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Application Process

Congratulations on choosing to embark on a journey that will change your life forever!

All the questions on the application form must be completed by the applicant. If you have any difficulties in
answering a question, please don't hesitate to contact us for assistance.

Once we have received your application and accompanying documents, we will contact you to let you know
that your application has been received, and then review the information. During this process, we may
contact your References directly, to discuss what they have written. We will contact you via email or phone
to ask any questions that we may have, as well as to inform you whether your application has been
successful or not. We will then send you an Information Pack containing further details of the Footprints in
Africa program.

In your application, please include:

The Application Form;

Your personal Resume (outlining your educational history, employment / voluntary work history,
achievements / awards, etc);

Your Testimony;

Your Confidential Medical Advice Form;

Your application fees;

2 copies of a recent photo of yourself
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The three reference forms from your Pastor, Ministry / Church leader & Friend are to be sent
independently.

We look forward to receiving your application shortly!

Blessings!

All the team here at Hands @ Work

If you require any further information, please contact:

Carly Stewart

Hands @ Work

PO Box 3534

White River 1240

Mpumalanga

SOUTH AFRICA

Website: www.handsatwork.org
Email: footprints@handsatwork.org
Cell: +27 72 769 1132
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APPLICATION FORM

1. APPLICANT DETAILS
NAME
Surname
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Aug 2007 program or Feb 2008 program

How did you hear about Footprints In Africa?

| Do you have your Drivers Licence?

First Names

No |:|Yes Type:

Passport Number

Preferred Name

Marital Status

2. CONTACT DETAILS

Permanent Address (incl. country)

Single Engaged
Married Separated
Divorced Widowed

4. HOME CHURCH INFORMATION

Name of Church

Pastor's Name

Church Address

Postal Address

Telephone (+ country & area code)

Telephone (+ country & area code)

Fax

Cell (+ country & area code)

| Email

Email address

Fax

5. FAMILY DETAILS (if applicable)

3. PERSONAL DETAILS

Wife / Husband’s name & age

DATE OF BIRTH AGE First child’s name & age

day / month / year | | | |

SEX Second child’'s name & age
Male Female
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6. EMERGENCY CONTACT DETAILS
Who should we contact in case of an emergency?
Full Name

Relationship to you

Phone Number

Email address

Skills
Please list and briefly describe your skills and experience under such headings as languages spoken, personal,
technology, administrative, musical, occupational, creative, etc. (use an extra page if necessary)
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Testimony

On a separate piece of paper, please write in response to the following:
1. Your conversion experience and your current relationship with the Lord.
2. Please describe the gifts or talents you feel that God has given you and that you feel would be used in your
time here.
3. Please describe why you want to participate in the Footprints in Africa program and what you are expecting
from this year.

Method of Payment

Please see the ‘Guide to Finances’ for more information regarding prices and suggestions when raising support for
your year away.

Please include R150 with your application to cover administration costs during the evaluation process.
Methods of Payment:
1. Postal order or Cheque made out to ‘Hands at Work’
2. Bank Deposit or Electronic Payment
Account Name: Hands at Work in Africa
Bank: Standard Bank, White River
Branch Code: 053-052
Account #: 030382246
Swift Code: SBZAZAJJ

When paying electronically, please indicate the payment is for Footprints and use the reference code given to you by
Hands at Work. It's important that you notify us by email when any payments are made.

Application Checklist

Please include in your application:

1. Resume

2. Testimony

3. Confidential Medical Advice Form
4. Your application fees

5. A Recent Photo

Please send your application to Carly Stewart at Hands @ Work.

The application form and documents must be either:

1. Mailed to:  Att: Footprints in Africa 2. Scanned and emailed to
Hands at Work footprints@handsatwork.org
PO Box 3534

White River 1240
Mpumalanga SOUTH AFRICA

w\ /)y Hands @ Work
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CONFIDENTIAL MEDICAL EVALUATION

Physician’s Name | |

Name of Applicant | |

Applicant Address

The information in this Confidential Medical Advice Form is treated confidentially. The Footprints In Africa
program is a physically demanding program that will often involve conditions that may be inappropriate and
unsafe for people with some health conditions. It is therefore a requirement of all participants that they be of
good health. Please arrange with your doctor to complete the Physician’s Evaluation.

