Manual para la Solicitud Online

En este manual encontrards todo lo referente al llenado de tu Solicitud Online paso a paso. Desde la
busqueda y seleccidn de llamados, creacién de una cuenta, hasta detalles importantes a tener en cuenta
al completar tu solicitud.

+ |.- PARA COMENZAR

Ingresa a https://www.adventistvolunteers.org/, y elige una de las modalidades de llamados que el SVA
ofrece (la modalidad “Groups” y “His hands” aun no estan disponibles):
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VOLUNTEER LOGIN Forgot Password? COORDINATOR LOGIN Forgot Password?

+ I1l.- MODALIDADES

+ ll.a. Long Term

Son llamados con una duracidon de dos meses a un aflo o mas. El gasto en el transcurso del
voluntariado es compartido entre la institucién que cred el llamado y el voluntario.

+ Paso 1 - “Search Calls”



z cli io , \Y ion.
Haz clic en la opcién "Search Calls", en la barra de navegacion

Short Term  Long Term > s His Hands

long term | ovERVIEW
_Overvhw | Qualifications | How to Apply _7 VUrgen( New Listings ~ Getting Ready  FAQs

t

What is a long term Clic Aqui
assxgnment?

Long term assi can range anywhere from two
months and one day to two years, or longer.

What types of opportunities
are available?

The following is a sample fist of areas in which an
i . long term vol might serve:

Medical/Dental
Administration
Education

+ Paso 2 - Seleccionar opciones de blsqueda

Necesariamente debes elegir el pais donde resides ("Country in which you currently reside")
para la busqueda. El resto de filtros de busqueda es optativo. Si quieres visualizar los
llamados disponibles en el mundo, sin seleccionar opcidn alguna, haz clic en el botén “Search
Calls”.



long term

To search for a position, specify your search criteria and click “Search Calls™ (It is usually best to only fill in one or two criteria.)

To find a specific position, enter a portion of the Call Number (i.e. WAD EG 2004 05 or WAD EG) and press “Find Call "

[ Fina can |
Country in which you curmently reside |Select a Country] El' | ﬁ Requeridu: Pais de residencia
Type of Position [Select Position Type] [=]
Country [Select a Country (Region)] [=]

W of pOSGONS BVAISDNE N breckets

Division Select a Division X

Search for calls from l ! —
Union =]
Conference: L

Length of senvice (in days, weeks, months, or

¢ i orless [=]

years)

Search for a specific institution [ setect Organization |

Search for calls supervised by | select Individual

+ Paso 3 - Revisar los llamados

Para ver la descripciéon de los mismos, haz clic en el nombre del llamado.

Importante: Asegurate de leer detenidamente la descripcidon de cada llamado de tu interés,
sobre todo: 1) La fecha de inicio y fin del lamado, 2) las tareas que el voluntario realizara, 3)
los requisitos de idioma (seccidn “Qualifications”), 4) las responsabilidades financieras
(seccidn “Finances”), y 5) los requisito de visa y vacunas (seccién “Travel and Visa”).




long term | SEARCH RESULTS

Qverview  Qualifications How to Apply Search Calis  Urgent  New Listings  Getting Ready FAQs

Vol From D/UIC = South American Division (remove)
Current Search: Named Call = False (remove)
Service Type = Long Term (remove)

L searh resuts by [Select Search Typel  []
Ver descripcion de llamado First- Previous Displaying 1-100 0200 Next-Last Page 0 ot1[ Go
Positions | Positions Begin Date
call 1D Position Title Country
Requested | Available End Date
Mar 1, 2010
| i 2010 Teacher 1 Ci
ot : [
Test Service Request (do not
| GCI.AAG.2020.01 50 44 Iraq
| delete) Jan 1, 2026
Jul 1, 2010
WAD.BEAH 2010.05 Accountant 1 1 Chad
Jun 30, 2011
| Aug 1, 2010
WAD AMH.2010.04 General Practitioner 1 1 Ghana
Aug 31, 2011

+ Paso 4 - Seleccionar llamados

Dentro de la descripcién de uno de los llamados de tu interés, haz clic en "Add to My
Interests".

long term | SERVICE REQUEST

Overview  Qualifications  How to Apply  Search Calls  Urgent New Listings Getting Ready FAQs

@ Add to My |(7 selecci llamado
Position Title: Teacher Call ID: IAD.CEAM.2010.02
Request Num: SR9721 Date Call was Listed: Mar 19, 2009
Status: Active Last Updated: Jan 21, 2010

Number of Positions:  Reguested Pending Fllled  Available

3 0 2 1

Position Description

Country: Costa Rica
inning Date: Mar 1, 2010
Centro Educativo Sekiung X
Calling Org A de
Ending Date: Nov 28, 2010

Monteverde




+ Paso 5 - Crear cuenta

Para registrarte y obtener una cuenta, haz clic en el link "Create New Account" y completa los
datos alli requeridos. Una vez que el formulario esté completo, haz clic en el botdn "Create

New Account" para empezar con tu solicitud online.

adventise

volunteer
service

VOLUNTEER LOGIN

Login:
o0 (UserName or Email)

Password:

Forgot Password

€ Crear cuenta
(If you've been a volunteer before, please contact your volunteer coordinator to have them issue you a login to your account.
Or try using Forgot Password with your e-mail address.)

+ Paso 6 - Solicitud Online:

Desde aqui, asignale prioridad a los llamados escogidos y a continuacion, haz clic en "Begin
Online Application" para empezar a completar tu solicitud.

Opcional: Para afiadir mas llamados a tu lista, haz clic en el botén “Search Calls”, y luego,
sigue el mismo procedimiento de los pasos 4y 5.



My Application Callsfinterests Search Calls My Account Logout

Select three or more call interests then fill out an online application.

My Call Interests

[ Search Calis_|
or = Opc: Agregar llamados
Call ID: (_Add Calinterest _]
Priority # Avail Call ID Country Begin Date
Status Position Title End Date
1 |SAD.CSCHC 2012.01Chile  Nov 1, 2012 [ pejete |
l Active English Teacher Aug 30, [
2013
Asignarles prioridad
Be sure to prioritize your interests in order of preference (1 = first choice).
| Begin Onling Application | *_\
| GoloHome Page | Iniciar Solicitud Online

Copyrigh

+ Paso 7 - Completar Solicitud Online por secciones:

Inicialmente no necesitas realizar ninglin cambio aqui (seccién “Instructions”), a menos que
lo requieras.

