
 

 
 

 
 
 
 
 
Dear Applicant, 
 
Thank you for your interest in serving with Hope Force International.  To apply for service with Hope Force International, 
please read and follow these instructions carefully.  
 
Things to Know Before Applying: 
 

·  Applicants must be 18 years of age or older at time of service. 
·  Those applying as Hope Force Long-Term (Religious Order) staff agree to a two-year minimum commitment. 
·  A current Personal Health History (and Physical Evaluation required prior to deployment) is required for all 

applicants to determine the best areas within the Hope Force system for your assignment.  Responding to a 
disaster can expose you to physical stresses and health risks unlike any you may have previously experienced.  
Health and physical requirements may vary greatly depending on the location and the specific area of your 
interest.  This information will be kept confidential and used only in the event an emergency. 

·  Health insurance is required .  You are required to provide proof of basic health insurance coverage while 
serving with Hope Force. For all international deployment, travel insurance is required and Hope Force can 
recommend possible providers.  

·  Volunteers are required to cover all expenses associated with their involvement.  
·  You may be required to have a passport and specific immunizations for some areas of deployment. 

 
Guidelines to Certification as a Hope Force Reservi st  
 

�  Please complete these forms and return them to Hope  Force International as soon as possible: 
 

1. Application Form  – (3 pages) Please answer every question. If one does not apply to you, write N/A in the blank.  All 
forms should be completed in black ink or typed.  Use clearly printed English.  

 
2. Personal Health History  – All personal and medical information will be treated as confidential by Hope Force 

International Human Resources Department.  This form will be helpful for use in the event of medical emergencies. 
 

3. Reference Forms  –The personal reference form is to be completed by you.  Please have your pastor or spiritual leader 
and an employer (past or present) complete the remaining two references.   

 
4. Code of Conduct – Please read and sign 

 
5.     Skills Checklist  

 
6. $25.00 Application Fee- Make checks payable to Hope Force International 

 
Two Recent Photos – (upon acceptance to Hope Force, we will ask for two wallet size photos to be 
used for potential deployment) 

 
7. Make a photocopy  of your entire application for your records before mailing. 
 

�  Complete Introductory Level of Hope Force Training  
 

�  For those assigned to disaster/relief teams complet e and return these forms to Hope Force prior to 
deployment.  

 
1. Immunization Record  – Immunizations must be current and up to date in order to respond to most 

disaster areas. 
2. Physician’s Confidential Health Form/Consent for Tr eatment  – A physician and the applicant must 

sign this form.   
If you have any questions, contact us at: 

Phone:  615-371-1271 or Email:  info@hopeforce.org  



 

 

 
 
 

 

Hope Force International Application 
 
 
Today’s Date ___________  Date and location of training course you’d like to attend ________________________ 
 
Personal Data (Please type or print clearly): 
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Contact Information: 
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Emergency Contact Information:  

 

������%�����	�� ��� 0������������� ������������������ � ��

��������%�����	�� ��� 0������������� ������������������ � ��

 

 



 

Education and Experience:  
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Areas of Interest 
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Personal Profile: 
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Applicant’s Signature  _________________________________________________  Date ________________ 

 

Please Return completed form to: 

Hope Force International -  Attention:  Human Resou rces  

7065 Moores Lane, Suite 200 

Brentwood, TN   37027     

 

 

Date App Received:    

HFI Representrative:    

Entered in DB:  )��� � ������ � �



 

 

 
 

Personal Reference Form 
Please return with application to address below 

 
Applicant’s name:_________________________________________________________ Date ___________________ 

 
Please do a self-evaluation of your attitudes and abilities. 
 

I. Applicant’s Attitude Poor Fair Average Good Exce llent 

 1. Display of optimism      

 2. Display of tact      

 3. Evidence of enthusiasm      

 4. Sense of humor      

 5. Friendliness      

 6. Self-confidence      

 7. Response to authority      

 8. Attitude toward work      

 9. Flexibility      

 

II. Applicant and Performance Poor Fair Average Goo d Excellent 

  1. Ability to be part of a team      

  2. Ability to communicate      

  3. Attendance and punctuality      

  4. Commitment to God      

  5. Ability to instruct groups      

  6. Ability to make decisions      

  7. Degree of integrity      

  8. Consistency of Christian Life      

  9. Reliability      

10. Initiative      

11. Quality of work      

12. Degree of energy      

13. Mental alertness, logic, wisdom      

 
Is there anything else you would like us to know about your strengths and weaknesses? 
_______________________________________________________________________________________________ 

 
Applicant’s signature _______________________________________________________________ 
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Pastor / Spiritual Leader Reference Questionnaire  

 

The candidate named above is applying to be a Hope Force Reservist with our organization, and if accepted, will 
possibly be deployed into crisis scenarios, or areas of extreme, chronic need.  Often, these scenarios are stressful, 
unpredictable, and sometimes require extended work hours.  To help us in our assessment of the candidate, please 
complete the following evaluation, keeping in mind what activities that he or she might be involved in. Upon completion, 
please return this form to Hope Force International, ATTN: Registrar, 7065 Moores Lane, Suite 200, Brentwood, TN 
37027.  Thank you for taking time to provide this information.  
 

