
Please fill  all parts of the application and send back by mail. and should you need any additional space to complete a given section please feel free to attach an additional sheet of paper.
	I. GENERAL INFORMATION

	NAME:        
	MALE   FORMCHECKBOX 
   FEMALE   FORMCHECKBOX 


	                First                        Middle                             Last

	ADDRESS :       

	                                                Current Address: street, city, state, zip code, country

	ADDRESS:       

	                     Permanent Address: street, city, state, zip code, country   (if different from above)

	PHONE :  (H)       
	E-MAIL :         

	              (W)          
	CELL:      

	DATE OF BIRTH:  01/01/1960  
	PLACE OF BIRTH:       
	CITIZENSHIP:      

	SOCIAL SECURITY # :     
	RELIGIOUS AFFILIATION :      

	MARITAL STATUS:  Single  FORMCHECKBOX 
   Married  FORMCHECKBOX 
   Separated  FORMCHECKBOX 
    Divorced  FORMCHECKBOX 
  Widowed  FORMCHECKBOX 
   How long?      

	PASSPORT:     
	     
	01/01/2000
	01/01/2009
	     

	                                        Country                Number                     Issue Date         Expiration Date            Place of issue

	DRIVER’S LICENSE:       
	     
	     
	01/01/2009

	                                                   Country                               State                                     Number                    Expiration Date

	HAVE YOU APPLIED TO ANY OR OTHER VOLUNTEER ORGANIZATIONS?  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

If “yes,” Please explain your present standing with them. 

     
     
     

	HOW DID YOU HEAR ABOUT IWM?     CNVS    FORMCHECKBOX 
       FAIR   FORMCHECKBOX 
        IWM website   FORMCHECKBOX 


	Referred by:      

	Other:      

	FAMILY INFORMATION:

	

	Father’s name:         

	Mother’s name:       

	ADDRESS :                                                     

	                                                                       Street / City / State / Zip / Country

	Address 2:                                                 

	                                         Street / City / State / Zip / Country    (If needed)

	Names and ages of siblings:

     
     
     

	What specifically attracts you to work with the INCARNATE WORD MISSIONARIES PROGRAM?

     
     
     

	What do you hope to learn/gain from your experience as an IWM missionary?

     
     
     

	II. BACKGROUND INFORMATION

	1.EDUCATION:  Please list all schools attended, including trade schools, beginning with the most recent.

	NAME OF SCHOOL
	ADDRESS (complete)
	MAJOR/MINOR
	DATES
	DEGREE

	     
	     
	     
	01/01/1960
	     

	     
	     
	     
	01/01/1960
	     

	     
	     
	     
	01/01/1960
	     

	     
	     
	     
	01/01/1960
	     

	     
	     
	     
	01/01/1960
	     

	*Please send in all TRANSCRIPTS for undergraduate and graduate work to assist us in selecting appropriate assignments.

 

	2. Please list any relevant courses/educational experiences? 

     
     

	3. Please list any relevant extra curriculum activities? 

     
     

	4. Have you ever been enrolled in a SEMINARY, RELIGIOUS COMMUNITY, or SIMILAR INSTITUTION? 
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

if “yes” give:

A. Name and location:      
B. Dates:      
C. Reason for leaving:      


	5. EMPLOYMENT RECORD: Please list chronologically; beginning with the most recent, all jobs held including summer and part- time employment.

	NAME AND ADDRESS OF EMPLOYER
	DATES

From  /  To
	POSITION AND

KIND OF WORK
	REASON FOR LEAVING

	     
	01/01/1960
01/01/1960
	     
	     

	     
	01/01/1960
01/01/1960
	     
	     

	     
	01/01/1960
01/01/1960
	     
	     

	     
	01/01/1960
01/01/1960
	     
	     

	6. SERVICE EXPERIENCE: Please list chronologically, beginning with the most recent, all volunteer work that you have done. (Parish, School or Community)

	NAME & ADDRESS OF ORGANIZATION
	LENGTH OF WORK
	POSITION HELD/TYPE OF WORK

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	7. Briefly describe your experiences of volunteer work in terms of HOW IT IMPACTED your life and what the GREATEST REWARDS and CHALLENGES were.

