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INSTITUTIONAL SERVICE VOLUNTEER APPLICATION 
PO Box 1233, Wilsonville OR 97070 

(503) 320-1915  email: csiscoregon@gmail.com  
Website: http: www.csisoregon.com 

 
Name: _____________________________________​ Home Phone: ______________________ 
 
Address: ___________________________________​ Cell Phone: ________________________ 
 
City: ______________  State _______  Zip ________​ E-Mail: ____________________________ 
 
​  
1.  How long have you been a student of Christian Science? ____________________________ 
 
2.  Are you a member of The Mother Church? ______________ Year Joined? ______________ 
 
3.  Have you had Primary Class Instruction? ________________ What Year? ______________ 
 
4.  Are you a branch church/society member _________  Where? _______________________ 
 
5.  Positions served in branch church? 
 
​ _____ Reader: 1st or 2nd ​ ​ _____ Reading Room Staff​ _____ Other: 
​ _____ Sunday School staff​ ​ _____ Executive Board​ ___________________________ 
 ​  
6.  Describe any education, training or experience you have relating to your qualifications to serve in: jails, 

prisons, mental & VA hospitals, or youth detention facilities (lack of experience is NOT a disqualifier). 
_____________________________________________________________________________________ 

 
       _____________________________________________________________________________________ 
 
       _____________________________________________________________________________________ 
 
7.  If volunteer is applying to go into institutions: 

Have you ever been convicted of a felony? _______  
Are you willing to be photographed and fingerprinted by State officials (not needed for letter writers/ 
mentors)?_______________ 

Are you willing to follow the rules of the institution in which you serve? ____  
 

8.  If volunteering for the Executive Committee are you willing to meet monthly via Zoom? _____ 
 
9.  Languages spoken other than English: ____ Spanish​ ____ Other: _____________________________ 
 

    I have reviewed the ByLaws of this committee (located on the website) and agree to abide by them. 
 
Volunteer’s Signature: __________________________________________ Date: _______________________ 
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INSTITUTIONAL SERVICE VOLUNTEER APPLICATION 
 
To be completed by the governing board of the applicant’s branch church/society: 
 
The governing Board of _____________________________ hereby supports (volunteer name) 
______________________ as a member of the Executive Committee or volunteer chaplain/ 
letter writer/ mentor for the Christian Science Committee for Institutional Service in the State 
of Oregon and confirms that he/she is a member in good standing.  
 
Signature ___________________________________________ Date ____________________ 
 
Print name __________________________________ Position _________________________ 
 


