
WMUNC Volunteer Mission Engagement Application 

Dear Friend, 

We are excited about the possibility of your participation in a mission experience with 
WMUNC! We desire to help you fulfill your calling to serve God through this experience as we 
work diligently to provide as safe and secure an environment as we can for the individuals with 
whom we are providing volunteer services. We will choose team members based on the skills, 
spiritual gifts, and faith journey needed for the services we intend to provide. We ask you to 
prayerfully consider your role in this mission experience. 

Enclosed you will find forms that need to be completed by the applicable person: 

1. Please complete the WMUNC Volunteer Mission Engagement Application. Please attach
the application fee and a recent photo of yourself. A head and shoulders photo is best. If
this is an international trip, please attach a copy of your passport.

2. Please complete the Medical/Health History and Authorization Form.
3. Please read the WMUNC Short Term Mission Experience Policies and Exceptions and

sign acknowledging your commitment to these policies and expectations.
4. Please give references to the appropriate people on the forms and ask them to complete

and return form directly to WMUNC.
5. Please complete WMUNC Criminal Records Check Authorization online process. If an

individual has any criminal history, this may prevent him/her from serving as a volunteer
withWMUNC.

6. Trip insurance is required for international trips and encouraged for domestic trips.
Information will be provided by team leader after your application is accepted.

Thank you for completing the application process. We will prayerfully review your application 
and will notify you in a reasonable amount of time. If you have any questions or concerns, please 
contact us at 866-210-8602. 

Grace and Peace, 

Sara Lamkin 

WMUNC 

POBOX4249 

Cary, NC 27519 

slamkin@wmunc.org 





















6. For each of the areas below, please circle the evaluation that best describes your perception of the applicant.

Reliability: 

dependable, Not known Poor Below Avg Average Above Avg 

responsible 

Maturity: 

Personal Not known Poor Below Avg Average Above Avg 

development, 

ability to cope 

with life situations 

Emotional 

Stability: Reaction Not known Poor Below Avg Average Above Avg 
to stress, mood 

stability 

Motivation: 

Genuineness and Not known Poor Below Avg Average Above Avg 
depth of 

commitment 

Judgment: Ability 

to analyze a · Not known Poor Below Avg Average Above Avg 
problem 

Communication: 

Clarity, Coherence Not known Poor Below Avg Average Above Avg 

Interpersonal 

Relations: Not known Poor Below Avg Average Above Avg 
Rapport, 

cooperation, 

attitudes toward 

supervision 

Empathy: 

Sensitivity to the Not known Poor Below Avg Average Above Avg 
needs of others 

Work Habits: 

Stamina, Not known Poor Below Avg Average Above Avg 
conscientiousness, 

perseverance, 

resourcefulness, 

initiative 

Leadership: 

Creative thought, Not known Poor Below Avg Average Above Avg 
self-confidence 

Personal 

Appearance: Not known Poor Below Avg Average Above Avg 
Cleanliness 

Integrity: 

Honesty, moral Not known Poor Below Avg Average Above Avg 
character 

Flexibility: 

Adaptability Not known Poor Below Avg Average Above Avg 
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