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( VOLUNTEER APPLICATION )

( )
s { MEDICAL DETAILS ) ~
Ebenezer has a duty of care towards all volunteers. Please let us know of

any medical health issue that might be important for us to know. Also make
sure that you have health insurance, while serving at the House for Olim.

Allergies (Food/Pet/Problems with the sun/...)

C )

Physical problems/Things you are not allowed to do

C )

Diabetes/Astma/Epilepsy/High Blood Pressure/Major Surgery

C )
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- ( TELL US ABOUT YOURSELF ) ~

- J




VOLUNTEER

INFORMATION

BEIT OLIM HAIFA
BEIT YONA ASHDOD

EBENEZER

OPERATION EXODUS

&
a

( VOLUNTEER APPLICATION )

( )
{ OUR VISION )

Ebenezer Operation Exodus is a Christian organization helping Jewish
people return to Israel. Our vision is to be servants and intercessors of
the Lord, to help the Jewish people with their Aliyah, their return to the
land of Israel from all the nations, and to proclaim God’s Kingdom
purposes for their return. The houses for olim welcome olim, meaning
Jews making Aliyah, once they’ve arrived, and provides them with their
first address in the land. We want to create a space where they feel at
home, secure and well taken care of while they are taking their first
steps in Israel. We are happy to encourage, pray and assist in whatever
way we can. You as a volunteer would be a vital part of this.

\_ J

/‘(WHY DO YOU WANT TO SERVE AT THE HOUSE FOR OLIM h
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(TASKS AND GUIDELINES)

What we make available to you

-« One room, shared use of kitchen and bathroom

- Washing machine and dryer for free use

- Bed linen and towels

- Occasional team lunches or Shabbat Dinners are provided by Ebenezer:
other food is not included. You are responsible for buying and making your
own food.

Working hours / Free time

« A working day includes 6-8 hours / 5 days a week. The working hours can be
kept flexible according to the circumstances in the house. Additional
availability might be requested.

- Days off can be accumulated for longer term volunteers, and additional
days off can be requested.

Responsibilities

« Prepare rooms for new olim arriving

« Check-in / Check-out

« Help with the olim moving in and out

« Be the contact person for questions and concerns of olim

- Keeping the house clean

- Laundry / Gardening / Shopping

« Help prepare and host events in the house (feasts, tea time, Shabbat,..)
- Willingness to help with all work, even light renovations in the house

Please make sure to

- Get informed about the ministry of Ebenezer and about the subject of Aliyah
« Bring work clothes that can get dirty and that are modest

- Tell us if you are planning to spend some of the time here in Israel traveling,
so that we know that during this time you are not working with us

- Talk with us if you brought gifts or booklets, etc. to bless the olim, before
you give it to them. Serving the olim is a sensitive matter, and we want to
make sure that what we make available to them is fitting and according to

\_ the guidelines of the ministry. We do not evangelize here in the house.
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1.1 confirm | have read, understood and agree with all the guidelines
set and will comply with them.

2.1 acknowledge that | give my time, service and skills to Ebenezer
free of charge and that | am not employed by Ebenezer.

3.During my service with Ebenezer, | agree to put the vision and
guidelines of Ebenezer ahead of my own vision.

4.1 accept that Ebenezer has no liability to me for loss, damage,
accident or injury, or similar, involving myself or my possessions
arising from my service with Ebenezer.

5.1 undertake that | will not make any claim against Ebenezer, other
than for expenses which have previously been agreed upon with
the Ebenezer staff.

6. | agree that | will maintain, at my own expense, whilst working
with Ebenezer all necessary and usual insurances (health, ...).

7.Having completed the medical section on this form, | agree to
notify the Ebenezer staff prior to my arrival of any changes to my
health which may need to be taken into consideration during my
volunteer service.

8.1 declare that information | have provided is correct and complete
to the best of my knowledge. | agree that Ebenezer will hold my
information and share it with relevant team members in relation
to my placement. | understand that at any time after completion
of my volunteer service, | may request my data be removed from
all records.

Signature Date




