


Education History

__________________________________________________________________________________________
High School Name & Address								G        raduation Year

______________________________________________________________________________________________________________________
College/University Name & Address			M   ajor				M    inor

	 ______________________________________________________________________________________________________________
	D ates attended				G    raduation Year		D  egree Earned

______________________________________________________________________________________________________________________
GRaduate SchooL Name & Address

	 ______________________________________________________________________________________________________________
	D ates attended				G    raduation Year		D  egree Earned

______________________________________________________________________________________________________________________
Trade/Technical School Name & Address		A  rea of Study

	 ______________________________________________________________________________________________________________
	D ates Attended				G    raduation Year		D  egree/Certificate/License

Work Experience

List your last three Employers starting with the present one.  Please give approximate dates and a brief 
description of your position.

1)	 ______________________________________________________________________________________________________________

	 ______________________________________________________________________________________________________________

2)	 ______________________________________________________________________________________________________________

	 ______________________________________________________________________________________________________________

3)	 ______________________________________________________________________________________________________________

	 ______________________________________________________________________________________________________________

Volunteer Experience

List organizations where you served and describe the services you provided and the dates of Service:

	 ______________________________________________________________________________________________________________

	 ______________________________________________________________________________________________________________

General Information

What kind of volunteer service are you looking for?_______________________________________________________________

	 ______________________________________________________________________________________________________________



Have you had any cross-cultural experiences?  IF so, please Describe:  _____________________________________________

	 ______________________________________________________________________________________________________________

List any other skills or experiences you have that might relate to your placement as a CapCorps Volunteer:

	 ______________________________________________________________________________________________________________

	 ______________________________________________________________________________________________________________

What Leisure activities and other interests do you enjoy?  _________________________________________________________

	 ______________________________________________________________________________________________________________

If you wish to teach, please indicate subjects and Grade Level:  ____________________________________________________

	 ______________________________________________________________________________________________________________

Please list any medications you are taking: _________________________________________________________________________

Please list any Allergies that you have:  ____________________________________________________________________________

You have any medical conditions that might affect your service?  _________  If so, please specify:  __________________

	 ______________________________________________________________________________________________________________

Are you currently in a Counselling relationship with a psycholgist or other therapist?   Yes	  No

Have you ever received professional counselling or psychotherapy?  ________  If So, please Specify:  _____________

	 ______________________________________________________________________________________________________________

Have you ever been addicted to drugs or alcohol?   Yes	  No	 __________________________
									If          Yes, years in Recovery

Essay

Compose an essay candidly and thoroughly covering the following topics and attach it to your application.

What are your motivations, concerns and expectations in becoming a Capuchin-Franciscan Volunteer?

Describe your family (including names and ages of brothers and sisters) and how they have contributed to your growth.

How do you see yourself fitting into a communal living situation with people of different ages and backgrounds?

What is your understanding of simple lifestyle?

How do you cope with stressful situations and how do you handle directives of others, especially those in authority, with whom you may 
strongly disagree.

1.

2.

3.

4.

5.



References

Please list the names of four people who know you well.  A copy of the Reference form (enclosed or to be sent 
to you) should be signed by you and given to each one to complete and return.

A person who knows your interior self (clergy or spiritual guide)

	 ______________________________________________________________________________________________________________
	N ame				A    ddress						      Phone

An employer or supervisor

	 ______________________________________________________________________________________________________________
	N ame				A    ddress						      Phone

A professor, advisor or counselor

	 ______________________________________________________________________________________________________________
	N ame				A    ddress						      Phone

A peer you have lived with

	 ______________________________________________________________________________________________________________
	N ame				A    ddress						      Phone

•

•

•

•

Medical

Please complete and return the APPLICANT’S MEDICAL FORM attached to this application or sent to you.

Please ask your physician to complete and return the EXAMINATION REPORT attached to this application or sent to you.

1.

2.

Last Things

Do you currently have an application with another volunteer program?   Yes	  No 	If  so, what is the 
Status of your Application?  _______________________________________________________________________________________

Do you Drive?   Yes	  No 	If  so, do you plan to Bring a car with you?   Yes	  No

The CapCorps Volunteer program Year usually begins in mid-August.  Would you be ready? 	 Yes	  No 	 Please 
comment if necessary.	______________________________________________________________________________________________

Please note:  Although this application places no obligation upon you or the Capuchin-Franciscan Volunteer 
Corps, it does indicate a serious intention on your part to join the program if your application is approved.

Signature

I attest that all information contained in this application is true, to the best of my knowledge.  In submitting this application I understand 
that all materials become property of the Capuchin-Franciscan Volunteer Corps and that none of it will be returned to me.  I also understand 
that this form with its supporting materials may also be reviewed by the placement agency for which I am being considered.

______________________________________________________________________________________________________________________
Signature											D           ate