Importante: Para que tu solicitud sea procesada es necesario completar toda la informacién
ahi requerida (excepto lo que no se aplique a tu caso).

rae | oo oo | et | o |

Home Page view | PPN | attachments
EDIT APPLICATION

Instructions to the Applicant

Form Sectwons

"l " This is a Long Term application. Change Ihis 10 a Shodt-Term appication (for Cads under two months)

Profile
*Clv.h “Persooal” (10 the lel) 10 bogin application process

Complete al appicabie questions
O Spowse/Chiddren H e mined Vpper and Kower) Case
O Addrewm *S«'.-:m mary bo completed in any coder
O Eéocation *CMH the "Save and Contirns”™ Bution at the end of each page belore continuing 10 the other sectons
*A chock mark Deside e0ch section indcates that it is complete
0 Employment *
To attach your CVIResume. O a0y other forms 90 10 the attachments Lb in the (pper dght Comer
O Skitls *0'(1 M sections of your profle and appication have Deen compieted cick “Save and Subesit *

0 Personal

Application Hupon submission. » copy of the appiication will be sent 10 you Vs emall

B References '*l You Cannct complete Thia appiication In Bs entirety . you may K0Qout and retum At any Uma by entennyg the Ltemame/password you Created a
regniraton
O Details

O Calk
s Login Information

0 Othver Forms
P —

O Declaration
O Agresment bamalmmnd ] e Cambiar Usuario, clave y e-mail
~ O — :

Opcional
" i ven O — o

Cancel Appacaton




+ Paso 7.1 - Seccién “Personal”:

Aqui debes agregar algunos datos personales muy importantes. A partir de aqui, para
avanzar a la siguiente seccién, una vez que hayas completado la seccién, haz clic en "Save
and Continue".

Personal Information
Form Sections First/Given Name (Use legal name as it appears | |:I
B stroctions on passport or birth certificate) required field
Full Middle Name(s)
Profile —
Last/Family/Sur Name required field I:I v
& Personal —
Maiden/Birth Name (if different)
O Spouse/Children
Preferred (Nick) Name :
O Address ——
Gender [Gender] | v |
O Education ———
Marital Status [Marital Status] v |
O Employment —
Date of Birth required field ! | g |
O Skills 5 : Month] |v| D3yl [v| [vear] |
Application Passport Country required field [39|ed a cOumrﬂ v
fi
B References Passport Number required field 5 }
_ Have you been voted an official member ®ves Ono
O Details of the Seventh-day Adventist church?
O Calis Year of Official Baptism/Membership required field
O Other Forms Church currently attending
O Declaration Home Country required field [Select a Country] v
O Agreement Home Division required field Division South American Division (SAD) )
(and Union/Conference = - = —
- if known) Union [Select a Union] v/
B Print View =
Conference: | v
—— Sending Country or required field Select a Country ’v |
Cancel Application Current Country of Residence L 1 -
Delete Application Current/Sending Division Division: South American Division (SAD) v/
(and Union/Conference . - = .
if known) Union [Selecta Union] v
- — Conference: | [
Submit Application S - A
Sending University/Organization [Select an Institution (if applicable)]
. (if applicable)
View Home Page Are you volunteering as a medical professional? Oves ®no
If yes, what profession (doctor, dentist, nurse, etc.)?
If doctor, what specialty (general practice, surgeon, etc.)?

Save and Continue | <= Guardar y continuar

+ Paso 7.2 - Seccién “Spouse/Children”:

Si eres casado(a) y/o tienes hijos, completa la informacién aqui requerida. Importante: En
caso la esposa(o) fuera a acompafiar al voluntario, lea, complete y adjunte los formularios
gue se muestran en la imagen a continuacién. También puedes encontrar dichos
formularios y mas, en la seccién Documentos para la Solicitud Online. _

En caso contrario, marca las opciones "I have no spouse" y "I have no chrildren" y
directamente haz clic en "Save and Continue".



Spouse/Children
Spouse (Husband/Wife) Information En caso no tengas esposa ——)rl [ have no sguusel

Husband/\Wife's name as it appears on Passport

Is your husbandiwife traveling with you?

Is your husbandiwife planning to serve as a volunteer?

Birth Date [Month] |« | | [Day] || [Year]

Has your husbandiwife been voted an official member of the Seventh-day Adventist Church?

Husbandhwife's year of Official Baptism/Membership

Passport Country [Select a Country] W

Passport Humber

If your spouse will be accompanying you but will not be serving as a folunteer, please print out the following forms and have your spouse complete them:

'*' Spouse (husbandiwife) Information Form
# Spouse (hushandiwife) Beneficiary Information ﬁ Formularios para el conyuge acnmpaﬁante
Spouse (husbandiwife) Statement of Ethics (read only)
Spouse (husbandiwife) Ethics Declaration

*‘ Spouse (husbandiwife) Release of Liability

\le also require a Confidential Reference form be completed for youy spouse by a pastor, elder or employer. Please print out the following form below:

*‘ Spouse Confidential Reference

’k‘ Spouse Health Form

Child{ren) Infermation En caso no tengas hijos ﬁ ||:| | have no children I

Name as appears on Passport | |

Is child traveling with (vves ) No

volunteer?

Birth Date [Month] | | [Day] |« | [Year]
Passport Country [Select a Country] W

Passport Number |

Save Child | Cancel

("Save” child record before hitting "Save and Continue™}

Save and Continue

+ Paso 7.3 - Seccién “Address”:

Una vez aqui, registra tu direccion actual, una direccidn permanente en caso se requiriera
enviarte correspondencia, y los datos de contacto en casos de emergencia.



Form Sections

B Instructions
Profile

@ pPersonal

& Spouse/Children

O Address

O Education

O Employment
O Skills
Application

B References
O Details

O Calls

0O Other Forms
O Declaration

O Agreement

H Print View

Cancel Application
Delete &pplication

Submit Application

Address

Current Mailing Address/Contact Info

Address current undil (date or situation)
Address Line 1

Address Line 2

City

State / Province USiCanada: [Select a State/Province] + Mon-LIS:
PostalZIP Code

Country

PrimaryHome Phone

Work Phone

CellMobile Phone

Fax

E-mail Address

(e-mail address used for login and notifications)

Permanent Mailing Address

Sarne as Current Address

Address Line 1 (Ho PO Box)

Address Line 2

City

State / Province USiCanada: [Select a State/Province] = Mon-LIS:
PostalZIP Code

Country

PrimaryHome Phone

Work Phone

CellMobile Phone

+ Paso 7.4 - Seccién “Education”:

Aqui, ingresa el nivel de educacién que hayas completado hasta el momento
(colegio/superior), ademas de la informacion sobre el colegio/institucion superior donde
cursas o cursaste tus estudios.

