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Volunteer Application Form 

Please follow carefully the following instructions: 

Stage I. Documents to be sent electronically by email as attachments:   

1) Application Form: Save the document to your computer and fill in all information accurately;  

2) A clear high quality photocopy of passport pages with your details (first 2 pages); 

3) The Visa Application Form (with all the relevant details); 

4) A recommendation from an elder/pastor of your congregation. 
 

Stage II. Documents to be sent by post (regular mail) - After the application is approved by email:   

1) Two recent color photographs; 

2) 'Certificate of good standing' (from the Police station). The Certificate has to be the original with an 

approval of an apostille (Authentication). If the certificate is not in English it must be translated into 

English (with an apostille) and sent to us by post together with the original certificate. 

3) Health statement from your doctor stating that your health condition doesn't prevent you from 

volunteering.  

(Please note that you also must have proper health insurance coverage when volunteering).  
 

1) Personal details: 

Family Name: ____________________________ First Name: ________________________________ 

Permanent (Postal) Address: _____________________________________________________________  

Telephone Number: ____________________________  Fax Number: ____________________________ 

Email address: ________________________________________________________________________  

Date of Birth: _ _/_ _/_ _ _ _  Place of birth: ________________________________________________   

Nationality: ____________________________ Marital Status: ____________________________  

Passport Number: _______________________ Issued on: _ _/_ _/_ _ _ _ Valid until: _ _/_ _/_ _ _ _    

Last entry date into Israel: _ _/_ _/_ _ _ _  Departure date: _ _/_ _/_ _ _ _  

If application is approved, to which Israeli consulate in your country to send the visa? _____________ 

______________________________________________________________________________________ 

Name, address and phone number of the two nearest relatives/persons to contact in emergency: 

A) ___________________________________________________________________________________ 

B) ___________________________________________________________________________________ 
 

2) For what time period are you interested in volunteering at the Ebenezer Home?   

       ☐6 months (minimum required);   ☐ 1 year;          ☐ other __________________________________ 

Starting work on (give possible dates):  _ _/_ _/_ _ _ _  or: _ _/_ _/_ _ _ _ or: _ _/_ _/_ _ _ _ 
 

3) How did you learn about the Ebenezer Home?  __________________________________________ 
 

4) What is the general state of your health? Are there any problems (allergies / disabilities/psychiatric 

problems) that we should be aware of? _________________________________________________ 
 

Are you a smoker? ☐ Yes   No ☐ 

Do you have alcohol drinking habits? ☐ Yes    No ☐ 
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5) Fill in the following information (or attach a CV report to email): 

Studies: ______________________________________________________________________________ 
 

Occupation:   
  

Work experience (what and for how long): __________________________________________________ 
  

International experience (work-holiday-friends): ____________________________________________ 
 

Knowledge of languages: ________________________________________________________________ 
 

Hobbies: ______________________________________________________________________________ 
  

6) Church membership and attendance: ___________________________________________________ 
 

    Church activities in which you participate: _______________________________________________ 
 

7) Please give some reasons for your desire to work at the Ebenezer Home: 

______________________________________________________________________________________

______________________________________________________________________________________ 
 

8) Name and address of a person who is willing to supply a personal reference if asked to do so 

(someone who knows you well): _________________________________________________________ 

___________________________________________________________________________________ 
 

9) Additional comments: ________________________________________________________________ 

______________________________________________________________________________________ 
 

10) Please write a brief biography: _______________________________________________________ 

______________________________________________________________________________________ 

 

 

Declaration: I hereby confirm that to the best of my knowledge, all the facts mentioned  in this application 

are true and complete. 

  

Place: ____________________     

Date: _ _/_ _/_ _     

Signature: _________________   

                  (your full Name) 
 

 

Please fill in also the following declaration: 
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Declaration 

I, the undersigned _______________________________________________________________________ 
   (your full Name) 
 

From _________________________________________________________________________________ 
                  (full address details)  
 

Passport No: ___________________________________________________________________________ 

Hereby declare that it was explained to me and I understand that the Visa that will be granted to me for my 

stay in Israel is intended solely for the purpose of being a volunteer at, and participating in the activities of, 

Ebenezer Home, a Senior Citizens Home, located in Haifa.  

 

Accordingly, I hereby undertake (please check box next to each sentence): 

A. ☐ To volunteer solely at the Ebenezer Home, for the entire period that I committed myself to and/or 

for which I received authorization.  

B. ☐ To notify, coordinate with and obtain permission from, the Management of the Home, within a 

reasonable time, concerning any change in my plans and/or notify the Management of the Home, in 

the event that I intend to continue to remain in Israel after my time as a volunteer is completed.  

C. ☐ Not to take improper advantage of the Visa that was granted to me for the purpose of volunteering 

at the Home.  

D. ☐ To leave Israel not after than the period of expiration of the Visa that was issued to me for the 

purpose of volunteering at the Ebenezer Home, or if asked to do so by the management of the 

Ebenezer Home or the Israeli authorities. 

E. ☐ Not to remain in Israel illegally. 

F. ☐ Not to work in Israel.  

 

I am aware that if I breach any of the above-mentioned undertakings, I can expect to be punished under 

Israeli law, and in any event, I will not be entitled to receive any assistance, whether financial or legal, or 

any other form of help from the Ebenezer Home. 

 

Similarly, I am aware that in the event that it becomes known to the Management of the Home that I am 

remaining in Israel illegally, the Management will be entitled to inform the appropriate authorities 

accordingly. 

 

 

Signature: __________________________________ 

 


