
Blossoming Rose Volunteer Application 

For Biblical Tamar Park in Israel 
 

 

Title:_______Passport Name:____________________________________________________________________________________ 

 
Parent or guardian name (if under 18 years old):_____________________________________________________________________ 

 
Street: ______________________________________________________________________________________________________ 

 
City: ________________________________________________________State:_________________________ Zip:______________ 

 
Passport #:_________________________________________________Nationality:__________________________Gender:_______ 

 
Date Passport Issued:____________________________________ Date Passport Expires:____________________________________ 

 
Date of Birth:_____________________________ Email Address:_______________________________________________________ 

 
Home phone:  _______________________________________________Cell Phone:_______________________________________ 

 
Arrival date at Tamar: _________________________________ Departure date from Tamar:  ________________________________ 

 

Volunteer status (circle one):            Long Term Volunteer            Short Term Volunteer           Sponsored Site Volunteer        

 
Circle the work areas that you are interested in. 
 

Housekeeping (cleaning, preparing beds, laundry, etc) 

 

Kitchen (cooking, grocery shopping, dishes, cleaning, etc) 

 

Outdoor (trimming trees, raking, weeding, etc) 

 

Mechanical (vehicle maintenance/repair, power tool repair, etc) 

 

Buildings (repair, paint, plumbing, electrical, etc) 

 

Archaeology dig (clean, maintain, beautify) 

 

On a separate sheet of paper please write why you want to volunteer at the Park, what you feel you will bring to 

the Park, and include any special skills or certifications that you have that you feel could benefit the Park. 
 

 
 

Signature: ________________________________________________________ Date:____________________ 
(Parent or guardian signature if person is under 18 years old) 

My signature confirms that the information above is correct and that I agree with the volunteer requirements. 

 
Note: Spouse and children must complete separate forms.                                                          Revised 11/4/14 

 

Mail to: Blossoming Rose, P.O. Box X, Cedar Springs, MI 49319 or fax to: (616)696-8280 

 

You may also complete this form online at www.blossomingrose.org/Get_Involved/Volunteer_Work.html 
 

http://www.blossomingrose.org/Get_Involved/Volunteer_Work.html

