—I Christian
Mission
Centers

Volunteer Application

Personal Information

First Name:

Last Name:

Date of Birth:

Address:

City:

State:

Zip Code:

Email Address:

Phone Number:

Emergency Contact Information

Emergency Contact Name:

Emergency Contact Phone Number:

Relation to You:

Days Available for Volunteering (Please circle all that apply)
Monday  Tuesday @ Wednesday  Thursday  Friday  Saturday
Areas that you are willing to serve (Please circle all that apply)

Food Services Office/Clerical Holidays/Special Events




Organization Affiliation

Organization:

Occupation:

Church Name (“n/a” if you are not affiliated):

Pastor Name (“n/a” if this doesn’t apply):

References

Reference Name Reference Phone Number

Criminal History

Have you ever been convicted of a felony?

Nature of the felony:

Other

Do you have any disabilities? If yes, briefly explain:

Please list any skills that you have:

How did you hear about us? (Please circle all that apply)
Facebook  Website ~ Google Search  Someone told me  2-1-1

TV/Radio/Newspaper




