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Application for

Humility of Mary 

Volunteer Service

Date ___________________________
	Name
	

	Birth Date: 
	
	Gender: 
	

	Temporary Address
	

	
	
	
	

	Permanent Address
	

	
	
	
	

	Phone numbers
	cell 
	permanent 

	Email address
	

	Occupation
	

	College/University
	
	Graduation year:  

	Area of study 
	Major: 
	Minor: 

	Marital Status
	

	Length of Service  
	3-6 months / 6-9 months / 1 year / 15 months (Chile only)

	Citizenship
	 (only United States citizens may apply)


Please answer the following questions.  
1.  Why are you interested in a volunteer program?  ​​​​​​​​​​​​

2. Where did you hear about Humility of Mary Service?

3. What are your expectations for your volunteer work?

4.  What skills and abilities do you have to offer?

5.  What kind of service or ministries would you like to be involved in?

6.  Do you have a preferred geographic area? 

(Chile, Immokalee, Miami, Canton, Cleveland, Arizona, or Villa Maria)

7.  Have you ever done volunteer service before?  If so, where and what have you done?

8. Are you presently employed?  If so, where and what is your job?

9. Please list all full or part-time jobs that you have had in the last five years or include your resume

10. If you were to volunteer with us, are there any needs that you have that would make your volunteer experience easier?

11.  Do you speak a foreign language?  If so, are you fluent in that language?

12. Have you had any association with the community of the Sisters of the Humility of Mary?  If so, please explain and give the names of any sisters or associates with whom you are connected.

13. Please list some days and times you would be available for an interview

14. Please give the name, email address, and phone number of four people that may be used as references (cannot be family members).  Please include at least one former employer in addition to your present one. 

(Please note that references will be contacted before you are scheduled for an interview)
	Name (employer)
	

	Email Address
	

	Phone #
	

	

	Name (employer)
	

	Email Address
	

	Phone #
	

	

	Name 
	

	Email Address
	

	Phone #
	

	

	Name 
	

	Email Address
	

	Phone #
	


Instructions for submitting application:

· Please save form using your name in the document title 

· Email application to edivers@hmministry.org with email subject title “application for (your name)”

· If you are having issues with this application, please contact Ellen Divers at edivers@hmministry.org or call 440-333-5373.