 Character Trait 
Evaluation 

Not 
Known Poor 

Below 
Average Average 

Above 
Average Exceptional Comments 

Ability to faithfully assume 
and carry out duties or  
obligations;  work ethic 

              
 
 

Personal appearance  
and manners 

              

Punctuality 
              

Ability to communicate 
and exchange thoughts 
with clarity and logic. 

              

Ability to lead or  
direct others 

       

Ability to follow and listen 
to others 

       

Ability to adjust in a 
healthy manner to 
changes in 
circumstances. 

              

Ability to interact with 
people from different 
cultural backgrounds 

              

Name of 
Candidate 

  Date completed   

Name of 
Reference 

  
Occupation of 
Reference 

  

Address of 
Reference 

  Home phone   

Country   Work phone   

Email Address   

Best time to receive phone calls   

How long have you known the 
candidate? 

  
In what 
capacity? 

  
How well would you 
say you know the 
Candidate? 

  



 

Character Trait 
Evaluation 

Not 
Known 

Poor 
Below 

Average 
Average 

Above 
Average 

Exceptional Comments 

Ability to receive, and 
apply constructive 
criticism; teachability 

              

Self-discipline               

Display of optimism               

Quality of work               

Integrity / trustworthiness               

Initiative               

Ability to work well with 
a team 

              

Sensitivity to the needs 
and feelings of others; 
tact 

              

Reliability               

General health; energy               

Confrontation / conflict 
resolution skills 

              

Consistency of  
Christian life 

              
 
 

  
  

Please answer every question to the best of your ability.  If you believe you are unqualified to answer a 
question, please type in N/A (not applicable) or N/O (not observed).  If you would prefer that we call you 
regarding a particular question, please write, “Please phone.”   
  
1. What are the candidate’s areas of professional strengths and abilities? 
  
  
2. How does the candidate adapt to new and/or stressful situations?  (Please provide an example of a 

stressful situation in which you have seen the candidate cope.) 
  
   
3. Has the candidate ever had any problems with teamwork, authority issues or angry outbursts that 

you have witnessed?  (If so, please explain). 
  
  
4. Are there any other issues, problems or positive traits that have not been covered that you feel we 

should be made aware?   
 
 
5. Are there any issues for which you would like us to call you so that you may give us an in-person 

explanation? 
 
 
 

Page 2 (HFI Reference – Pastor / Spiritual Leader) 
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Employer/Former Employer Reference Questionnaire  

 

Name of Candidate   Date completed   

Name of 
Reference 

  
Occupation of 
Reference 

  

Address of 
Reference 

  Home phone   

Country   Work phone   

Email Address   

Best time to receive phone 
calls   

How long have you known 
the candidate? 

  
In what 
capacity? 

  
How well would you 
say you know the 
Candidate? 

  

  
The candidate named above is applying to be a Hope Force Reservist with our organization, and if accepted, will 
possibly be deployed into crisis scenarios, or areas of extreme, chronic need.  Often, these scenarios are stressful, 
unpredictable, and sometimes require extended work hours.  To help us in our assessment of the candidate, please 
complete the following evaluation, keeping in mind what activities that he or she might be involved in. Upon completion, 
please return this form to Hope Force International, ATTN: Registrar, 9454 Highwood Hill Road, Brentwood, TN 37027.  
Thank you for taking time to provide this information.  

  

 Character Trait 
Evaluation 

Not 
Known 

Poor 
Below 

Average 
Average 

Above 
Average 

Exceptional Comments 

Ability to faithfully assume 
and carry out duties or  
obligations;  work ethic 

              
 
 

Personal appearance  
and manners 

              

Punctuality 
              

Ability to communicate 
and exchange thoughts 
with clarity and logic. 

              

Ability to lead or  
direct others 

       

Ability to follow and listen 
to others 

       

Ability to adjust in a 
healthy manner to 
changes in 
circumstances. 