Finalmente, habiendo completado la seccidn, haz clic en “Save and Continue” y continua
con la siguiente seccién.



| Homa Page |

Form Secli

W Instructions

EDIT APPLICATION

Education

Highes1 Level of Educason Complated [Salact Education Level) | = |

Profie

# Personal

= Spouse/Children
o Addres

-1 Educ-ation
O Emphmanent
0 Skills
Applic-ation

B References
0 Detailz

d Calls

O Oahwer Forms
O Declar ation
O Agresmsen

W Prind View

: Cancal Application |
[ Dialebe Applicaton ]

. Submit Application |

High SchasliSecandary
Eritar information on the high school or secondary school you altended

Nivel de Educacidon alcanzado 3

Country

Gratheatinm Date (Wianth, Year)

CollegalUnivarsity
Eriler information on collegeds) or uriversitys) alended Jeave blank il nol applicable). Afar saving the firs? scfoof you may ao0d acd@onal sehoods.

Ty @ Callage  Graduste | Doctoral

Horme 1

Coumitny

Graduated (Manth, Year)

L (615, BA, MD, MO, MEA)
Blajor Minar X

Sawe School | Cancel

Are you & Loma Linda School of Medicing or Sthool of Dendstry graduste?
Other
Board Certifications

wes O Mo (used for statishcabreporting purposes)

Post Graduate Training
StateCountry whiere Bcensed
Audeliticinal Education

| iewHome Fage

_Sawo and Continue |

+ Paso 7.5 - Seccién “Employment”

ctualmente

Si tienes experiencia laboral, aqui es donde debe ser especificada. En caso contrario,

marca la opcién "l have no previous work experience" y directamente haz clic en "Save
and Continue".

Heme Page My Appl

My Account Legout

_. Home Page ._

Form Sections

B st

Profile

& Personal

o Spouse/Children
o Addre
o Education
O Employment
O Skills

Ap ation

O Calls

O Other Forms
O Declaration

O Agreement

B Print View

EDIT APPLICATION
Employment
E mgl oyment Histog

gl ent in any order

<= 5i no tuvieras experiencia laba

Employer
Position
Location'Country
Begin Date [Marth] = [vear]

End Date [Month] = [vear]
Reason For Leaving

Save Employer | Cancel |

Employment History Complate

Save and Continue

: Cancel Application |
| Delete Application |

attachments

rar, marca esta opcidn



+ Paso 7.6 - Seccion “Skills”

Dentro de esta seccidon debes detallar:

=  Tus hobbies, talentos e intereses.

= Habilidades de trabajo.

= Experiencias previas en el voluntariado.

= |diomas (Muy Importante)

=  Motivos para ser voluntario y tu experiencia en la testificacién cristiana.

EDIT APPLICATION
Skills

Special Interests, Hobbies and Talents:

Form Sections

W |astructions {including achievernants, awards, competitions, community invohemant, sports, an, music, ele)
Profile

& Personal

 Spouse/Children T

o Address -

& Education

& Employment

O Skills Volunteer Experience:
Application

B References

O Details

O Calls Languages:

O Other Forms Language [Select Language] = or other

O Declaration Fluency  Fluent -

O Agreement Save Language J I Cancel | (After saving you can add additional languages) ‘\
B Print View Motivation/Experience:

Esdpecifi:a elflos idioma(s) que hahlas, ¥ en con que fluide:
Desciibe your motivation for sevice in at least 50 words:

| Gancel Application |
|. Delete Application J

M~ = 2 - .1
| Submit Application |
Descrbe your expenence in Christian wilnessing in at least S0 words.

[ Wiew Home Page ]

+ Paso 7.7 - Seccién “References”

En esta seccion es necesario agregar los datos de las tres personas que te recomendardn
para el voluntariado.

Como requisito una de las tres personas debe ser el pastor de tu iglesia; las otras dos
personas pueden ser un companero de trabajo o clases, un profesor o un jefe de trabajo.
Para empezar a afiadir los datos de estas tres personas, pulsa sobre el boton “Add
Reference”.




Home Page

view | R | attachments |

EDIT APPLICATION

References

Form Sections

Three (3) Confidential Ref e forms are required before your application can be app d by the division: One from a Pastor or Elder and
two professional references either from your school or workplace. Do not list relatives.

W Instructions
Profile

& Personal
P If you would like to mail the form 10 an individual, you may do $0 by clicking on “download the form.” i you have chosen this oplion, 3s S00N 3s you know what réferences
Spouse/Children have submitted a Confidential Reference form for you, please log dack in and add their names 1o this page by clicking on the "Add Reference” button

& Address Desc argar formulario
| would lixe tofgownioad the formito print and mail it to my reference.
& Education

& Employment Add Reference |« Agregar recomendacion

o skills

List namas and contact information by clicking on the “Acd Reference” button below where you will find the option to émail the form to an inchidual

will be before your can be app by the division,
As soon as you know what references have submitted a reference form for you, please log back in and edit this page.

Next Section |

O Other Forms
O Declaration

O Agreement

W Print View

Cancel Application
Delete Application

Submit Application

+ Paso 7.7.1 — Modalidades para envio de recomendaciones: Un vez que hayas hecho clic

en el botén “Add Reference”, se te mostrara una ficha para registrar los datos de las tres
personas te recomendaran.

Importante: Las personas que registres en esta seccion (“References”), deberan
completar el formulario “Confidential Reference” (CR); documento requerido para que
cada recomendacion tenga validez. Para hacerles llegar este documento, existen varias
modalidades (como se muestra en la imagen):

= Mail: El formulario se envia al e-mail de la persona para ser completado desde ahi
mismo.

=  Email/Web: Se envia un enlace al e-mail de la persona. La persona accede a dicho
enlace y éste lo direcciona a una pdagina web donde podra completar el formulario.

= QOther: Si ninguna de las dos formas te fuera conveniente, descarga el formulario para
que la persona lo llene manualmente, y luego, adjuntar dicho documento en |la
pestafia “attachments”.



