
 

COLEGIO CRISTIANO MAGDALENA RINCÓN 

VOLUNTEER APPLICATION 
NOTICE TO APPLICANTS:  Please feel free to let us know if you need special accommodations to perform any elements of the position sought.  
If you have any questions or need further assistance please contact David Bonsell at info@handsattheplow.org. 

 
 
Please fill out application completely and print clearly.  An incomplete application may not be accepted.   
 

Name 

     

 

     

 

     

 
 (Last) (First) (Middle) 

Address 

     

 

     

 

     

 

     

 
 (Street) (City) (State) (Zip) 

Phone 

     

 Cell/Work Phone 

     

 

Your date of birth:

 

 

    

 
 

Gender:  Male    Female 

Email address: 

  

_________________________

   

 

Name of Church you attend: 

     

  

Address 

     

 

     

 

     

 

     

 
 (Street) (City) (State) (Zip) 
Church Website: 

     

 

Are you a member?  Yes    No 
 
Describe your current ministry involvement: 

     

 

 

How long have you been a Christian? How did you come to accept Christ? 

     

 

     

 

Why do you desire to serve at CCMR? 
 

     

 

     

 
 
What has been your previous contact and experience at CCMR? 

 

     

 
 
 

 
Marital 
Status: 

Single
 

Engaged
 

Married
 

Separated
 

Divorced
 

Widowed
 

 
Would you be willing to accept any 
field of work at CCMR for which 

you would be qualified? 
     Yes No  
 
Will you have access to a car during your stay?: 

 
Yes  

 
No  

 

Please list any dependents who will be staying with you at CCMR: 

 

     

 

Communication & Humanitarian Services, Inc. 
P.O. Box 6219  •  Visalia, CA 93290 

www.handsattheplow.org 



 2 
 

REFERENCES:  Please list the name, address, phone number and email of three references (do not include relatives).  
One must be your pastor. 

1. Name: 

     

 

     

 

     

 
 (Last) (First) (Middle) 

Address: 

     

 

     

 

     

 

     

 
 (Street) (City) (State) (Zip) 

Phone: 

     

 Email: 

     

 

    

2. Name:  

     

 

     

 

     

 
 (Last) (First) (Middle) 

Address: 

     

 

     

 

     

 

     

 
 (Street) (City) (State) (Zip) 

Phone: 

     

 Email: 

     

 

    

3. Name: 

     

 

     

 

     

 
 (Last) (First) (Middle) 

Address: 

     

 

     

 

     

 

     

 
 (Street) (City) (State) (Zip) 

Phone: 

     

 Email: 

     

 
 

Statement of Faith 
We Believe… 

• In the Triune God existing in three Persons who sovereignly rule over all. 
• God the Father; an infinite personal spirit, perfect in holiness, wisdom, power, justice, and love. 
• God the Son, Jesus Christ, the only begotten son of God. Conceived of the Holy Spirit and born of a virgin to be the sinless 

substitute payment for all the sins of those who receive Jesus Christ as their Savior. 
• God the Spirit, the Holy Spirit who indwells and empowers every believer to live a life of obedience to Christ marked by faith 

and love for others. 
• All people are, by nature, separated from God and responsible for their sin. 
• Salvation, redemption, and forgiveness are freely offered to all who realize their sinfulness, and turn from their sin to receive 

Jesus Christ. They are immediately a child of God and a member of the universal church made of all believers throughout the 
entire world. 

• Those who have turned from sin to receive and obey Jesus Christ have been born again. They are responsible to obey two 
ordinances:  

• Baptism, an outward sign of inward cleansing through Christ. 
• Communion, a personal direct accountability to Christ for obedience to Christ. 
• In the personal return of Christ to establish His Kingdom in which all believers will partake. 
• The final judgment and eternal suffering of all who reject salvation through Jesus Christ. 
We look to the Word of God alone as the basis for all of our faith & practice. We reject doctrinal viewpoints or spiritual phenomenons 

which are based solely on experience. 

 I have read and agree fully 
with CCMR’s Statement of Faith. 

 I give CCMR permission to verify my credibility 
and character by contacting any of the individuals 
listed above. 

 I certify the above is true and 
accurate to the best of my 
knowledge. 

Applicant’s Signature: 
 

Date 
 

     

 
 
Please mail your signed application to: CHS, Inc. P.O. Box 6219  •  Visalia, CA 93290 