PART ONE: To be completed by the applicant

1. Personal History — Please answer all of the questions below with a ‘Yes’ or ‘No’. Please provide comment
on all questions with a ‘Yes’ in the space below.

Have you ever had, or do you have any of the following?

YES NO YES NO
Allergic reactions (please specify) || . Anaemia
Back problems . Hepatitis A, B or C (specify)
Diabetes : . Surgery (please specify)
Tumour / Cancer || - Stomach / Duodenal Ulcer
Ear trouble | | . Eating Disorders
Eye trouble || . Epilepsy
Fainting / Dizzy episodes || . Insomnia
Head Injury . Recurrent Diarrhoea
HIV positive : - Kidney Disease
Skin Conditions (please specify) | | . Hay fever / Asthma

If you answered ‘Yes’ to any of the above questions, please comment:

w\ /)y Hands @ Work
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2. Mental / Anxiety Disorders Please give details of any depression or other mental / anxiety disorder that you
have had, as well as treatment and ongoing occurrences

3. Current Treatment

a. Please list any condition that is currently under
treatment by a doctor
b. List any medication you are currently taking

c. Have you ever received any compensation for
disability, from any source? If yes, please specify

4. Alcohol & other drugs
a. Please tell us about your usual alcoholic intake. Would you describe yourself as regularly consuming:
|:| never D <5 drinks per week |:| 5-10 drinks per week D > 10 drinks per week

b. Please tell us about any drug related problems you have or have had in the past

4. Communicable Diseases Have you ever had any of the following?

YES NO YES NO
Chicken pox . Scarlet Fever
Measles - Tuberculosis
Mumps

5. Family History Have any of your relatives ever had any of the following?
YES NO RELATIONSHIP

Arthritis

Asthma / Hay Fever
Cancer

Diabetes

Epilepsy / Convulsions
Heart Disease

Kidney Disease
Mental lliness
Stomach disease

w\ /)y Hands @ Work
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PART TWO: PHYSICIAN'S EVALUATION
The applicant has applied to participate in Footprints In Africa with Hands at Work. Can you please review the
information on the applicant’s Confidential Medical Evaluation and complete this section of the form.

1. Physical Assessment

Height (cm) weight ko) [ |

Blood Pressure

2. Are there any abnormalities of the following systems?

YES NO YES NO
Head, ears, nose throat . Nervous System
Eyes - Cardiovascular
Teeth . Respiratory
Trunk & Back - Digestive tract
Musculoskeletal . Endocrine (thyroid)
Skin

If you answered ‘Yes’ to any of the above questions, please comment:

3. Does the applicant have any physical or psychological disorder that would limit their ability to participate
fully in the Footprints program?

4. Immunisation Record

DATE DATE
Typhoid . Cholera
Polio . Rubella
Diphtheria . Mumps
Yellow Fever : BCG
Tetanus . Hepatitis A

Hepatitis B

Sy\ /)y Hands @ Work
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What is your overall recommendation of the applicant’s participation in the Footprints In Africa program?
(ie. Accept with / without limitations, not acceptable or requiring medical care, etc)

Physician’s Name: (use capital letters)

Address:

Signed: Date:

Thank you for your assistance.

If you require any further information, please contact:

Carly Stewart

Hands @ Work

PO Box 3534

White River 1240

Mpumalanga

SOUTH AFRICA

Website: www.handsatwork.org
Email: footprints@handsatwork.org
Cell: +27 72 769 1132

The above applicant has applied to participate in Hands At Work’s 12 month volunteer program, Footprints In Africa. Hands At
Work is an interdenominational Christian non-governmental organization based in Africa. Hands At Work is committed to seeing
the fulfillment of the biblical mandate for the church to care for the poor, the sick and the orphans. Please refer to our website,
www.handsatwork.org, for further information.