& Spouse/Children If you would like to mall the form to an individual, you may do o by clicking on *download the form ” If you have chosen this option, a5 soon
o Address as you know what references have submitted a Confidential Reference farm for you, please log back in and add their names to this page
by clicking on the “Add Refereénce® buttan

o Education

- | weriialed Niko@: B CreeTiln A K IO B0 pEAE and miail it T iy reference.
= Elnplo',lmtnt
® skins |F|ﬂl Name | -
Application
B Referances |M|ﬂﬂ|‘ (s |
O Details [“'“"‘-'“‘ | -
O calis |A.ddrus Line 1 |
O Other Forms IAM"“ Line 2 |
8 Ded
Declaration |cm |
O Agreameant
|stmn=rwlm=a |US-'Canada [Select a State/Provines] » NonUS
W Frint View ||'o|thw Code |
- ] Cou
| Cancel Application | | ey |
| Delete Application | [Phone: |
Email Address: ‘
| Submit Application I|S¢ndinq Method: | [Select Method] | = | -‘_Mndu de envio de formulario CR
) ) |Dah Sent: | M'mc'd [rea] | Today |
WView Home Page | : T "
: | Save Reference || Cal Emaiiweb
: — Qther

Reterences will be required betors your application ¢an be approved by the division.
As soon as you know what references have submitted a reference form for you, please log back in and edit this page.

+ Paso 8.8 — Seccién “Details”

Desde esta seccidon puedes modificar tu pais de residencia, especificar si estas siendo
enviado por alguna organizacion o si estdas trabajando directamente con un coordinador
del SVA, y seleccionar las aéreas de tu interés.

Ademas, en la ultima parte de esta seccidon encontrards dos puntos a responder: “I can
raise travel expenses if required” (si puedes pagar tus gastos de viaje) y “I am able to
raise significant funding” (si puedes recaudar un fondo significativo en caso que la
institucidon no pueda pagarte un estipendio).

Importante: En la mayoria de llamados se requiere que el mismo voluntario pague su
propio gasto de viaje. Si el voluntario no puede cubrir dicho gasto, es muy probable que
no pueda ser aceptado para un llamado.



; E:l:li P— : :Accounﬁnngusinsss . :Librarian ["1 Teaching - Kindergarten
O Declaration — Administration _! Maintenance Teaching — Math
O Agreement " ADRARelief & Development I Medical 1 Teaching — Music
T Agriculture 1 Mursing Teaching — PE
® Print View 1 Chaplain =1 Nutritionist/Dietician [ Teaching - Science
. Church Planting/Bible Work | Office Worker/Librarian ["] Teaching-Bible/Religion
IM  Cleaning/Kitchen/Laundry Worker ] Orphanage Worker Teaching-College
[MI . Communications/Media ! Pastor/Youth Min/Evan "] Teaching-Elementary
" Computer/Website 1 Physical'Physio Therapist Teaching-English/Religion
Submit Application " Construction 1 Pilot ["] Teaching-ESL
— Coordinator ! Principal "1 Teaching-Other
[ Mew Home Fage " Counselor "1 Secretarial Teaching-Secondary
“1Dean | Software Development 71 Training/Seminar
" Dental 1 Speech Therapy/Pathologist ] Translation
" Engineer 1 Teaching — Computer [TIWideo Production
. Event Organizer | Teaching — History Y outh Ministry
" Graphic Design

0 Details

Check one or more areas that interest you.

Financial Responsibilities

Typical expenses incured by a missionary can include the following: air travel, passport and visa fees, AVS insurance, medical exams, inoculations,

excess baggage, meals, accommeodations, local travel, and Iving allowance/stipend. Covered expenses will depend upon the chosen call type.

(Click_hera to calculate expected AVS insurance costs)

I can raise travel expenses if required. | O Yes © N | Responsabilidades Financieras: iPuedes pagar tu viaje?
< y éPuedes recaudar fondos significativos

para tu voluntariado?

| am able to raise significant funding. Yes Nq

[ save and continue |

+ Paso 8.9 - Seccién “Calls”

Desde aqui debes definir tu periodo de disponibilidad para el voluntariado. Ademas,
podras agregar nuevos llamados y eliminar los ya existentes (siguiendo el paso 4y 5).



Call Interests
Form Sections }
Dates of availability:
B Instructions Beginnina: 3
eginning. /
S g J- | [Month] v| |[Day]|v| |[Year] |required Poria d|05 ﬁponible
D Ta——— Ending: Month] [v] [[Day][¥] [[Year] |required| ™€
& SpouselChildren Maximum months available:
& Address
& Education Save
© Employment Please select and prioritize at least Three (3) calls below:
& Skills
_ My Call Interests
Application
H References Search Calls
@ Details
O Calls A
or it e
O Other Forms
O Declaration Call ID: Add Call Interest
O Agreement
— Priority # AvailéCaII ID Country [Begin Date
Rt ‘Status Position Title [End Date
1w 1 iSAD CSCHC 2012.01/Chile [Nov 1, 2012 Delete
Cancel Application | Active |English Teacher [ |Aug 30, 2013 '
Delete Application 2|v 4 T » C€.2013.01 DenmarklAug 4, 2013 || pelete
| Active |Assistant Dean of Men| |Jun 30,2014 |
Submit Application If you are waiting for 3 "named” call that is not yetin the system, please describe here:
View Home Page
Save and Continue

+ Paso 8.10 - Seccién “Other Forms”

En esta seccidon encontraras tres formularios, aparte del documento “Confidential
Reference”, los cuales deben ser completados, y posteriormente adjuntados en la pestafia
"Attachments" (como se muestra en la siguiente imagen). A continuacion se explican los
documentos:

= Beneficiary Form: En este documento se identifica quien recibira los beneficios de la

cobertura del seguro, en caso el voluntario falleciera durante su periodo de servicio.
= Release of Liability: Este formulario refleja el compromiso de la Divisién en

proporcionar un seguro para el voluntario, a cambio de la liberacidn de
responsabilidad, en una declaracién escrita.
=  HealthCertificate (HC): es un formulario sobre tu estado de salud, cuya informacion

debera ser proporcionada por un médico, incluyendo su firma y fecha de firma.
Adicional:

= Ademas de dichos formularios, es necesario que adjuntes tu Curriculum Vitae (CV)
de igual forma, dentro de tu solicitud.




s Home Page

view | FEui@ | attachments

EDIT APPLICATION
Other Forms
Form Sectlons Adjunta los larios aqui
Please download the following forms jun formularios ay
B Instructions ) v _ o
Profile ‘ Beneficiary Form || Release of Liability Form |
o Personal and send them to your volunteer coordinator
@ Spouse/Children
# Address
> Download the following form
# Education
& Employment Health Certificate
o Skills and have your doctor/medical provider complete it,
Application then send it to your volunteer coordinator.
B References Please note: Your application is NOT considered complete until you have filled out these forms (and the three references)
& Detail and returmed all of them to your volunteer coordinator. (your coordinator is isted on your Home Page under "Primary
SRS Contacts®). You will not be considered for a volunteer position until all of these forms have been tumed in
d Calls
College/University Students: if you are working with a collegefuniversity coordinator, these forms may have already been
& Other Forms provided to you. Follow the directions your coordinator has given to you regarding these forms

0O Declaration

Continue
O Agreement

W Print View

+ Paso 8.11 - Seccién “Declaration”

Cuando hubieras completado los formularios anteriormente mencionados, continda con esta
seccion.

