
Volunteer Application

Please print clearly and fill out the application in its entirety

Name (first, middle and last) _____________________________________________________________________________
Home Address ___________________________________________________________ Apt/Suite __________________
City _______________________________________ State __________ Zip _______________________
Phone Numbers :Hm:____________________________ Cell:____________________________ Work:_________________________

Please Indicate preferred method of communication:  __________________

Email:________________________

Male ( ) Female  ( )

Date of Birth ___________________ 

Why are you interested in volunteering with Hope For The Children Ministries?
________________________________________________________________________________________________________


________________________________________________________________________________________________________
________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Do you have any hobbies or special talents?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list 3 references:
_______________________________ ________________________ ______________ ________________________________
Name Relationship Time known Phone number
_______________________________ ________________________ ______________ ________________________________
Name Relationship Time known Phone number
_______________________________ ________________________ ______________ ________________________________
Name Relationship Time known Phone number


Have you ever been charged with or convicted of the following: (please check yes or no)

a) Felony? ____Yes ____No
b) Any crime involving a sexual offense, an assault or the use of a weapon? ____Yes ____No
c) Any crime involving the use, possession or the furnishing of drugs or hypodermic syringes? ____Yes ____No
d) Reckless driving, operating a motor vehicle while under the influence, or driving to endanger? ____Yes ____No
If you answered Yes to any of the above four items, please explain.________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Hope For The Children Ministries has my permission to:

Please check below

Run a background check on me. ____Yes ____No
*Only needed if volunteering for a retreat. Number is kept in a secure location.*
Please provide your social security number:___________________________________
Run a motor vehicle records check on me if I decide to operate a DTD vehicle. ____Yes ____No
Verify the 3 references I have provided. ____Yes ____No
By signing below, I affirm that I have answered all questions truthfully. I understand that if any portion of this
application is found to be intentionally false, I may be denied the right to volunteer for Hope For The Children Ministries
____________________________________________________________ _____________________

[bookmark: _GoBack]Your Signature                                                                                       Date:_____________

____________________________________________
