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Volunteer Application Form

Thank you for your interest in serving with us! Our volunteers are the heart of our ministry. Please complete the
form below so we can connect you with opportunities that fit your gifts and availability.

Personal Information
Full Name: Date of Birth:

Address:

Phone Number: Email:

Allergies:

Availability
Preferred Days: [] Monday [] Tuesday [ ] Wednesday [J Thursday [] Friday [J Saturday [] Sunday

Preferred Times: L] Morning L] Afternoon [] Evening
Frequency: [] Weekly [] Monthly [] Special Events Only

Volunteer Interests

U] Hospitality /Greeters L] Event Setup/Tear Down

[ Children’s Activities [J AV/Tech

1 Music/Worship Support L1 Prayer Team

(] Administrative/Office Support. ] Outreach/Community Engagement
[ICleaning L Other:

Briefly share why you would like to serve at our event center:

Faith & Background
Are you a member/regular attendee of a local church? [J Yes [] No If yes, where?

Clearance Requirements

Certain volunteer positions (such as those involving children, youth, or vulnerable adults) require background
clearances in accordance with state and ministry guidelines.

Do you currently hold active clearances? [1 Yes [ 1 No

If yes, please provide copies to the ministry at your earliest convenience. (email, mail, drop off in person)
If not, are you willing to complete the necessary clearance process? L] Yes [ 1 No

Emergency Contact
Name / Relationship: Phone Number:

Signature Today’s Date
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