              

Ability to interact with 
people from different 
cultural backgrounds 

              



 

Character Trait 
Evaluation 

Not 
Known 

Poor 
Below 

Average 
Average 

Above 
Average 

Exceptional Comments 

Ability to receive, and 
apply constructive 
criticism; teachability 

              

Self-discipline               

Display of optimism               

Quality of work               

Integrity / trustworthiness               

Initiative               

Ability to work well with 
a team 

              

Sensitivity to the needs 
and feelings of others; 
tact 

              

Reliability               

General health; energy               

Confrontation / conflict 
resolution skills 

              

Consistency of  
Christian life 

              
 
 

 
   

Please answer every question to the best of your ability.  If you believe you are unqualified to answer a 
question, please type in N/A (not applicable) or N/O (not observed).  If you would prefer that we call you 
regarding a particular question, please write, “Please phone.”   
  
1.   What are the candidate’s areas of professional strengths and abilities? 
  
  
2. How does the candidate adapt to new and/or stressful situations?  (Please provide an example of a 

stressful situation in which you have seen the candidate cope.) 
  
   
3. Has the candidate ever had any problems with teamwork, authority issues or angry outbursts that 

you have witnessed?  (If so, please explain). 
  
  
4.   Are there any other issues, problems or positive traits that have not been covered that you feel we     

should be made aware?   
 
 
5.   Are there any issues for which you would like us to call you so that you may give us an in-person 

explanation? 
 
 
 

Page 2 (HFI Reference – Employer)  
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Skills Checklist 

 
Please indicate the skills you are most qualified to use in Hope Force by 1=Some, 2 =Extensive, and 3 =Leader 

 

 

 
MEDICAL 

 
Community Health Care 
Needs & Assessment 

 Health Education 

 
Hospital/Clinic 
Participation 

 Pharmacy 

 First Aid 

 
COMMUNITY OUTREACH 

 Assessment of Spiritual 
Needs 

 Assessment of Physical 
Needs 

 Community Outreach 
Programs 

 Food/Non-Food 
Distributions 

 Children’s Programs 

 Developing Church 
Relationships 

 Prayer Teams 

 
ADMINISTRATIVE 

 Accounting/Bookkeeping 

 Bank Statement 
Reconciliation 

 Monthly Financial 
Reporting 

 Organizational Skills 

 Administration of Funding 

 Travel Arrangements  

 
MISCELLANEOUS 

Teaching (indicate subjects) 
 Writing/Journalism 
 Photography/Videography 
 Sports/Recreation 
 Employee Management 
 Group Leadership 
 Assessment of Physical Needs 
 Program Dev./Implementation 
 Programmatic Reporting 
 Program Evaluation 
 Grant Writing/Funding 

Proposals 
 Staff/Project Security Issues 
 Fund Raising 
 Recruitment 
 Public Relations 

 
OFFICE MGMT. SKILLS 

 Clerical Work 
 Telephone/Fax/E-mail 
 Computers/Typing 
 Inventory Reporting 
 Written Communication 
 Verbal Communication 
 Microsoft Word 
 Microsoft Excel 
 Microsoft Power Point 

 
 
 
 
 

 
LOGISTICS COORDINATOR 
(including Procurement, 
Warehousing, & Transportation) 

 
Liaising with other 
organizations 

 
Shipping & Customs 
Clearance 

 
Pricing & Purchasing 
Supplies 

 Inventory Control 

      Warehouse Management 

 Transportation Coordination 

 Procurement of Supplies 

 
PROJECTS 

 Assessment of Damage 
 Rehabilitation Suggestions 
 Budget & Timeline 

Proposals 
 Material Needs List Devel. 
 Architecture 
 Engineering (indicate field) 
 Construction Supervision 
 Contracting 
 Carpentry 
 Electrical 
 Plumbing 
 Masonry 
 Roofing 
 Painting 
 Water/Sanitation  

In which skill or profession do you have the most proficiency?  

Please specify any other talent, skill, certification, or professional qualification not noted above: 
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Hope Force International Code of Conduct  
 

Hope Force International is an inter-denominational Christian organization involving Christian believers from many 
traditions, dedicated to serving the suffering of the world who are in crisis, and demonstrating the love of God through 
acts of loving compassion.  We are united by our common desire to follow the example of Jesus in thought, word and 
deed.   We recognize that the world will know that we are His disciples by our love for one another. (John 13:35) 
 
  Our core values, based on I Corinthians 13, are t hat we: 

·  Love and obey God 
·  Love and serve others 
·  Demonstrate the highest standards of professionalis m 
·  Seek to model servant leadership 
·  Embrace an environment that fosters teamwork, trust  and accountability 
·  Strive to follow the ways of God in all that we do 

 
As we continually seek to follow His example, we must always be aware of the culture and worldview of those we are 
serving. Therefore, we want to avoid any behaviors that would cause potential harm and/or confusion for those who are 
seekers, new Christians, or unbelievers. This includes exercising moderation in all things, especially areas that require 
self-control, and abstinence in issues which Hope Force considers inappropriate.  Failure to address behaviors that are 
contrary to this Code of Conduct may result in immediate dismissal.  
 
