
                 APPLICATION FOR SERVICE 

                                                  Canvasback Missions, Inc • 940 Adams Street, 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 # _____________________ 
 

DATE RECVD________________ 

 
 
PLEASE TYPE OR PRINT LEGIBLE AND ANSWER COMPLETELY. 
 
 
 
 

      PERSONAL DATA:          
 

       Last Name____________________________________________      □ Male     □ Female   
 
       First Name____________________________________ Middle _______________________  

                               
       Address ____________________________________________________________________ 

 
       City_________________________________ State ____________  Zip _________________ 
 
       Email__________________________________________ Fax_________________________ 
 

DATE OF APPLICATION: 

 

_________________

POSITION APPLYING FOR: 
(Check one) 
 

□ Health Professional 
□ Chaplain / Youth Leader 
□ Building Professional 
□ Office Staff 

Home Phone___________________________ Work Phone______________________ Cell Phone____________________________ 
   

Date of Birth____________________ Marital Status __________________________ Citizenship (Country) _________________ 
 
Passport # ______________________________Place Issued________________________ Expiration Date______________________ 
 
How did you hear about this opening?  ____________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
   
AVAILABILITY: 
 

□  Long Term                   First Available Dates  From________________ To __________________ 

 

□ Short Term (# Weeks/Months )____________ Next Available Dates  From________________ To __________________ 
 
  
HEALTH: 
 
Do you have any Physical Disabilities which would prevent you from performing certain types of work? _______________________  
 
If yes explain: _______________________________________________________________________________________________ 
 
Have you had any serious illness in the last 5 years? ________ If yes, explain:____________________________________________  
 
___________________________________________________________________________________________________________ 
 
 
 
A COMPLETE PHYSICAL EXAM MAY BE REQUIRED PRIOR TO ACCEPTANCE FOR CERTAIN POSITIONS. 

 
BUILDING AND YOUTH EVANGELISTIC TEAMS: 
 

 □  Youth           □  Youth Leader           □  Building Professional  (Please list skills): _________________________________________________  



HEALTH PROFESSIONAL: 
 
PHYSICIANS □  Ophthalmology  □  ENT   □  Urology          □  Orthopedics 
  □  General Surgery □  Anthesiology  □  Public Health  □  Other ________________________ 
NURSE  □  OR Nurse  □  Circulating Nurse □  Recovery Nurse  □  Nurse Practitioner  

□  CRNA  □  Other ______________________________ 
DENTIST □  D.D.S. (Specialty if Applic) ____________________  □  Dental Hygienist □  Dental Assistant 
TECHNICIAN □  Laboratory  □  X-Ray  □  Emergency Room □  Bio-medical  

□  Other ______________________________________ 

OTHER SPECIALIST   □  (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?  ____ Yes       ____ No 
 

 
 

EDUCATION: 
 

Highest Degree and Where Obtained: _____________________________________________________________________________ 
 
Other Degrees and Where Obtained: ______________________________________________________________________________ 
 

 
 
REFERENCES: 
 
Name 

 
Address (inc. Zip Code) 

 
Position 

 
Relationship 

 
Phone 

     
 

     

     

 
Pastors Name 

 
Church Name/Address 

 
Phone 

   

 
PLEASE RETURN TO: 

____________________________________________________________            Canvasback Missions, Inc 
SIGNATURE             DATE    940 Adams Street, Suite R  

          Benicia, CA  94510 



The goals of Canvasback Missions are oriented toward serving God and man, (Mk 16:15, Lk 10:2).  Each 
volunteer is an 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. I agree to maintain the highest moral conduct. 
 
2. I agree that all arrangements for my travel and comfort are my responsibility. 
 
3. I agree to abstain from using any alcoholic beverages, tobacco, or drugs not prescribed by my physician at 
any time that I am working with Canvasback. 
 
4. I agree to provide my own medical insurance and to consult with my own physician concerning my health 
needs as a Canvasback volunteer. 
 
5. I agree to take full responsibility for my own actions, being responsible to God, to myself and to Canvasback. 
I 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  
(I Jn 3:10, 4:7-21). 
 
6. I 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. I agree that, as a volunteer, I am making this agreement in full knowledge of what I am doing and that I 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 preventable in nature. 
 
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 
anticipate 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 organization whose purpose is to provide free medical, dental and 
health education to the needy people of the world.  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. 
 