En esta parte encontrards dos documentos que abarcan aspectos éticos y compromisos
establecidos para el programa del SVA, los cuales debes leer en su totalidad pues son de
mucha importancia.

Al finalizar con la lectura, contesta las preguntas, y si estds de acuerdo o no con el contenido
de lo leido.



Declaration

Form Sections
Crime & Misconduct

"
e Have you ever been convicted of or pled guilty to or been formally disciplined for any crime or misconduct, with the

ves O N
Profile exception of traffic violations? > ?
& Personal Have you ever been accused of sexual misconduct? ves © No
¢ spouse/Children Is there anything in your history which would negatively impact your assignment as a denominational volunteer? ves © No
o Address If yes, please explain. (Answering ether question with a YES does not necessarily exciude you from volunteer service, however, it is

: important that you supply us with additional information)
& Education

& Employment

o skills
Application | declare that my responses to these two questions are true and accurate

W References Accept Yes  No

& Details

& calls Statement of Ethics Declaration (download and print)

; I have read and will abide by the responsibilites indicated in the[ETAIEMENT OF £ THICS]f appointed as an Adventist Volunteer. |

& Other Forms understand that failure to comply with the Statement of Ethics, as appli2d in the countgy In which | may be serving, or any

O DechiFation misrepresentation in connection with my application, screening, or service, may be c2le for the termination of my volunteer assignment

Ao T Tew e Documentos que debes leer
COnﬂIct of Interest & Commitment Declaration (‘“’W

ARATION|applies, to the best of my knowledge, to all members of my immediate
family TSPOUSE, CHIGren. Daremi(s)) 31a i provisions shal protect any organization affliliated with the Seventh-day Adventist Church. in
CancolAcpacat the event that a potential conflict exists, | agree to fully disclose it to the organization. In addition, If facts change in the future that may

| Cancel Application | create a potential conflict of interest, | agree to notify the Church in writing

| Delete Application | 1. | have read the Conflict of Interest Declaration

= 2.1 am in compliance with the Conflict of interest Declaration

3. | have disclosed all exceptions to the Conflict of Interest Declaration below.

Exceptions

O Agreement

W Print View

lSubmitApplication .,

+ Paso0 8.12 - Seccion “Agreement”

Finalmente, lee detenidamente los acuerdos ahi planteados, entre el SVA y el voluntario, y
responde si estds de acuerdo o no con ellos.

Revisa, por ultima vez, si toda la informacién requerida en tu solicitud ha sido ingresada
(incluyendo los documentos). Si todo esta en orden, dale clic en "Save and Submit Application"
para que tu solicitud sea revisada.



EDIT APPLICATION

Agreement

Form Sections
Agreements
W Instructions o .
| agree that the information provided on this form is accurate and does not obligate the AVS Office to provide a volunteer assignmentto me. Oves ONo
Profile
o personal 1 agree to serve as a volunteer, without expectation of financial compensation or benefits normally given to church employees, aithough | may be Oves ONo
provided an allowance to meet certain expenses.
Spouse/Children
& Address | understand that while serving, | am still responsible for all of my financial obligations athome, and have made arrangements to this end, in additionto (O yes O No
o Education meeting any financial responsibilities entailed in my volunteer assignment
d Employment | permit the AVS office to release my personal information to assist in processing my application. Oves ONo
& skills
Application 1 agree to undertake the pre-senvice training before my departure for assignment and will complete the course "Passport to Missions,” an approved Jyves ONo
PPt equivalent preparation course through my SDA University/College or through the Institute of World Missions.
W References
& Details 1 agree to comply with the host country's recommended immunizations and testing (e.g. TB or HIV) Jves ONo
d calis
o Other Forms By checking the Accept box below, | certify my understanding that entering my user name to access this electronic form serves as validation in lieu of a signature
& Declaration Accept O Yes O No

O Agreement

[ save and Submit Application | <« Guardar y enviar Solicitud Online

W Print View

Cancel Application

Delete Application

Submit Application

View Home Page

Created: Feb 20, 2013 by Volunteer Modified: Feb 21, 2013 by Volunteer




+ Il.a. Short Term

Llamados con un periodo de un dia hasta dos meses. El gasto en el trascurso del voluntariado es
compartido entre la institucién que creé el llamado y el voluntario.

+ Paso 1 - “Search Calls”:

Haz clic en la opcidn "Search Calls", en la barra de navegacion.

l Home Short Term Long Term C S His Hands Calis In Your Division Contact Us Mission Post Magazine Resou:

short term | oVERVIEW

Overview  Qualificiations HowtoApply = Search Calls  Getting Ready =~ FAQs

What is a short term assignment?

Short term assi can range anywhere from
one day to two months.

What types of opportunities
are available?

The following is a sample list of areas in which an
i I, short term voli might serve:

Medical/Dental
Administration

Education

+ Paso 2 - Buscar llamados

Seleccionar pais de residencia, y haz clic en “List All Calls”.



: lor ShortTerm  Lor

short term | SEARCH CALLS

| Overview . Qualificiations  Howto Apply  Search Calls | Gettiog Ready | FAGS

Simple Search

Select the country in which you reside | [Select a Country] w
———
- B \)

VOLUNTEERLOGIN USERNAME  PASSWORD (B0 Forgot Pavawoed? COORDINATOR LOGIN USERNAME  PASSWORD (B0 Forpot Passwer?

