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REPRESENTATIVE - Application Form  

You can serve as a Bridges of Hope Representative. A representative is one who garners child 
sponsorships; works together with a team to fund-raise for children’s homes and other projects; 
helps organize group trips to visit and work at orphanages; and is an advocate for the children 
and vulnerable children. 

You could become the Bridges of Hope representative for your place of employment, your 
church, your sports league, your club, your home group, or your business associates. 

Bridges of Hope will equip you with direction and guidelines, promotional materials, brochures, 
Project Proposals, and other written literature.  
 
PERSONAL INFORMATION 
 
Full Name: ________________________________________ Title: (Mr./Mrs./Miss/Ms) 

(exactly as it appears on your passport) 
 
Preferred Name: ___________________________________________ 

(if different from above) 
Current Address: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Home Phone: (____ )_________________ Work Phone: (_____ )_________________ 
 
E-Mail: Fax: (_____________________________ ) Fax: (_____ )_________________ 
 
Where and when did you learn about Bridges Of Hope? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Primary language: __________________Second Language: _____________________ 
 
Education: Check off as many as applicable: 
___High School Diploma    ___University - Masters 
___College Diploma    ___University - PHD 
___University – Undergraduate   ___Other qualifications or certificates: 
 
In which other countries other than your own have you lived? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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In which other countries other than your own have you traveled? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
PROGRAM OF INTEREST  
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Who will be your target audience? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
PERSONAL STATEMENT (attach a separate sheet of paper if needed): 
 
List any volunteer experience you have had and the length of time you participated. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
What skills/services can you offer to Bridges of Hope? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Any CIDA (Canadian International Development Agency) experience? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Bridges of Hope overseas volunteer program includes a significant educational component 
designed to provide an overview of empowerment in the lives of children, their families and their 
communities. After learning about this work and participating in it, we believe that volunteers 
will be motivated to return home to share the impact of child sponsorship and our projects with 
other Canadians as a passionate advocate. 
 
Are you interested in becoming an advocate for the children that Bridges Of Hope serves? 
___Yes ___No 
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If yes, please describe how you see yourself engaging fellow Canadians in your role as an 
advocate. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Please describe any experience (formal / informal) that you have had in sharing or 
advocating on behalf of others (include one-to-one opportunities with friends, formal 
group presentations, as well as any opportunities that you have had to share with others 
something that is important to you. This may include speaking on behalf of a cause, 
placing posters or distributing literature on behalf of any organization.) 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
EMPLOYMENT: 
I am employed: 
___ Full - Time 
___ Part - Time 
___ Self - employed 
___ Homemaker 
___ Unemployed 
___ Retired 
___ Student 
 
OCCUPATION: 
______________________________________________________________________ 

(e.g., Retail Sales, Teacher, Lawyer, Farmer, Homemaker, Student, etc…) 
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PERSONAL REFERENCES 
Please list at least three people whom we may contact for character references (for 
example, employers, community workers, Priests, Pastors, rabbi, etc.). Please do not 
include family members as references. 
 
Reference Name: _________________________ Position:____________________ 
Address:_______________________________________________________________
______________________________________________________________________ 
 
Phone: (______ ) ______________ E-mail: __________________________________ 
 
Alternate Phone: (_____ )_______________ Relationship to you:________________ 
 
Reference Name: _________________________ Position:____________________ 
Address:_______________________________________________________________
______________________________________________________________________ 
 
Phone: (____ ) ______________ E-mail: __________________________________ 
 
Alternate Phone: (_____)_________________ Relationship to you:________________ 
 
Reference Name: _________________________ Position:____________________ 
Address:_______________________________________________________________
______________________________________________________________________ 
 
Phone: (______ ) ______________ E-mail: __________________________________ 
 
Alternate Phone: (_____ )________________ Relationship to you:________________ 
 
Reference Name: _________________________ Position:____________________ 
Address:_______________________________________________________________
______________________________________________________________________ 
  
Phone: (______ ) ______________ E-mail: __________________________________ 
 
Alternate Phone: (_____ )_________________ Relationship to you:________________ 
 
Reference Name: _________________________ Position:____________________ 
Address:_______________________________________________________________
______________________________________________________________________ 
 
Phone: (______ ) ______________ E-mail: __________________________________ 
 
Alternate Phone: (_____ )_________________ Relationship to you:________________ 
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If you have any questions, please contact us at: 1-877-460-6036 
If you are sending your application by mail or fax, please send to: 

Bridges of Hope. 
#223, 207 - 13 Street N. Lethbridge AB T1H-2R6  
Phone: (403) 380-3844 Fax: (403) 380-4426 
Toll Free (877) 460-6036    You can also Email us at: info@bridgesofhope.ca 


