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GRACE CENTRE 

FOR CHILDREN AND FAMILIES

BAHIR DAR, ETHIOPIA

EXPRESSION OF INTEREST  

SHORT TERM VOLUNTEER

To be completed by anyone wanting to volunteer at the Grace Centre.   

1. General Information:

Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________

Postal Code:__________ City: _____________________ Country: _________________________________

Telephone #: _______ ___________________________  Email: ___________________________________

Birth Date: ____________________ Age: ___________  Place of Birth:____________________________ 

Gender: 
Male

Female

Occupation __________________________________     Nationality________________________________

Marriage Status: 
Single  
Married 
Divorced 
    Widowed

Are you in the process of adopting a child from Ethiopia?   YES   NO

How did you find out about the Grace Centre for Children and Families in Bahir Dar, Ethiopia? __________________________________________________________________________________

____________________________________________________________________________________________

Tell us a little about yourself, eg family, interests,  etc. ____________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please write a brief description of why you want to come and visit/volunteer time at Grace Centre.


________________________________________________________________________________________________________________________________________________________________________________________

2. Health

Is your health: 
Good 
   Moderate 
Poor (explain):_______________________________

Will you have Travel Insurance?
 YES 

NO

Do you have a medical condition that would affect your working or that staff need to know about? ____________________________________________________________________________________  ____________________________________________________________________________________________

3. Spiritual Life

How long have you been a Christian?(if not please specify your beliefs) ____________________

Tell us a little about your faith/belief journey  ______________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To which church do you belong? ___________________________________________________________  

Denomination: ________________________      How long have you attended? __________________   

Do you attend:- 
Regularly 
Semi-regularly
Irregularly

Rarely

Pastor/Minister/ leader’s  Name:___________________________________________________________

Contact Details  (address  or email)   ______________________________________________________ ___________________________________________________________________________________________

​4. Work

I would like to visit/work from ________________ to ________________(approx dates are OK)

I can have skills in the following areas. (1 = minimal  to 5 = very competent)

	Skill
	Skill Level
	Skill
	Skill Level

	Handyman
	1
	2
	3
	4
	5
	  Education 
	1
	2
	3
	4
	5

	 Plumbing
	1
	2
	3
	4
	5
	     Sport
	1
	2
	3
	4
	5

	 Electrical
	1
	2
	3
	4
	5
	  Tutoring
	1
	2
	3
	4
	5

	 Office
	1
	2
	3
	4
	5
	 Art / craft
	1
	2
	3
	4
	5

	Gardening
	1
	2
	3
	4
	5
	 Child Care
	1
	2
	3
	4
	5

	Medical
	1
	2
	3
	4
	5
	     -Infants
	1
	2
	3
	4
	5

	 Nursing
	1
	2
	3
	4
	5
	     -Toddler
	1
	2
	3
	4
	5

	 Other
	1
	2
	3
	4
	5
	    -Preschool
	1
	2
	3
	4
	5


Other skills or qualifications that could be used at Grace Centre to serve others eg teacher:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you prefer to go with a short term team?   YES    NO      Not Necessarily

If you are a single volunteer you have completed this Expression of Interest. 

Families and couples only need to complete the following page.

This is a WORD document so please add space wherever you feel you need to use space.  

Please email this form to:  secretary@gracecentres.org.au 

Families as volunteers  

Only to be completed if you are planning to come as a married couple and/or bring children.   You need to complete an EOI form above for each person desiring to volunteer at the Grace Centre.

Please be realistic about what your child/ren are going to be able to manage and undertake in a foreign country.  You children will be your responsibility at all times and are not to be are for by Centre staff unless this has been agreed upon prior to your arrival.

Spouse

Name of your spouse _________________ How long have you been married? _________

Do you wish to stay in Grace Centre accommodation if it is available?   YES   NO

IF YES -  Are you happy to be separated into male and female sleeping areas if needed?  YES   NO

If your children are accompanying you - 

Name _____________________  age ________       Name ____________________  age ______

Name _____________________  age ________       Name ____________________  age ______

Name _____________________  age ________       Name ____________________  age ______

Do you wish to stay in Grace Centre accommodation if it is available?   YES    NO

IF YES -  How many rooms and what facilities do you require for your family? (please be realistic about this)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you plan for your children to be doing during your time volunteering at the Grace Centre as the child care and school facilities are not designed to cater for visiting children. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: Accommodation, meals and washing is charged per person and if additional staff are required for your family this will need to be discussed and prepared prior to your arrival. 
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