Sy\ /)y Hands @ Work



PASTOR REFERENCE

DETAILS
Pastor’'s Name:

Church:

Address: Email Address
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Phone Number (incl country code)

Applicant’s Name: |

This Reference is a confidential document and shoul d not be sent via the applicant. Please send

this form directly to: ATT: Footprints in Africa
Hands @ Work
Fax: +2713 7501340
Email: footprints@handsatwork.org

The above applicant has applied to participate in Hands At Work’s 12 month volunteer program, Footprints In Africa.
Hands @ Work is an interdenominational Christian non-governmental organization based in Africa. Hands @ Work is
committed to seeing the fulfillment of the biblical mandate for the church to care for the poor, the sick and the orphans.

Please refer to our website www.handsatwork.org, for further information.

1. How long have you known the applicant?

2. In what capacity have you come to know the applicant?

3. How long has the applicant been attending your church?

4. In your association with the applicant, how would you describe their commitment?
ﬁ Faithful Inconsistent |:| Other

5. Christian Experience

young mature |:| Other

In your consideration, WOUldIfI)u describe the applicant’'s Christian experience as:

superficial Genuine and growing

w\ /)y Hands @ Work
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6. Personal Qualities
Please state in your own words how you would describe the applicants:

Ability to influence others

Self-direction

Interpersonal Skills

Emotional Stability

Willingness to follow direction

Flexibility

Ability to cope with stress

Moral Standards

Ability to relate cross-culturally

7. Additional Comments
Please make any comments you feel would be helpful for us to better understand the applicant.

Entry into the 9 month practical ministry component is not guaranteed. Hands at Work in Africa reserve the right to make
the final decision, based on the country situations as well as the applicant's skills, abilities, personal qualities and
preferences. This decision will occur during the 3 month Orientation program. At any time throughout the program,
Hands @ Work reserves the right to recommend that a participant return to their home country, if it is felt that the person
is placing themselves or others at risk, or if it is felt that person is unsuitable to reflect the Hands @ Work Core Values.

w\ /)y Hands @ Work



a

footprintsK
8. RECOMMENDATION ! FRIC

Overall, are you supportive of the applicant’s participation in the Footprints In Africa program?

|:| Yes |:| No If not, why

9. REFEREE INFORMATION
| declare that the contents of this reference are correct to the best of my knowledge.

Signed: Date:

Name: (use capital letters)

Please don't hesitate to contact us at footprints@handsatwork.org if you have any additional comments.

Please send this form directly to: Fax: +27 13 7501340
ATT: Footprints in Africa
Hands @ Work
Email: footprints@handsatwork.org

Thank you for your assistance.

Blessings!

All the team here at Hands at Work
If you require any further information, please contact:

Carly Stewart

Hands @ Work

PO Box 3534

White River 1240

Mpumalanga

SOUTH AFRICA

Website: www.handsatwork.org
Email: footprints@handsatwork.org
Cell: +27 72 769 1132

w\ /)y Hands @ Work
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REFERENCE FROM CHURCH LEADER

DETAILS
Leaders Name:

Church:

Address: Email Address

Phone Number (incl country code)

Applicant’s Name:

This Reference is a confidential document and shoul d not be sent via the applicant. Please send
this form directly to: ATT: Footprints in Africa

Hands @ Work

Fax: +2713 7501340

Email: footprints@handsatwork.org

The above applicant has applied to participate in Hands At Work’s 12 month volunteer program, Footprints In
Africa. Hands At Work is an interdenominational Christian non-governmental organization based in Africa.
Hands At Work is committed to seeing the fulfillment of the biblical mandate for the church to care for the
poor, the sick and the orphans. Please refer to our website, www.handsatwork.orq, for further information.

1. How long have you known the applicant?

2. In what capacity have you come to know the applicant?

3. How long has the applicant been attending your church?

4. In your association with the applicant, how would you describe their commitment?
ﬁ Faithful Inconsistent |:| Other

5. Christian Experience
In your consideration, WOUldIfI)u describe the applicant’'s Christian experience as:

young mature |:| Other
superficial Genuine and growing

w\ /)y Hands @ Work
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6. Personal Qualities
Please state in your own words how you would describe the applicants:

Ability to influence others

Self-direction

Interpersonal Skills

Emotional Stability

Willingness to follow direction

Flexibility

Ability to cope with stress

Moral Standards

Ability to relate cross-culturally

7. Additional Comments
Please make any comments you feel would be helpful for us to better understand the applicant.

Entry into the 9 month practical ministry component is not guaranteed. Hands at Work in Africa reserve the right to make
the final decision, based on the country situations as well as the applicant’'s skills, abilities, personal qualities and
preferences. This decision will occur during the 3 month Orientation program. At any time throughout the program,
Hands @ Work reserves the right to recommend that a participant return to their home country, if it is felt that the person
is placing themselves or others at risk, or if it is felt that person is unsuitable to reflect the Hands @ Work Core Values.

w. /)y Hands @ Work
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8. RECOMMENDATION ! FRIC

Overall, are you supportive of the applicant’s participation in the Footprints In Africa program?

|:| Yes |:| No If not, why

9. REFEREE INFORMATION
| declare that the contents of this reference are correct to the best of my knowledge.

Signed: Date:

Name: (use capital letters)

Please don't hesitate to contact us at footprints@handsatwork.org if you have any additional comments.

Please send this form directly to: Fax: +27 13 7501340
ATT: Footprints in Africa
Hands @ Work
Email: footprints@handsatwork.org

Thank you for your assistance.
Blessings!

All the team here at Hands at Work

If you require any further information, please contact:

Carly Stewart

Hands @ Work

PO Box 3534

White River 1240

Mpumalanga

SOUTH AFRICA

Website: www.handsatwork.org
Email: footprints@handsatwork.org
Cell: +27 72 769 1132
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REFERENCE FROM FRIEND

DETAILS
Name:

Address: Email Address

Phone Number (incl country code)

Applicant’s Name:

This Reference is a confidential document and shoul d not be sent via the applicant. Please send
this form directly to: ATT: Footprints in Africa

Hands @ Work

Fax: +2713 7501340

Email: footprints@handsatwork.org

The above applicant has applied to participate in Hands @ Work’s 12 month volunteer program, Footprints In
Africa. Hands @ Work is an interdenominational Christian non-governmental organization based in Africa.
Hands @ Work is committed to seeing the fulfillment of the biblical mandate for the church to care for the
poor, the sick and the orphans. Please refer to our website, www.handsatwork.org, for further information.

1. How long have you known the applicant?

2. How well do you know the applicant?

3. Christian Experience
In your consideration, would you describe the applicant’'s Christian experience as:
young mature |:| Genuine and growing
superficial Other

4. Personal Qualities
Please state in your own words how you would describe the applicants:

Ability to influence others

Self-Direction

Interpersonal Qualities

Emotional Stability

Willingness to follow direction

Flexibility
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Ability to cope with stress

Moral Standards

Ability to relate cross-culturally

6. Additional Comments
Please make any comments you feel would be helpful for us to better understand the applicant

Entry into the 9 month practical ministry component is not guaranteed. Hands at Work in Africa reserve the right to make
the final decision, based on the country situations as well as the applicant’'s skills, abilities, personal qualities and
preferences. This decision will occur during the 3 month Orientation program. At any time throughout the program,
Hands @ Work reserves the right to recommend that a participant return to their home country, if it is felt that the person
is placing themselves or others at risk, or if it is felt that person is unsuitable to reflect the Hands @ Work Core Values.

7. RECOMMENDATION

Overall, are you supportive of the applicant’s participation in the Footprints In Africa program?

|:| Yes |:| No If not, why

w\ /)y Hands @ Work
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8. REFEREE INFORMATION
| declare that the contents of this reference are correct to the best of my knowledge.

Signed: Date:

Name: (use capital letters)

Thank you for your assistance.

Please don't hesitate to contact us at footprints@handsatwork.org if you have any additional comments.

Please send this form directly to: Fax: +27 13 7501340
ATT: Footprints in Africa
Hands @ Work
Email: footprints@handsatwork.org

Thank you for your assistance.
Blessings!

All the team here at Hands at Work

If you require any further information, please contact:

Carly Stewart

Hands @ Work

PO Box 3534

White River 1240

Mpumalanga

SOUTH AFRICA

Website: www.handsatwork.org
Email: footprints@handsatwork.org
Cell: +27 72 769 1132
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