	     
     
     
     
     

	8. What INTERPERSONAL SKILLS or PERSONAL TALENTS would you bring to the IWM Program?
     
     
     
     


	9. Please list any skills, hobbies and interests:
     
     
     

	10. Are you open to living in community?  With  volunteers?  In a mixed community?  i.e. volunteers and religious sisters?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	(If “no” to any of these questions, please explain why not.)

     
     
     

	11. Have you had any specific community experience?    Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
       If “yes,” please  share.

     
     
     

	III. GEOGRAPHIC AND PLACEMENTE INFORMATION

	1. Date available for service:          month           year


	2. How long do you wish to serve?       months           years


	3. COUNTRY:  Rank the order for the countries in which you would be willing to serve.  Please explain the motivation for your choices.

México  FORMCHECKBOX 
   Guatemala   FORMCHECKBOX 
    Perú  FORMCHECKBOX 
   U.S  FORMCHECKBOX 
    Zambia   FORMCHECKBOX 



	Explanation: 

     
     

	4. Have you had any formal Spanish training?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
           If “yes”:

	a. When:      

	b. Type:  Intensive (3-5 hrs / day)  FORMCHECKBOX 
    High School  FORMCHECKBOX 
    College  FORMCHECKBOX 
    Other (describe)      

	c. Length:         weeks         semesters

	D. Name and location of school:       
5. LEVEL OF SPANISH:



	
	FLUENT
	GOOD
	FAIR
	POOR
	NONE

	SPEAKING
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	UNDERSTANDING
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	READING
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	WRITING
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	6. You will have either a phone interview or a personal interview by a native Spanish speaker to assess you level of Spanish. If it is determined that you need further language study, are you able to pay for it?  

 Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	7. What FOREIGN COUNTRIES have you LIVED IN or VISITED?

	NAME OF COUNTRY
	LENGTH OF STAY
	PURPOSE OF VISIT

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	8. Comment on any experience you have had with persons completely out of your cultural context.  Did you ENJOY the experience?  What PROBLEMS did you encounter?

	     
     
     
     

	9. AREAS OF WORK INTEREST: Check your preferences for the type of service work you would prefer, with 1 designating your first choice; 2, second choice; and 3, third choice:

	    
	Health care
	    
	Clinic and Hospice Ministry

	    
	Education

	    
	Shelter for women and children

	    
	Parish ministry and Pastoral work
	    
	Hispanic ministry

	    
	Community outreach and Development
	    
	Ministry with Indigenous people

	    
	Peace and Justice Advocacy
	    
	Youth Ministry

	    
	Child care and daycare
	    
	Other:      

	10. Please explain your MOTIVATION and BACKGROUND for wanting to minister in each of the areas you indicated.

	     
     
     

	11. Are you open to working in:   rural areas  FORMCHECKBOX 
   city  FORMCHECKBOX 
     

	Which is your preference?       


	IV. HEALTH INFORMATION

	1. HOW DO YOU APPRAISE YOUR PRESENT HEALTH?   Excellent   FORMCHECKBOX 
   Good  FORMCHECKBOX 
   Fair  FORMCHECKBOX 
    Poor  FORMCHECKBOX 


	Comments:      
     

	2. PHYSICAL HEALTH:  Do you have or have you ever had any of the following?  If “yes”, give details below in question 3.

	 FORMCHECKBOX 

	AIDS/HIV
	 FORMCHECKBOX 

	Ulcers
	 FORMCHECKBOX 

	Kidney disorder
	 FORMCHECKBOX 

	Heart Disease (murmur, stroke, rheumatic fever, chest pain)