I recognize and will embrace the following if accep ted as a Hope Force Reservist: 
 

·  Following the example of Jesus, I recognize that I go to serve the needs of others.  This includes my fellow team 
members and the people I meet while serving as a Reservist. 

·  I will adopt an attitude of humility, knowing that there are many different ways to accomplish the same objective, and 
recognize that my way is not necessarily the best. 

·  I promise to abstain from making derogatory comments regarding people, politics, sports, religion, race, or traditions. 
·  I promise to exercise self-control and refrain from inappropriate behaviors such as sexual immorality, drunkenness, 

and the use of drugs. 
·  I will accept the leadership role of my supervisor, and promise to abide by his or her decisions as they concern this 

deployment. 
·  I acknowledge that by engaging in this journey, I am subjecting myself to certain risks voluntarily, in addition to those 

risks that I normally face in my personal and business life. This includes, but is not limited to, such things as potential 
health hazards due to poor food and water, diseases, pests, and poor sanitation; potential danger from lack of 
control over local population; potential injury while working; and inadequate medical facilities.  

·  I promise to not be overly demanding or critical, to do my best not to offend or cause embarrassment for the 
organizations that I am working with, and will help them attain their long-term goals. 

·  I will attend all team meetings.  
·  I will regard differing styles of worship with respect.  
·  If a loved one or dear friend is traveling with me, we agree to interact with all members of the team, not just one 

another.  
·  I will adhere to the guidelines given to me concerning attire, eating and drinking, and other such traditions that will 

help me to assimilate into the local community. 
·  I acknowledge that Hope Force Reservists must secure finances sufficient to cover all of their own expenses.  
 
There are no promises made by either party to the other regarding anything not mentioned in this agreement.  

    __________________________________________________                  ____________________ 

             Applicant’s Signature            Date 

    __________________________________________________                  ____________________ 

           Hope Force International Representative Signature                    Date 
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Personal Health History Form 

(Keep a copy of this form to show your Physician) 
 

Applicant’s name_______________________________________________  
 
In an emergency, contact:     
 
Phone (_______) ___________________  Relationship:   
 
Medical Insurance Co. ________________________________________________ Ins. # ________________________ 
 
Medical Insurance Co. Phone (_______) ______________________________________ 
 
PERSONAL HISTORY Please answer all questions. Explain any “Yes” answers in the space below or use an additional 
page if necessary.  HAVE YOU EVER HAD, OR DO YOU HAVE ANY OF THE FOLLOW ING?  

                                        Yes     No                                                   Yes     No                                                 Yes    No 

 

 
Other/Explain _____________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

Are you now under doctor’s care for any condition? �•  YES �•  NO (specify) ______________________________________ 
 
_________________________________________________________________________________________________ 
 

Are you taking any medication at this time? �•  YES �•  NO (specify) ____________________________________________ 
 

Do you have any physical handicaps or health conditions which require special attention? �•  YES �•  NO (specify)  
 

_________________________________________________________________________________________________ 
 

Do you have any weight restrictions for lifting or carrying heavy objects?��•  YES �•  NO (specify)   
 

Height _______Weight________ Blood Type _______  Rate your health condition: �•  Excellent �•  Good �•  Fair �•  Poor 
 

Skin conditions                  Recurrent diarrhea   Allergies    
Shortness of breath   Fainting spells    Medications:   
Stomach/duodenal 

ulcer 
  Back problems       

Eye trouble   Diabetes      

Asthma, hay fever   Mental/nervous disorders   Food:   
Gall bladder problems   Dislocation of joints      

Ear trouble   Kidney disease   Other:   
Heart trouble   Weakness      

Jaundice   Broken bones   
Surgeries  

  (please list below)    

Head injury   Anemia      
High blood pressure   Paralysis      

Hepatitis   Insomnia      

Recurrent headaches   Tumor/cancer   
Any special diet?  

