
Step by Step Guide to Submit Digitally

INTERNET ACCESS
To submit your application digitally you must be connected to the internet. You can also submit your 
application by printing out the Seeds of Hope Volunteer Application, completing the form and mailing 
it to our U.S.A. Home Office: P.O. Box 110, Newark, MO 63458.

EMAIL ACCESS
Please log in to your preferred email service. This also includes email applications such as Apple Mail, 
Microsoft Outlook, etc.

COMPLETE APPLICATION
Please complete the form to the best of your ability. These forms will help us give you the best 
experience possible and also place you where your abilities can best be used. *Note: There are some 
questions in the application which are required. Please be sure that all these appropriate fields have 
been completed.

SUBMIT APPLICATION
After completing the application, click on the icon which reads ”submit” and follow the prompting. 
Your information is sent to us as a data file.

Volunteer Application

Email Application

Email Service

If you are using an email application, once you click submit, an email should automatically 
appear with the data file attached and email address already entered. All you should have to do 
is click send.

If you are simply logged in to your email service, once you click submit, you should be prompted to 
save the data file to your desktop. After you have saved the file, create a new email and attach the 
saved data file to that email. Send it to volunteer@seedsofhope.org.

HELP
For help or more

information please email 
karen@seedsofhope.org

or call the U.S.A.
Home Office number

(660) 284-3333



Name: _____________________________ __________________________  _ ___________________________
	 LAST	 FIRST	 MIDDLE

Address: __________________________________________________________________________________

Phone: _ ____________________________ Email: _________________________________________________

Age: _ _______ Date of Birth: ____________ Place of Birth: _ _________________________________________

About Yourself
Marital Status:    q Single    q Married    q Widowed    q Divorced

What countries have you visited? ______________________________________________________________

Education

q High School Diploma    q GED    q Trade School Certificate CERTIFICATION IN: __________________________

q Some College    q College Diploma DEGREE INFORMATION: __________________________________________

Language

My first language is: _________________________________________________________________________

I am also fluent in: __________________________________________________________________________

Work Experience

Current Employment: _ ______________________________________________________________________

Have experience in: _________________________________________________________________________

Talents

Do you play an instrument?    q Yes    q No   IF YES, WHAT INSTRUMENT(S) _______________________________________

What hobbies and/or talents do you have?

_________________________________________________________________________________________

Intended Length of Stay:

q 3 Months

q 6 Months

q 12 Months

Other: ______________________

You must secure a round trip ticket to Tel Aviv, Israel and adequate support for your 
length of stay. It is recommended that you have at least $800.00 per month of your 
stay for your needs. 
The following is a breakdown of those needs.

	 $500.00/Month - Rent and Utilities
	 THIS AMOUNT COULD BE LOWER IF VOLUNTEER SHARES APARTMENT EXPENSES WITH A ROOMMATE
	 $200.00/Month - Food and Personal Needs
	 $100.00/Month - Emergency Fund

For help or more information please email karen@seedsofhope.org or call the U.S.A. Home Office number (660) 284-3333

Thanks for your interest in Seeds of Hope. 
We are looking forward to working with you.

Volunteer Application

Seeds of Hope, Inc. (EIN 26-1391510) is classified as a tax-exempt organization by the IRS under Section 501(c)(3)with a five member board of directors.
For more information go to www.seedsofhope.org.

Please, submit completed form by clicking here...
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