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VOLUNTEER APPLICATION

Title (Circle one):   Mr.    Mrs.    Ms.    Miss    Dr.    Rev.

Name:_______________________________  Phone (H) ______________ (W) ______________

Cell Phone: ______________________ Email: ________________________________________
Address:__________________________________ City:______________ St:_____ Zip:________

Are you between 13 and 17 years of age? _____Yes    _____ No     

If under 13 years of age, please check here:   _____
Date of Birth:  Month  _____ Day   _____
Employer: _____________________________________________________________ 
Retired from: ___________________________________________________________

Church Affiliation (Optional): ​​​​​​​​​​​_______________________________________________
Student hours needed: _______    Date to complete: ___________________________

Education: (Circle highest level completed)     Elementary School    Middle School
High School    Vocational Training   Undergraduate   Graduate   Post-Graduate
Special Skills or Interests: _______________________________________________________________________________

_______________________________________________________________________________

Previous Volunteer Work: _________________________________________________


Where? _______________________________________________________________

Why are you interested in volunteering?______________________________________

Please list the type(s) of volunteer work you are interested in:  ________________________________________________________________________________

________________________________________________________________________________
GENERAL AVAILABILITY
Please indicate the days and times that you are available to volunteer: 

	TIME 
	MON.
	TUES.
	WED.
	THURS
	FRI.
	SAT.
	SUN.

	MORNING
	
	
	
	
	
	
	

	AFTERNOON
	
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	
	


Have you ever pled guilty to, been convicted of, been released without imposition of sentence, or received pretrial diversion for any crime? (Felony or Misdemeanor)   Yes___ No___

If YES, describe all of these actions, including the nature of the criminal offense(s), the locations(s), the date(s), and their disposition. Conviction of a crime is not an automatic bar for consideration for volunteer placement, but failing to disclose is.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you performing work as part of a diversion program?

Yes___ No___

Will you agree to a voluntary background check?


Yes___ No___

Do you have any allergies, medical conditions, or physical limitations Graceworks should be aware of in the event of an emergency?





Yes___ No ___​​
If “Yes”, explain: __________________________________________________________

Local Emergency Contact:______________________________________________

Relationship: ______________________________Phone: (_____)______​​​​​​​​​_​​​​_______
Family Doctor:_____________________________ Phone: (_____)______________

Preferred Hospital: ____________________________________________________

Signature:________________________________   Date:_________________

Thank you for your interest in volunteering! You will be contacted by our Volunteer Coordinator after your application is processed.
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