 (please list below)    

Low blood pressure   Bulimia      
Intestinal troubles         

Epilepsy      FEMALES ONLY   
Rheumatism/arthritis      Are you pregnant?   
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Physician’s Confidential Health Form 

(Must be completed and returned to HFI prior to dep loyment with a disaster response team) 
 

 
TO THE PHYSICIAN    Applicant’s name ________________________________________ 
 

The above-named person has applied for service with Hope Force International. This program requires good health and 
endurance.  Please review the “Personal History” which has been completed by the applicant, fill out the portion below, 
and make any additional comments. 
 
Blood Pressure______________________ Pulse____________________ 
 
Are there any abnormalities of the following systems? 
 

   Yes   No    Please describe 
Ears, nose, throat �   �  ________________________________________________________________________ 
Eyes   �    �  ________________________________________________________________________ 
Neurological   �   �  ________________________________________________________________________ 
Cardiovascular   �     �  ________________________________________________________________________ 
Respiratory           �       �  ________________________________________________________________________ 
Musculoskeletal   �      �  ________________________________________________________________________ 
Endocrine �      �  ________________________________________________________________________ 
Integumentary �      �  ________________________________________________________________________ 
Psychiatric �      �  ________________________________________________________________________ 
 
Would he/she be able to walk 3-4 miles per day, or stand on their feet for several hours at a time? �  YES �  NO 
Additional Comments 
___________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
PHYSICIAN RECOMMENDATION  
�  Acceptable without limitations      �  Not acceptable 
�  Should remain in areas where adequate medical care is provided �  Acceptable with limitations (specify below)  
 
 ____________________________________________________________________________________________ 
 
Physician’s signature _____________________________________________ Date _________________________ 
 
Physician’s name (printed) _______________________________________________________________________ 
 
Full address 
____________________________________________________________________________________________ 
 
 
CONSENT FOR TREATMENT 
I hereby agree to the performance of such treatment, anesthetics, and operations as in the opinion of the attending 
physician as deemed necessary on the above-named person. 
 
___________________________________________________                  _________________________________  
                    Applicant’s signature                                                    Date  
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Immunization Record 
(Must be completed and returned to HFI prior to dep loyment with a disaster response team) 

 
Please use your Vaccination Certificate and list date of immunizations. If not completed, leave blank. Note: Please provide 
an accurate record of all listed immunizations INCLUDING the SPECIFIC MONTH and YEAR. Please answer for every type 
of immunization listed. Subsequent immunizations may be required, dependent on your location of service in Hope Force 
International. 

 
Note: ALL immunizations marked with a ��� �  are recommended for deployment to a disaster site within the United 
States. International service will require addition al immunizations.  We encourage you to check with y our local 
Physician/Travel Clinic to determine what is best f or your personal situation.  

 
TYPE NO YES mm dd yy TYPE NO YES  mm dd yy 

��� �  DPT (child series of 3) �  �     ��� �  Measles/Mumps/Rubella �  �     

��� �  Polio (series of 3) �  �      
 
For adults only:  If you do not know the dates of your childhood immunizations, please sign this disclaimer: 

All the childhood immunizations listed above are complete to the best of my knowledge. 
 

__________________________________        ____________________________ 
       Applicant’s signature    Date (mm/dd/yy) 

 
IMMUNIZATION RECORD (Continued) 

 
TYPE NO YES mm dd yy TYPE NO YES  mm dd yy 

��� �  Polio Booster (as adult) �  �     (1st in 
series) 

�  �     

��� �  Diphtheria (in last 10 yrs) �  �     
��� �  Hepatitis A 

(2nd in 
series) 

�  �     

��� �  Tetanus (in last 10 yrs) �  �     (1st in 
series) 

�  �     

��� �  Typhoid �  �     (2nd in 
series) 

�  �     

Yellow Fever �  �     

 ��� � Hepatitis B 
      (Medical   
     Personnel)                             (3rd in 

series) 
�  �     

Rabies �  �     Varicella (Chicken Pox) �  �     

Meningococcal Menningitis �  �      
 
 

MEDICAL HISTORY 
 

COMMUNICABLE DISEASES:  Have you ever had any of the following? 

� Yes � No 
Chicken Pox 

� Yes � No 
Rubella (German Measles) 

� Yes � No 
Scarlet Fever 

� Yes � No Pertussis (Whooping 
Cough) 

� Yes � No 
Measles (Rubeola) 

� Yes � No 
Mumps 

� Yes � No  History of Tuberculosis      Date: TB Skin test:   � Negative   � Positive   Date: 

 Other_____________________________ Other_______________________________________ 

 
*** If you have a positive TB skin test you must have proof of a negative chest x-ray within the last 12 months prior to 
attending our training programs or being deployed.   
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