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Description automatically generated]       VOLUNTEER APPLICATION FORM

2695 Patterson Rd., Suite 2 
Box #237
Grand Junction, CO  81506-8848
(970) 279-7944

Please fill out this form and return it to Life Unbound Ministries to receive consideration for a volunteer position. You may return this form by mail or attach it via email to info@life-unbound.org.
Life Unbound Ministries is a Christian 501(c)(3) organization dedicated to improving the quality of life for people impacted by autoimmune disease and/or chronic health conditions by developing supportive communities, providing spiritual care, and encouraging the adoption of sustainable life goals. We invite volunteers over the age of 18 and of any race or creed to assist us in carrying out our mission. If under the age of 18, please contact us to inquire about special circumstances. For more information, visit our website at www.Life-Unbound.org.  
After we receive your application, we will contact you and arrange for an interview in person or by phone with one of our directors. All information on this form will be kept confidential and will help us find the perfect volunteer project for you. Please be advised that, since we work with a vulnerable population, we require a background check. 

CONTACT INFORMATION
First Name: _____________________________   Last Name: ________________________________
Street Address: _____________________________________________________________________
City:_______________________________State:__________________Zip:______________________
Home Phone: _________________________________Cell Phone: ____________________________
Email: ___________________________________________________________________________
Employer (if applicable)_____________________________________________________________
Date of Birth: _____________________       Have you ever been convicted of a felony?    Yes  /  No
If yes, please explain: ______________________________________________________________________
Driver’s Licence #: ____________________________  State: ______________

Emergency contact:
Name: ________________________________________	Phone(___)______________________      
Relationship: ___________________________________________________________________

How did you hear about Life Unbound Ministries: ________________________________________________
SKILLS AND INTERESTS
Do you have skills, special interests or experience that you would like us to consider when placing you into an appropriate position?


Please check the volunteer opportunities you would be most interested in.
_______  Office/administrative help (routine office support).
_______  Events (fundraising events, client get-togethers, retreats).
_______  Fundraising (may involve telephone calls, writing thank you notes, or grant writing).
_______  Communications (writing copy, social media marketing, photography, videography)
_______  Technology (IT support, Networks, software, hardware, web support)
_______  Teaching/Coaching/Consulting (nutrition, exercise, wellness, etc.)
_______  Other (specify interest) _________________________________________________________

What made you want to volunteer with Life Unbound Ministries? ____________________________________
__________________________________________________________________________________________

AVAILABILITY
What days are you usually available?     Mon       Tues       Wed       Thurs        Fri       Sat 
How many hours are you available per week?  _________    Morning  /  Afternoon  / Evening 
Please describe any physical limitations or accommodations needed:__________________________________
___________________________________________________________________________________________

VOLUNTEER EXPERIENCE
Organization : ______________________________________  From: ____/____/____ to: ____/____/____
Position, duties and responsibilities: __________________________________________________
________________________________________________________________________________
Organization : ______________________________________  From: ____/____/____ to: ____/____/____
Position, duties and responsibilities: ____________________________________________________
__________________________________________________________________________________


REFERENCES
Please provide the names and contact information of two(2) character references:
Name:    ___________________________________________________________________                
Telephone: ______________________________   How Long known: ___________________          
Relationship: ________________________________________________________________

Name:    ___________________________________________________________________                
Telephone: ______________________________   How Long known: ___________________          
Relationship: ________________________________________________________________

DISCLOSURES AND RELEASE
Conflict of Interest:
I hereby certify that I do not have a direct or indirect financial interest in the assets, leases, business transactions or professional services of Life Unbound Ministries or the programs I wish to be considered to volunteer for. Potential or perceived conflicts of interest do arise from time to time, and such do not automatically preclude me from volunteering but do need to be disclosed to Life Unbound Ministries for their review. I hereby agree to notify Life Unbound Ministries immediately of any known or perceived conflict of interests and will abide by the conflict of interest policy in the volunteer handbook.

Liability Release:
As a volunteer of Life Unbound Ministries, I agree to abide by all policies and procedures in the volunteer handbook. I understand that I volunteer at my own risk and neither the organization nor its employees assume any liability for any accidental injury or health problem arising from volunteer work I perform. I agree that all work I do is on a volunteer basis and I am not eligible to receive any monetary payment or reward.

My signature certifies the information contained on this application form is true and correct to the best of my knowledge and I have read and agree to the disclosures and terms outlined herein. 


Signature: _____________________________________________     Date: _________________________



FOR ADMINISTRATIVE USE ONLY
___________________________________________________________________________________________
Date Application Received: ____/____/______

Reviewed by  (Officer or Director)  ______________________________   Date Reviewed: ____/____/______
Signature _______________________________________________

Reviewed by  (Officer or Director)  ______________________________   Date Reviewed: ____/____/______
Signature _______________________________________________

RECOMMENDATIONS
_________   Application Accepted       	Date of Interview: ____/____/______


_________   Application Declined

Reason Declined: _____________________________________________________________________________
____________________________________________________________________________________________
___________________________________________________________________________________________


image1.png
Ministries




