
VOLUNTEER APPLICATION

Thank you for your interest in volunteering with Eastern Oregon Mission. Volunteers play a vital
role in the delivery of our programs which ensure those who are in need have access to our
different programs. All applications are reviewed with consideration of current volunteer
opportunities available at the Agape House or Martha’s House. Preference may be selected
below.

PERSONAL INFORMATION
Name: ________________________________________ Date of birth: __________________

Mailing Address: ______________________________________________________________

City/State/Zip: ________________________________________________________________

Phone/Cell: _________________________ E-mail:___________________________________

GENERAL VOLUNTEER INFORMATION
How did you hear about opportunities at Eastern Oregon Mission?

____________________________________________________________________________

Which ministry are you interested in serving? (circle one)

Agape House Martha’s House Both

Why do you want to volunteer in this ministry?

____________________________________________________________________________

____________________________________________________________________________

Interests: Please tell us in which areas you are interested in volunteering.

❑ Administration ❑ Events ❑ Programs ❑ Deliveries

❑ Fundraising ❑ Communications ❑ Mentoring
Other: _______________________________________________________________________

Any special talents or skills you have that you feel would benefit our organization?

____________________________________________________________________________

Any physical limitations: ________________________________________________________

What days and time are you available to volunteer? ___________________________________

____________________________________________________________________________

PREVIOUS VOLUNTEER EXPERIENCE
Organization: ___________________________________ Dates: _______________________

Assignments/Duties: ___________________________________________________________

Reference: _____________________________ Contact number: _______________________
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Organization: ___________________________________ Dates: _______________________

Assignments/Duties: ___________________________________________________________

Reference: _____________________________ Contact number: _______________________

CIVIC ORGANIZATIONS (ex. Rotary, Kiwanis, Altrusa, Lions, etc.)
List names:  _________________________________________________________

Emergency Contact:
Name: ________________________________ Relationship: ________________________

Phone/Cell: ________________________ E-mail: ___________________________________

Is there any additional information you would like to bring to our attention?

_____________________________________________________________________________

_____________________________________________________________________________

As a volunteer of our organization I agree to abide by the policies and procedures. I understand that

I will be volunteering at my own risk and that the organization, its employees and affiliates, cannot

assume any responsibility for any liability for any accident, injury or health problem which may arise

from any volunteer work I perform for the organization. I agree that all work I do is on a volunteer

basis and I am not eligible to receive any monetary payment or reward.

Signature: ___________________________________ Date: _________________________

Thank you for your interest!
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