	 FORMCHECKBOX 

	Allergies
	 FORMCHECKBOX 

	Epilepsy
	 FORMCHECKBOX 

	Neurological disorders               
	 FORMCHECKBOX 

	Diabetes (other blood disorders)

	 FORMCHECKBOX 

	Asthma
	 FORMCHECKBOX 

	Tuberculosis
	 FORMCHECKBOX 

	Gastrointestinal disorders        
	 FORMCHECKBOX 

	Hepatitis (other liver disorder)

	 FORMCHECKBOX 

	Cancer
	 FORMCHECKBOX 

	Eating disorders        
	 FORMCHECKBOX 

	Gynecological disorders             
	 FORMCHECKBOX 

	Substance Abuse/dependency

	 FORMCHECKBOX 

	High blood pressure        
	 FORMCHECKBOX 

	Hearing problems    
	 FORMCHECKBOX 

	Sleep disorder                                    
	 FORMCHECKBOX 

	Eye trouble not corrected by  glasses

	 FORMCHECKBOX 

	Other:      

	3. If you checked any in Question #2 please give further detail below regarding DATES, TREATMENT RECEIVED or BEING RECEIVED & WHERE YOU ARE AT WITH IT NOW (especially if you have had CANCER, mention if you are in remission and for how long you have been).  Use an extra sheet of paper if necessary.

	     
     
     
     
     

 FORMTEXT 
     

	4. MENTAL HEALTH:

	a. Please use a separate sheet to indicate any psychotherapy, psychiatric and/or general counseling you have had and explain the nature of the disturbance, the length of treatment/therapy, and its impact on your life. 

If NOT APPLICABLE, check here:  FORMCHECKBOX 
 

	b. If you are currently under treatment do you authorize IWM to request a letter of recommendation from your counselor/therapist?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 ; If “yes,” please include their Name, Phone, and Address
     
     

	5. DIETARY:  Are there any foods which you do not or cannot eat? Please explain.

     
     
     

	6. INSURANCE:  All IWMs are covered by hospitalization, but if you have a policy of your own, it may be to your advantage to have IWM continue your policy.  Please note, however, that this will depend on the type of coverage provided and the cost.

	Name of policy:                                               
Policy #      

	V. LEGAL AND FINANCIAL INFORMATION

	Have you ever been convicted of a crime (other than traffic violations) or been imprisoned?  

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  If so, explain on a separate sheet.


	Do you have any current financial loans/debts pending? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Comment:      

	If there are any FINANCIAL, FAMILY, OR PERSONAL OBLIGATIONS OR SITUATIONS that would interfere with you offering a full term of service with the Incarnate Word Missionaries? Please explain below:

	     
     
     
     

	IWM is not able to provide a resettlement stipend when you complete your term of service.  Do you have sufficient resources (personal, family, or friends) to provide for your needs when you leave the Incarnate Word Missionaries Program?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Comment:       
     

	VI. REFERENCES

	REFERENCES:  Please provide the following 3 references and request from them a letter of recommendation to be forwarded directly to the IWM office.

	1. CO-WORKER:
	2.  SUPERVISOR OR EMPLOYER:

	Name:      
	Name:      

	Address:      
	Address:      

	Telephone:      
	Telephone:      

	E-mail:      
	E-mail:      

	

	3. SPIRITUAL GUIDE (PRIEST, MINISTER or OTHER):

	Name:      

	Address:      

	Telephone:      

	E-mail:      

	DEADLINE FOR RECEIVING COMPLETED APPLICATIONS IS MARCH 31

* Although this application places no real obligation either on you or the Incarnate Word Missionaries Program, it does indicate a serious intention on your part to join IWM.  Should you decide to withdraw your application, please notify us asap.  

Thank you!
        ​​​​​​​​​​​​​​​​___________________________________________              __________________________________

                                       Applicant’s Signature                                                                               Date


	NOTES

(For official use only)
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Sisters of Charity of the Incarnate Word:  4503 Broadway, San Antonio, TX 78209; (210) 828-2224 ext 228