Seleccionar pais de residencia

+ Paso 3 - Revisar llamados

Para ver la descripcién (detalles) de los mismos, haz clic en el nombre del llamado.

short term | SEARCH RESULTS

Overview  Qualificiations How to Apply  Search Calls  Getting Ready FAQs

Vol From DIUIC = South American Division (remowve)
Current Search: Named Call = False jremowe)
Service Type = Short Term remowve)

Limit search results by: | [Select Search Type] El Refine Search

o First- Previous Displaying1-50f5 Mext-last Page of0 [ Go |
Ver descripcion del llamado EI

Call D Position Title Country
Requested Available End Date
- — May 1, 2010
WAD BEAH.2010.01 Relief Physician 1 1 Chad
Jun 15, 2010
. L Jun 15, 2010
WAD BEAH.2010.03 Relief Physician 1 1 Chad
Jul 30, 2010
. o Aug 1, 2010
WAD BEAH.2010.04 Relief Physician 1 1 Chad
Sep 30,2010
. L Jun 9, 2011
AHIWAD.BEAH.2011.06 Relief Physician 1 1 Chad
Aug 8, 2011




+ Paso 4 - Seleccionar llamados

Dentro de la descripcién de uno de los llamados que tu interés, haz clic en "Add to My
Interests".

short term

© Add to My Interests |{— Seleccionar llamado

Position Title: Relief Physician Call ID: WAD.BEAH.2010.01
Request Num: SR10720 Date Call was Listed: Feb 3, 2010
Status: Active Last Updated: Feb 3, 2010

MNumber of Positions:  Reguested Pending Filled Available

1 0 0 1
Pasition Description
Country: Chad Beginning Date: May 1, 2010
Calling Organization: Bere Adventist Hospital Ending Date: Jun 15, 2010
Position Type(s): Medical Urgent? Ho

+ Paso 5 - Crear cuenta

Para registrarte y obtener una cuenta, haz clic en el link "Create New Account". Luego,
ingresa la informacién alli requerida. Cuando hayas terminado, haz clic en el botdn "Create
New Account".



volunteer
service

| |

(UserName or Email)

Login:

Password: I |

Login

Forgot Password
or[Create New Account| <@ Crear cuenta
(If you've been avolunteer before, please contact your velunteer coordinator to have them issue you a login to your account.
Or try using Forgot Password with your e-mail address.)

+ Paso 6 - Iniciar Solicitud Online
Desde aqui, asignale prioridad a los llamados escogidos y a continuacion, haz clic en "Begin
Online Application" para empezar a completar tu solicitud.

Opcional: Para anadir mas llamados a tu lista, haz clic en “Search Calls”, y luego, sigue el
mismo procedimiento desde el cuarto paso hasta el sexto.



Select three or more call interests then fill out an online application.

My Call Interests

Search Calls
or o Agregar llamados
Call 1D: Add Call Interest
Priority# Avail Call ID Country Begin Date
Status|Position Title End Date

olvl | 1 |WADBEAH?201202/Chad |Sep 1,2012 | Delete

/ Active |Computer Instructor Aug 31, 2014

Asignar nivel Be sure to prioritize your interests in order of preference (1 = first choice).
de prioridad

Go to Home Page

+ Paso 7 - Completando Solicitud Online por secciones

Para comenzar debes cambiar la modalidad de tu solicitud online a corto periodo (Short
Term). Para ello, desde la seccidon “Instructions”, haz clic en botén “Change this to a Short-
Term...”; verds como el nimero de secciones a completar disminuye.

Importante: Para que tu solicitud sea procesada es necesario que toda la informacion alli
requerida, esté completa (excepto lo que no se aplique a tu caso).



Home Page

O Parsonal

O e ss

O Education

O Skills
Application

B Helerences
O Dewils

O Callz

O Declaration

O Ageeement

B Print View

Form Sactions

O Spouse!Children Huse mixed jupper and lower) case Clic para cambiar a modalidad Short Term

O Employment

O Other Forms )
CumertEmailnddress________]

[V ————T—

wview ([ | attachments

EDIT APPLICATION
Instructions to the Applicant

Thisisa Long-Term application.|| Change this (0 a Shor-Term apphcation (for calls under o months) |

'*'Cici "Personal” (1o the leflt) to begin application process
1 all applicable questions

HSactions may be completed in any order

HCuck the “Save and Conlinus™ batlon 1 the end of ssch pags belore continuing 1o the other sections

4, check mark beside each section indicates that i is complete

7o attach your CV/Resuma, of any othar forms go 1o the attachmants 1ab in the upper right coms,

. @ all sections of your profle and application have been completed, click “Sawe and Submil.®

3 ipon submission, a copy of the application will ba sent 10 you va e-mail

3 you canndd complela this application in its entirety, you may kegout and retum al any tima by enfering the usemame/password you croated at
registration

Login Information

e —
N E—
S E—

Save Login Nsamatn

+ Paso 7.1 - Seccién “Personal”

Aqui, deberas agregar algunos datos personales muy importantes. A partir de aqui, para
avanzar a la siguiente seccion, una vez que los datos requeridos estén completos, haz clic
en "Save and Continue".

Personal Information

Form Sections First/Given Name (Use legal name as it appears 7 | :I

B Instructions on passport or birth certificate) required field
Full Middle Name(s)

Profile
Last/Family/Sur Name required field [:] v
& Personal . - T
Marital Status [Marital Status] | v
O Address - =
Date of Birth required field [Month] | v | | [Day]l v | [Year]
Application
Passport Country required field [Select a Country] v
W References .
O Details Year of FJf.fIF:I8| Bapt?smrl'.flembershlp required field _—
Home Division required field Division: [Select a Division]
O Calls (and Union/Conference Uni
O Other Forms if known) iisn hd
Conference: | |y |
O Agreement : X : BN ; i
Sending University/Organization [Select an Institution (if applicable)] v

(if applicable)

B Print View < 2
Spouse Name (if married) [:]

Are you volunteering as a medical professional? O Yes ® No

Cancel Application
Delete Application

If yes, what profession (doctor, dentist, nurse, etc.)?

If doctor, what specialty (general practice, surgeon, etc.)?

Highest Level of Education Completed [ [Select Education Level] LI
Submit Application Name of School

Name of Degree (if applicable)

iew H
Mewdlomg Rage Name of Current Employer

Current Job Title

Save and Continue | @@= Guardar y continuar



+ Paso 7.2 - Seccién “Address”

Una vez aqui, registra tu direccidn actual, una direccién permanente en caso haya que

enviarte un correo y los datos de contacto en casos de emergencia.

