APPLICATION FOR SERVICE

Canvasback Missions, Inc. « 940 Adams St., Suite R « Benicia, CA 94510
Phone: (707) 746-7828 » Toll Free: (800) 793-7245 « Fax: (707) 747-1861 « Email: mail@canvasback.org

DATA USE
ACCT #
PLEASE TYPE OR PRINT LEGIBLY AND ANSWER COMPLETELY.
DATE RECVD
COPY ON FILE:
DATE OF APPLICATION: PERSONAL DATA: OCB [OWH [TP
Last Name
POSITION APPLYING FOR: First Middle I.
(Check One)
0 Health Professional Address
[0 Crew Personnel ] ]
O Ship Refit City State Zip
[l Chaplain .
O Office Staff Email Fax
Phone/Day ( ) [Eve ( ) 0 Male O Female
Date of Birth / / SS# - - Marital Status
Citizenship (Country) Passport # Place/Date of Issue
Exp. Date How Did You Hear of This Opening?
AVAILABILITY:
U Long Term First Available Dates From To
I Short Term (# Weeks/Months) Next Available Dates From To
FOR CREW APPLICANTS:
License / Training Coast Guard (Level) Sail Endorsemeht?YES [ NO
Other Training (Where and When)
What Areas of the World Have You Sailed? How Long and How Often?
What Kind of Vessels Have you Sailed and in What Capacity?
Do You Have Any of these Auxilliary Skills? O Electronics [0 Mechanics [ Navigation 00 Cooking
[0 Ham Radio (Level & Call Sign) [ other

HEALTH:
Do You Have Any Physical Disabilities Which Would Prevent You from Performing Certain Types of Work? YES 0 NO

Explain

Have You Had Any Serious lliness in the Last Five Years1] YES 0 NO Explain

A COMPLETE PHYSICAL EXAM MAY BE REQUIRED PRIOR TO ACCEPTANCE FOR CERTAIN POSITIONS.



FOR HEALTH PROFESSIONALS—SPECIALTY AREA:

PHYSICIAN O Family Practice O Internal Medicine 0 Pediatrics 0 ob/iGyn O surgery
O Anthesiology 0 Public Health 0 Other (Specify)
NURSE O R.N. (Specify) O LPAN. O Nurse/Midwife O Nurse Practitioner
O Community/Public Health [ Other (Specify)
DENTIST O D.D.S. (Specialty if Applic) 0 Dental Hygienist 0 Dental Assistant
TECHNICIAN O Laboratory O X-Ray 0 Emergency Room O oOther (Specify)
OTHER SPECIALIST O (Specify)
Licensed in State(s) License #

EMPLOYMENT HISTORY: (START WITH CURRENT OR MOST RECENT POSITION)

POSITION ORGANIZATION NAME & ADDRESS (INC. COUNTRY)

DATES (FROM/TO)

REASON FOR LEAVING

May We Contact the Employers Listed Above as References? 1 YES H

NO

EDUCATION:
Highest Degree and Where Obtained

Other Degrees and Where Obtained

REFERENCES:
NAME ADDRESS (INC. ZIP CODE) POSITION RELATIONSHIP PHONE
H:
O:
H:
O:
H:
O:
PASTOR'S NAME CHURCH NAME/ADDRESS PHONE
H:
O:
Return to:
CANVASBACK MISSIONS, INC.
940 ADAMS ST., SUITE R
SIGNATURE DATE BENICIA, CALIFORNIA 94510



The goals of Canvasback Missions are oriented towards serving God and man, (Mk 16:15, Lk 10:2). Each volunteer is
important member of a hard-working, spiritually-oriented team. To help us enhance your “Christian experience,” please
answer the following completely and honestly.

1. Please share what Christ is currently doing in your life:

2. Please outline briefly your long term goals (occupational and spiritual):

VOLUNTEER AGREEMENT

The following agreement is entered into by you, the undersigned, and Canvasback Missions, Inc., (Canvasback) for the
purpose of understanding our relationship to one another and for carrying out God's mission through our joint efforts,
conducted in a Christian spirit of brotherly love.

1. | agree to maintain the highest moral conduct.
2. | agree that all arrangements for my travel and comfort while in transit to or from the vessel are my responsibility.

3. | agree to abstain from using any alcoholic beverages, tobacco, or drugs not prescribed by my physician at any tim
that | am working with Canvasback, either on or off the vessel.

4. 1 agree to provide my own medical insurance and to consult with my own physician concerning my health needs as
Canvasback volunteer.

5. | agree to take full responsibility for my own actions, being responsible to God, to myself and to Canvasback. | will
make my needs known in the most Christian manner possible, staying within the chain of authority and always
working in a manner most constructive for the purpose of Canvasback (1 Jn 3:10, 4:7-21).

6. | agree to settle any disputes directly with Canvasback and, if unresolved, with an arbitration agency of our
mutual agreement (I Cor 6:1-6).

7. | agree that, as a volunteer, | am making this agreement in full knowledge of what I am doing and that | will hold
Canvasback Missions, Inc., financially harmless for any damage or injury caused by my own actions or by events
which would be considered accidental and unpreventable in nature.

(over)



8. Canvasback agrees to provide as much assistance as possible concerning travel arrangements, scheduling and
notifications of mission expectations. However, Canvasback operates on limited, donated funds and cannot anticip:
actions which may change the ability to provide such assistance to the volunteer missionary.

9. Canvasback and I, the volunteer missionary, will work closely together with the Holy Spirit to carry out this mission.
We know that God's work is not easy, that it requires selfless dedication and hard work and that the only way to
achieve victory is through a close walk with His Son, Jesus Christ. We are dedicated to achieving His goal of
"proclaiming the gospel to those who dwell on earth, to every nation and tribe and tongue and people” (Rev 14:6).

I, , on this day, and
Canvasback Missions, Inc., do so agree.

EXPLANATION:

Canvasback Missions, Inc., is a non-profit corporation organized for the purpose of providing free medical, dental and e
care to the needy people of the world. The mission uses sailing vessels to transport supplies, equipment and personne
the locations of need. Achieving this goal requires that trained and competent personnel give, freely and with no
obligations, their time and resources to provide services in an organized and coordinated manner.

All persons who volunteer in the field work for free. In some cases a stipend and, in most cases, food and shelter are
provided by Canvasback. Office personnel are paid the minimum requirements to satisfy the laws that relate to the
mission. This agreement takes the above explanation into account.



