
 
GENERAL VOLUNTEER APPLICATION 

 
NAME_______________________________________________________ DATE___________________________  

ADDRESS ___________________________________________________ BIRTHDATE _____________________  

CITY, STATE, ZIP ______________________________________________________________________________  

PHONE – HOME ________________________________ CELL _________________________________________  

OCCUPATION ________________________________________________ WORKPHONE ___________________  

MARITAL STATUS ___________________DO YOU HAVE ANY CHILDREN?________  AGES________________  

SPOUSES NAME _________________________  SPOUSES OCCUPATION ______________________________  

CHURCH ___________________________________________ PASTOR’S NAME __________________________  

MEMBER:  YES_____    NO _______   COMMITTEE MEMBER __________________________________________  

EDUCATIONAL BACKGROUND (YEAR) 

HS DEGREE ________SOME COLLEGE _________MAJOR SUBJECT ___________________ DEGREE ______  

VOCATIONAL and/or VOLUNTEER EXPERIENCE (outside of church): 

 

 

ARE YOU AN R.S.V.P. MEMBER? IF YES, YOUR I.D. IS _______________________________________________  

MINISTRY VOLUNTEER EXPERIENCE: 

 

 

PERSONAL QUALIFICATIONS OR SKILLS YOU ARE BRINGING TO HOPE OUTREACH: 

 
 

 

HOBBIES / INTERESTS: 

 

 

 

HOW DID YOU HEAR ABOUT THE VOLUNTEER OPPORTUNITIES AT HOPE OUTREACH? 

 

 



HOPE OUTREACH HOURS OF OPERATION 
 OFFICE 9-5  MON-FRI 
 WAREHOUSE 9-5  MON-SAT 
 DAY CENTER 8-4  MON-FRI 
 FAITH FARM Generally 9-5, except on Tuesday which is from 9-7 & some weekends. 
 THRIFT STORE 9-7  MON-SAT 
 PARENTING CENTER 10-4  MON-FRI 
HOURS YOU ARE AVAILABLE: 
MON__________TUES___________ WED ___________ THURS _________ FRI ___________SAT ____________  

VOLUNTEERING FOR: 

_______ GREETER _______ PHONE CALLERS\ 

_______ CUSTOMER SERVICE _______ INSERTERS  

_______ DONATION RECEIVING _______ PRICING  

_______ SORTERS _______ LIGHT GARDENING 

_______ CLEANING _______ MERCHANDISE STOCKER 

_______ RELIEF CASHIER _______ HANDY MAN 

_______ CRAFTERS _______ SPECIAL PROJECTS 

NOTE:  Volunteers for the Parenting Ministry program must complete a different application. 

 

PLEASE LIST THREE PERSONAL REFERENCES: 

1.  NAME ____________________________________________________ RELATIONSHIP __________________  

ADDRESS ___________________________________________________ PHONE _________________________  

CITY, STATE, ZIP ______________________________________________________________________________  

 

2.  NAME ____________________________________________________ RELATIONSHIP __________________  

ADDRESS ___________________________________________________ PHONE _________________________  

CITY, STATE, ZIP ______________________________________________________________________________  

 

3.  NAME ____________________________________________________ RELATIONSHIP __________________  

ADDRESS ___________________________________________________ PHONE _________________________  

CITY, STATE, ZIP ______________________________________________________________________________  

 

 


