Yes/No
If no, please provide details.

………………………………………………………………………………………………
………………………………………………………………………………………………

E. MEDICAL HISTORY
Please list any current or past medical conditions.
……………………………………………………………………………………………..

……………………………………………………………………………………………..

Your accommodation may be on the 4th floor of an apartment block. Will your health and level of fitness allow you to walk up and down four flights of stairs several times a day? 



Yes/No

Are you willing to undergo a full medical check (with your own doctor) if requested by the Partners in Mission program? 
Yes/No

F. REFEREES
Please list two people we can contact for a reference as well as provide a letter of reference from your parish priest and/or an Oblate of Mary Immaculate.  Choose people who are able to address your faith life, personal qualities and work ethic.

Name and Position:………………………………………………………………………....

Telephone number:………………………………………………………………………....

E Mail or Postal Address:……………………………………………………………….….

……………………………………………………………………………………………....

Name and Position:……………………………………………………………………...….

Telephone number:………………………………………………………………………....

E Mail or Postal Address:…………………………………………………………………..

……………………………………………………………………………………………....

GENERAL
Please answer the following questions on a separate page:

· Why do you wish to work as a volunteer in the Mission of the Oblates?

· What do you see as your strengths and weaknesses for undertaking this role?

G. MISSION
Are you available to undertake training (possibly at an interstate location) prior to taking up your mission? 



Yes/No

Are you available to undertake a “re-entry” course on return to Australia to assist your return to Australian society? 


Yes/No

Are you available to undertake speaking engagements about your Mission experience on return to Australia? 


Yes/No

The initial posting is for six months. Do you intend, at this stage, to seek an extension of a further six months? 


Yes/No
Please indicate below your first, second and third preferences for time and year of posting by placing 1, 2 and 3 in the table below. 

Please note that it is not possible to guarantee that a position will be available at the time you would prefer.  However we will always seek to meet your preferences.

2016 first half of the year:…………………………….

2016 second half of the year:………………………….

2017 first half of the year:…………………………….
2017 second half of the year:………………………….
SIGNED AND WITNESSED
Signature of Applicant:…………………………

Date:………………………...
Witnessed by: ………………………………………

Date…………………………
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