Form Sections

B Instructions

Profile

& Personal

O Address
Application

B References
O Details

O Calls

O Other Forms

O Agreement

B Print View

Cancel Application
Delete Application

Submit Application

View Home Page

Address

IF‘Iease correct errors below.

w == |nformacidn de contacto con el voluntario

Address Line 1 (No PO Box)

Address Line 2

City required field

State | Province US/Canada: | [Select a State/Province] |» | Mon-US:
Postal/ZIP Code

Country required field

Primary/Home Phone required field

Work Phone

CelliMobile Phone

Fax

E-mail Address suarezjo34@gmail.com
(e-mail address used for login and netifications)

ncy please n::tif'.r|{— Informacion de contacto en caso de emergencia
Same as Mailing Address

(If no personal contact is available please provide contact person and phone number at a local church or erganization.)

Name (FirstiLast) required field

Relationship

Address Line 1

Address Line 2

City required field

State / Province US/Canada: | [Select a State/Province] |» | Mon-U3E:
Postal/ZIP Code

Country required field

Primary/Home Phone required field

+ Paso 7.3 - Seccion “Skills”: Dentro de esta seccidn debes detallar:

Habilidades de trabajo.
Idiomas (Muy Importante)



Home Page

EDIT APPLICATION
Skills
Form Sections T
Job Skills:
P I : - Hahilidades de trabajo
Profile
& Personal Languages:
o Address Language [Select Language] ™ of other
Apaicstion Fluency  Fluent - \
N References
I Save Language || Cancel | (after saving you can add additional languages)
s . .
e Idiomas v nivel en el que se habla
i

# other Forms Save and Continue |
O Agreement
B Print View

Cancel Application

Delete Apphcation

Submit Applicaton

View Home Page

+ Paso 7.4 - Secciéon “References”

En esta seccidn es necesario agregar los datos de tres personas, que te recomienden para el
voluntariado.

Necesariamente una de las tres personas debe ser el pastor de tu iglesia o un pastor
adventista que te conozca; las otras dos personas pueden ser un compafero de trabajo o
clases, un profesor o un jefe de trabajo. Para afiadir los datos de estas tres personas, haz
clic en Add Reference y completa la informacion alli requerida.

EDIT APPLICATION
References
Form Sections
) Unless you have been instructed otherwise, only one reference is required. Do not list relatives. List name(s) and contact information by clicking

B Instructions on the "Add Reference” button below where you will find the option to email the form to an individual.
f— Descargar formulario

I'would like tofdownload the formfto print and mail it to my references.
# Personal
 Address Add Reference | <= Agregar recomendacién
Application References will be required before your application can be approved by the division.
B References As soon as you know what references have submitted a reference form for you, please log back in and edit this page.
O Details
O calls Next Section

& Other Forms
O Agreement

W Print View

Cancel Application
Delete Application

Submit Application




+ Paso 7.4.1 — Modalidades para envié de recomendaciones

Seguidamente, se mostrarad la ficha para registrar los datos de los que te recomendaran.

Importante: Las personas que registres en esta seccion (“References”), deberan completar
el formulario Confidential Reference (CR); documento necesario para que cada
recomendacién sea valida. Para hacerles llegar este documento, existen varias modalidades
(como se muestra en la imagen), las cuales se explican a continuacién:

=  Mail: El formulario se envia al e-mail de la persona para ser completado desde ahi
mismo.

= Email/Web: Se envia un enlace al e-mail de la persona. La persona accede a dicho
enlace y este lo direcciona a una pagina web donde podrad completar el formulario.

=  QOther: Si ninguna de las dos formas te fuera conveniente, puedes descargar el
formulario para que la persona lo llene manualmente, y luego lo adjunte en la
pestafia “attachments”.

References
Form Sections
W |nstructions Unless you have been instructed otherwise, only one reference is required. Do not list relatives. List
Profile name(s) and contact information by clicking on the "Add Reference" button below where you will find
" the option to email the form to an individual.
= Parsonal
o Address | wosuld like 1o download the faom to print and mail it to my references
Application
References First Hame -
Details Middle Init
1 Calls
Last Mame -
Other Forms
1 Agresment Address Line 1
Address Line 2
Print Wiew City
Cancel Appication State ! Province USiCanada: [Select 3 Stale/Province] = MNon-US:
Delete Application | Postal/fIP Code
Country
Submit Appacation Phone:

Email Address:

View Home Page . .
|sending Mathod: [Select Method] ~ |‘——Mndu de envio de formulario CR
Date Sent: [Month] = [Day) = [Year] | Teday
Save Reference | | Cancel

References will be required before your application can be approved by the division.
As soon as you know what references have submined a reference fomm for you, please log back in and edit this page.

+ Paso 7.5 - Seccién “Details”

En esta seccidn encontraras algunos puntos a responder, todos relacionados con gastos
que, en la mayoria de llamados (Short Term), el voluntario tendra que afrontar.



Importante: En la mayoria de llamados se requiere que el mismo voluntario pague su
propio gasto de viaje. Si el voluntario no pudiera cubrir dicho gasto, es muy probable que
no pueda ser aceptado para un llamado.

Home Page |

wiew | U nltur.lnm!llh]

EDIT APPLICATION
Application Details
A DB Financial Responsibilities
i doas Typical expenses incumed by @ Shon-Teem missionary can include the following: air travel, passpont and visa faes, AV'S insurance, medical exams
I noculations, excess baggage, meals, accommodations, local travel, and lning allowance/stipend. Cove red expanses will depend upon the chosen
Profile call type. (Click hers o calculate expeciad AVS insurante cosis)

& Personal Are you able 1o pay for the kllowing

& Address Travel l Yas m

Application Accommodation(Food [ © Yes © ..(_ Gastos que el voluntario debe asumir

B Relerences All Local Expenses Yes O M

O Detalls
O Cans |
& Other Forms

Save and Continue |

£ Agresment

B Print View

Cancel Application
Delete Application

Submil Application

View Home Page

+ Paso 7.6 - Seccién “Calls”

Si deseas agregar mads llamados a tu lista, desde esta seccidon lo podrds hacer. Recuerda
asignarles nivel de prioridad cada vez que escojas uno nuevo.



|_Home Page | view |QUDE | attachments
EDIT APPLICATION

Call Interests
Form Sections
B (nstructions |ﬂl
Profile v
o rena: Please select and prioritize at least Three (3) calls below:
& Address My Call Interests

Application

B References __Search Calls |

& Details o "“‘-—-.

