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Selah Place of Oregon County, Inc. 
 

Office 417-821-1080 
Toll Free 1-833-623-1899 

133 Front Street 
Thayer, MO  65791 

Email:  selahplace@gmail.com 
 

Volunteer Application 
Applicant Information 

 
 
Full Name: ____________________________________________________   Date: ________________________ 
      Last                                                    First                                       M.I.  
 
Address:  _____________________________________________________________________________________ 
    Street Address        Apartment/Unit # 
 
   _____________________________________________________________________________________ 
    City                                                                                                             State                               Zip Code 
 
Phone:       _____________________________________    Email: __________________________________________________ 
 
 
 
Have You Ever Volunteered at Selah Place before?                                                                                                   If Yes, When:  _________________________ 
 
 
 
Have You Ever Been Convicted of a Felony?   
 
 
If Yes, Explain:  ___________________________________________________________________________________________ 
 

All Selah Place Volunteers are required to provide a background check.  Please see our website for a link to the Missouri State Highway Patrol 
website or visit this link:  https://www.machs.mo.gov/MocchWebInterface/home.html  Please request a NAME search only.  The cost of this check 
is $15. 
 
Depending on the type of volunteer work you wish to perform, you may be required to take and pass training provided by the Missouri Coalition 
Against Domestic and Sexual Violence (MOCADSV). 
 

Disclaimer and Signature 

 
I certify that my answers are true and complete to the best of my knowledge.  I further acknowledge that I am required to provide a criminal 
background check prior to volunteering. 
 
 
 
Signature:  _______________________________________________________   Date:  _________________________________ 
 
You may email your application to the email listed above or drop it off with any Selah Place staff member. 

Yes No 
☐ ☐ 

Yes No 
☐ ☐ 


