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Please read the information before completing the form
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Surname……………………………….       
First Name(s)………………………….…………
Age……………………………………..       
Date of Birth…………………….………………..  
Male …………..         Female……………..
Single             Married           Divorced        Widowed        (Please circle one)
Do you have children?          Yes…… No………
Names of children                                                                 Ages
……………………………….                            ……………………………….
……………………………….                            ……………………………….
……………………………….                            ……………………………….
……………………………….                            ……………………………….
Are your family/children supportive of you coming to HOPE?  Yes…… No…….
 
HOPE School requires IG’s to commit to at least a half-term (10 - 12 weeks).  
Please indicate the months and year you are able to visit HOPE.   
(School terms are August - December and January - June.) 
Preferred dates:        From ………………………… To ……………………….
 
Home Address……………………………………………………………………………….
………………………………………………………...…      Zip/Post code...……………...
Tel ……………..……………………            Email ...………….……………………………
Correspondence address if different from above
………………………………………………………………………………………………………………………………………………………        Zip/Postcode……………………...
 
Academic Background
 
	School/University 
	Subject studied
	Level 
	Grades Achieved  

	
	 
	 
	 


 
 Highest Academic Qualifications at time of writing 
…………………………………………………………………………………………………
 
 
 Any other training or relevant experience?
…………………………………………………………………………………………………………………………………………………………………………………………………...
…………………………………………………………………………………………….……
Work experience (Paid or voluntary) 
…………………………………………………………………………………………….…………………………………………………………………………………………….………………………………………………………………………………………………………….…
 
Current employment
…………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………….
Areas in which you feel able to contribute to school life   
At what age levels?  (Primary/Secondary)
· General Classroom Assistance
….…………………………………………………………………………  
· Academic subject ……………………………………………………………………………………..… ………………………………………………………..………………………………
· Sport …………………..……………………………………………………………………………………………………………………………………………………………….…
· Music …………………………………………………………………………………………………………………………………………………………………………………….
· Drama ……………………………………………………………………………………………………………………………………………………………………………………
· IT ……………………………………………………………………………………………………………………………………………………………………………………
· Clerical office work …………………..……………………………………………………………………………………………………………………………………………..……………………
· Trade skills ……………………………………………………………………………………………………………….…………………………………………………………………...
· Other (please specify) …………………………………………………………………………………………………………………………………………………………………………………….
 
Christian activities
Name of church (if you regularly attend) ………………… …………………………………………
Denomination …………………….…………………………………………………………………….
What is your experience of Christianity? .…………………………………………………….……………………………………………
………………………………………………………………………………….…………………………………………………………………………………………………………………….………………………………………………………………………………………...……
Details of regular Christian related involvement (if any) …………………………………………………………………………….…………………………………………………………………………………………….………………………………………………
Medical Information
Are you in good general health?                 Yes……… No………
If no, please specify illness/es …………………………………….…………………………
…………………………………………………………………….…………………………….
Do you have any on-going condition for which you regularly take medication e.g. Asthma? ………………………………………………………………………………………………………………………………………………………………………………………………...….
Do you smoke?                     Yes…..            No……           
Do you drink alcohol?           Never…..        Sometimes…..          Often……
If you do smoke or drink, would you happily limit your freedom to do so during your time at HOPE, in consideration of others at the school and local church custom? Yes….. No……
Have you had drug or alcohol addictions?                         Yes……. No…….
If yes, please explain …………………………………………………………………………………..
…………………………………………………………………………………………………………….
Have you ever had experience with the occult?     Yes……. No……
If yes, please explain …………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………………….
 
Reason for visiting Cambodia and Hope
Why do you wish to visit Cambodia and HOPE in particular? …………………………………………………………………………………………….…………………………………………………………………………………………….…………………………………………………………………………………………….…………………………………………………………………………………………….………………………………………………………………
How did you hear of HOPE? …………………………………………………………………………………………….…………………………………………………………………………………………………………………………….
Have you visited the HOPE website?                                Yes ………     No……..
If yes, did you find it helpful?                                              Yes……....      No……..
 
Financial support for your visit
As HOPE is unable to support you financially, how will you be supporting yourself for travel to and from Cambodia and during your time at HOPE?
…………………………………………………………………………………………….…………………………………………………………………………………………….……………………………………………………………………………………………………………
 
Any other information you may think is relevant to your application?
…………………………………………………………………………………………….…………………………………………………………………………………………….…………………………………………………………………………………………….…………………………………………………………………………………………….……………………
 
References
Please give the names, addresses, telephone numbers and email address of two referees who may be contactable on your behalf. One should be your church pastor/leader.
Referee One
Home Address ………………………………………………………………………………….…………………………………………………………………………………………………….……………………………………………….           Zip/Post code…………………………….
Tel …………………………………………..            Email ………………………………..
Referee Two
Home Address ………………………………………………………………………………….…………………………………………………………………………………………………….……………………………………………….           Zip/Post code…………………………….
Tel …………………………………………           Email …………………………………..
 
Declaration
I understand that, as a visitor to Cambodia and HOPE School, I will have no rights to employment or any other financial reimbursement. All expenses incurred by this intended visit to HOPE will be met by sources outside of Cambodia.
 
If this application is successful, I will undertake to abide by the rules and ethos of HOPE School and conduct myself in a manner that will not bring the school into any disrepute within the community.
Signed …………………………………………….  Date ………………………… 
“People of HOPE - godly leaders worldwide”