- 'f""" ) ) Opc: Agregar llamados
& Other Forms Call ID: Add Call Interest
O Agreement
o Priority # Avail Call ID Country Begin Date
SlEreti o, Status Position Title End Date
@ 1 WAD.BEAH.2012.02Chad  Sep 1, 2012 |Delete |
Cancel Application Active Computer Instructor Aug 31, 2014

Delete Application
Asignar prioridad

i you are waiting for a “named” call that is nol yet in the system, please describa here
Submit Application
Save and Continue

View Home Page

+ Paso 7.7 - Seccién “Other Forms”
En esta seccidn encontraras dos formularios adicionales (“Beneficiary Form” y “Release of
Liability”), los cuales debes completar, y adjuntar en la pestafia "Attachments". A
continuacién se resume en qué consisten dichos documentos:

= Beneficiary Form: En este documento se identifica quien recibira los beneficios de la

cobertura del seguro, en caso el voluntario falleciera durante su periodo de servicio.
= Release of Liability: Este formulario refleja el compromiso de la Divisién en

proporcionar un seguro para el voluntario, a cambio de la liberacion de
responsabilidad, en una declaracién escrita.

Ademads de dichos formularios, es necesario que elabores tu Curriculum Vitae (CV) y de
igual forma, lo adjuntes dentro de tu solicitud.




Home Page

can | TS

EDIT APPLICATION
Other Forms
Form Sections
Please download the following forms
N Instructions
Profile | Beneficiary Form | [ Release of Liability Form |
& personal =
and send them 1o your volunteer coordinator.

d Address
Application
B References Please note: Your application is NOT considered complete until you have filled out these forms (and the three references) and returned all of them to your volunteer

coordinator. (your coordinator is listed on your Home Page under “Primary Contacts™). You will not be considered for a volunteer position until all of these forms have
& Details been tumed in
d calls College/University Students: If you are working with a collegef/university coordinator, these forms may have already been provided to you. Follow the directions your
& Other Forms coordinator has given 10 you regarding these forms.
0 Agreement

Save and Continue

W Print View

Cancel Application
Delete Application

Submit Application

+ Paso 7.8 - Seccion “Agreement”

Revisa por ultima vez, que la informacidn, en tu solicitud, sea correcta. Lee detenidamente
los acuerdos planteados en esta seccidn, entre el SVA y el voluntario, y responde si estds de
acuerdo o no con ellos. Luego, haz clic en "Save and Submit Application".

W My Application Calis/interests Search Calls My Account Logout _

Home Page

| [ 1
view | LY | attachments |

EDIT APPLICATION
Agreement
Form Sections
- Agreements
SRACOOnE 1 agree that the information provided on this form is accurate and does not obligate the AVS Office to provide a volunteer ves © No
Profile assignment to me
& Personal > ;
1 agree 1o serve as a volunteer, without expectation of financial compensation of benefits normally given to church Yes O No
¢ Address employees, although | may be provided an aiowance to meet certain expenses
Application -
1 ungerstand that whise serving. | am stil responsible for all of my financial obligations at home, and have made Yes O No
W References arrangements 1o this end, in addition 1o meeting any financial responsibiiities entailed in my volunteer assignment
& Details ; -
I permit the AVS office to release my personal information to assist in processing my appiication ves O No
d cals
1 confirm that | will work with my Div/Union/Conf/Church to make sure the AVS Insurance has been arranged
& Other Forms S S a g Yes © No
O Agreement 1 agree to comply with the host country’s recommended Immunizations and testing (e.g. T8 or HV) Yes &) No

W Print View

By checking the Accept box below, | certity my understanding that entering my user name 10 access this electronic form serves as
validation in lieu of a signature.

Cancel Application
Delete Appicaton I

Accept Yes  No

Save and Submit Application |

Submit Application Guardar y Enviar Solicitud Online




+ 11.- CONFIRMACION

Una vez que hagas clic sobre el botén “Save and Submit Application”, si toda la informacidén en tu
solicitud estuviera completa, se mostrara una pantalla de confirmacidn como se muestra a continuacién.

Enviar Solicitud: Para enviar tu solicitud y que esta sea revisada, pulsa sobre el botdn “Submit

Application”.

Callsfinterests Search Calls My Account Logout

This application is complete and is ready for submission (you must click on the "Submit
Application” button below).

Your application will be sent to:" :

Any comments you'd like to send with your application?

| Submit Application | \

Enviar Solicitud Online

Solicitud enviada correctamente: Finalmente, si tu solicitud fue enviada con éxito, aparece un mensaje
en pantalla como se muestra a continuacion.



Profile
Personal

Spouse/Children
Address

Education
Employment
Skills

Application
References
Details

Calls

Declaration
Agreement

Org Instructions

Other Forms

|Your application has been submiﬂedilk

Tu solicitud ha sido

What Happens Now? enviada con exito

In order for your application to be complete, you must turn in all of the following forms to
your volunteer coordinator (if you are working with a college/university coordinator, these
may have already been provided to you. Follow the directions your coordinator has
provided to you regarding these forms):

3 completed references

Cv

Health Certificate

Beneficiary Form

Release of Liability Form

Preparation for Mission online course (or equivalent if attending a
college/university missions class)

View your Home Page for more information.

When your volunteer coordinator receives all of your paperwork, he or she will screen
your application and approve you to be a volunteer. Then, your application will be sent for
consideration to your top call interest if it is available. If you are not accepted for that
position, your application will be forwarded to your second call interest, and so on.

Once you are accepted for a volunteer position, you will be notified, and your name will be

voted in the General Conference Mission Personnel Processing Committee. Please note:
wall ehnnld MOT ki a nlans tickat nintil vair nama hae haan vatad thrannh tha cammittas

Estado de la Solicitud Online: Para conocer el estado de tu solicitud online, es decir, en qué fase del
proceso de aprobacién estas, accede a la seccion “Home Page”, y verifica en el apartado “Volunteer

Status Message”.

Home Page My Application Calls/interests Search Calls My Account Logout
Application (VS ) Edit}
Type: Term Div / Field: ! Created: Dates Available:
Status: Pending Sending Inst: Submitted: Scope:

Union Approval

Estado de solicitud del Voluntario

i

Volunteer Status Message  Your application is awaiting approval by the volunteer's
sending union.

If you haven't already, please download, complete and attach, fax, or email the following forms
to your Primary Contact(s) listed below. Note: Scanned documents are best attached as TIF
or PDF files. College/University Students: If you are working with a college/university
coordinator, directions regarding these forms may have already been provided to you. Follow
the directions your coordinator has given to you regarding these forms.

o Health Certificate o Reference Forms--Three(3)

« Beneficiary Form « Resume /CV




Continua con el proceso para ser voluntario: Pasos para ser voluntario. _



