Graduation May 6 - 16, 2025
This form must be completed by all volunteers, but involves no obligation on your part of that of TCM.
This form must be completed by you and returned by you or your team leader no later than February 15, 2025

				             
Full Name _____________________________________ Name for Name Tag ___________________
Male_______   Female ________ E-mail__________________________________________________
Telephone: Daytime ____________________ Evening: ___________________ Cell: ______________
Mailing Address_____________________________________________________________________
Residence Address (if different) ________________________________________________________
Birth Date _______/______/________   Marital Status: _____________ Children: Y ______ N______                                                                
       Month             Day              Year           (Birth date is required by the Austrian government for each confirmed STW.
In case of emergency, contact______________________________at____________________________
                                                    		           name			   			phone
With what church are you affiliated? ____________________________________________________
Minister’s Name ____________________________________________________________________
List any responsibilities you have with/in your church: ______________________________________ 

Please list two additional references:
Name _____________________________ Relationship ________________ Telephone ___________
Name _____________________________ Relationship ________________ Telephone ___________

Please list work experiences (Current, last job or retired listed first): 
Company __________________________ Job ________________________ Years there __________
Company __________________________ Job ________________________ Years there __________

If you have previous experience in missionary or short-term mission work, list below:
With what missionary agency, board, church, field, etc., did you work? ___________________________________________________________________________________
Where did you work? _________________________________________________________________
When? ___________________________________ How long? ________________________________

Each short-term worker serves in one of these ministry areas.  Please number your preferred area accordingly:  1, 2, or 3 with (1) being your first choice and so on.
_____Kitchen Services: Includes supervised food preparation and cooking.
_____Guest Services: Includes hospitality, laundry and housekeeping.
_____Maintenance Services—Please mark preference below:
   ____Inside maintenance includes: building, equipment, and vehicle upkeep.
               ____Outside maintenance includes: grounds, mowing, and gardening.
All STWs are assigned to host a table for lunch and/or dinner each day.  

If you are a returning STW, please list area of service and the year. _____________________________
Do you have any medical certificates, special training, degrees? ________________________________
Other skills/tasks: _____________________________________________________________________ Are you willing to work outside of your first preferred area? ___________________________________

My signature below confirms that: I have read the Short-Term Worker Preparation Manual; I understand I must be in good to excellent health; and a separate signed Medical Consent Form & Liability Waiver must accompany this form.

Signature: __________________________________ Date: ____________________________________
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