ASSOCIATE MISSIONARIES OF THE ASSUMPTION

11 Old English Road

Worcester, MA  01609

(508) 767-1356 / fax (508) 791-2936 / ama-usa@juno.com
Thank you for your interest in the Associate Missionaries of the Assumption.  Once we have received this completed form and the other required forms in the application process, we will call you to schedule an interview.  Thank you very much.

APPLICATION FORM

Name______________________________________ Date of Birth_____________________
Address_____________________________________________________________________
Phone______________________Email_________________________Fax________________

Home Address (if different from above)____________________________________________

____________________________________________________________________________

Religious Denomination_______________________________SS#_____________________

Nationality___________________________Place of Birth:  City, State _________________
Father’s Name_____________________________Mother’s Name______________________

Siblings (Names/Ages)_________________________________________________________

____________________________________________________________________________

Home Parish/Address/Phone___________________________________________________

____________________________________________________________________________
Name, address and telephone number of next of kin in the U.S.A.

____________________________________________________________________________
____________________________________________________________________________
Relationship_________________________________________________________________
COMMITMENT

For what length of time would you like to volunteer?_______________________________
When will you be available?____________________________________________________
Type of ministry you are looking for:_____________________________________________
Where would you like to serve?_________________________________________________
EDUCATIONAL BACKGROUND

College/University attended____________________________________________________
Degree/Certification/Years completed____________________________________________
Other Institutions of Learning/Programs__________________________________________
____________________________________________________________________________
Area of Concentration or Professional Skills______________________________________
VOLUNTEER EXPERIENCE

(Describe type of work, name and place of organization, length of time)

Other Volunteer Organizations to which you have applied: __________________________
____________________________________________________________________________
WORK EXPERIENCE

(Describe type of work, name and place of employer, length of time)

From your work or volunteer experience, please indicate any skills you may have gained:

Practical skills________________________________________________________________
____________________________________________________________________________
Artistic Abilities ______________________________________________________________
____________________________________________________________________________
Languages spoken and degree of fluency ________________________________________
____________________________________________________________________________
PERSONAL STATEMENT

Please type a personal statement about yourself.  You might want to include information about your family, your educational background, professional training and experience, specifics about your lifestyle and the living situation you are looking for in your volunteer ministry, your reasons for wanting to give Christian service, your talents, strengths and limitations, etc.  (You may attach a separate sheet with your answers.)
Signature_________________________________________Date_______________________
