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Advocacy Program

Volunteer Application

We appreciate your interest in being part of Mercy Ministries Canada Advocacy Program.  Please fill in the following information and we will contact you shortly thereafter to arrange a brief interview.

Personal Information

______________________________________________________________________

Name







Today’s Date ______________________________________________________________________

Address

______________________________________________________________________

City







Postal Code
______________________________________________________________________

Phone (H)


Phone (W)


Phone (Cell)
______________________________________________________________________

Email Address






Birth Date

Church Information

______________________________________________________________________

Church







Number of Years
______________________________________________________________________

Areas of Involvement 

Personal Background

· When did you become a Christian; Explain

____________________________________________________________________________________________________________________________________________

· I am a tither and giver to my church      FORMCHECKBOX 

· I am a financial monthly partner of Mercy Ministries Canada      FORMCHECKBOX 

· I maintain a consistent and active prayer life      FORMCHECKBOX 

· I am committed to show loyalty to leadership & vision of Mercy      FORMCHECKBOX 

By submitting an application for approval to enter the advocacy course I commit to conduct myself in a manner that is befitting as a representative and in line with the spirit of Mercy.  I am in agreement and submitted to leadership plans and decisions.  I am teachable and willing to change and grow.  My lifestyle and conduct, whether in my home or in the community reflects Christian character.

__________________________________

__________________________

Signature






Dated

PLEASE HAVE A CHARACTER REFERENCE LETTER WRITTEN BY YOUR PASTOR AND SENT TO THE MERCY MINISTRIES CANADA OFFICE VIA EMAIL OR MAIL.

                                  Fax 604.535-1981 info@mercyminstries.ca

