Freedom Fire

Urban Ministries

VOLUNTEER APPLICATION

Please Attach 

Photo

Staple, glue, 

or clip

This application is confidential.  Please answer each section completely, accurately and honestly.

I.  Personal Information

Name (Mr., Mrs., Miss):   __________________________________________________________

Mailing Address:   
Street _________________________________________________

            
  
City__________________ State________  Zip_____ Ph. __________

Email Address:___________________________________________________________

Social Security Number:__________________ Driver’s License Number:________________

Date of Birth ______________ Marital Status ________________

Spouse Name:_________________________________________________________

Name and Age of children, if any:___________________________________________

Emergency Contact:______________________________________________________

Relationship: _______________Day: __________________ Evening:_________________

II. Education & Employment

High School: __________________ Year Graduated/or will Graduate__________________

College:  _____________________ Year Graduated/or will Graduate__________________

Degree(s):  _____________________ Major(s)____________________________________

Present Employer:__________________________________________________________

Title: __________________Start Date: _____________ Responsibilities:________________

__________________________________________________________________________

III. Personal Testimony (Please respond on additional paper)

A.  Describe briefly your initial encounter with Jesus Christ and how His continuing Lordship has changed/impacted your life.

B.  Please write a brief biographical sketch, include any specialized training that would make you better equipped for the job.  This is very important.  Include any musical talents (guitar or song leading), talents with crafts, etc.

IV.  Miscellaneous

Have you ever been charged/convicted of any misdemeanor or felony, child abuse, or any unlawful sexual behavior involving a child?    ___________________________________________________________

Has your name been entered in the Central Sexual Registry of Child Protection?  _________

When is it difficult for you to submit to authority, and how do you respond?______________ _________________________________________________________________________

Name your greatest weakness.________________________________________________

_________________________________________________________________________

Name your greatest strengths/things you do well ____________________________________

___________________________________________________________________________

What are your spiritual gifts?    ___________________________________________________________________________

V. Volunteer related information

From whom did you learn about Freedom Fire?___________________________________

Why do you want to volunteer with Freedom Fire?_________________________________

 _________________________________________________________________________

__________________________________________________________________________

What age group do you prefer to work with & why? (grade school, junior high, high school, adults)

__________________________________________________________________________

What areas would you consider volunteering?  (see below for list of areas)  ______________

___________________________________________________________________________

___________________________________________________________________________

VOLUNTEER OPPORTUNITIES AVAILABLE BUT NOT LIMITED TO:

Friday Night Outreach

Tutoring (all that apply)          KDG   1st-3rd   4th-6th   7th-9th   High School    Post-High School/College      

Mentor (select all that apply)               one-on-one      small group

Mission Trips/Service Project             team leader     find opportunities       finance/preparation

Remix (youth church)                          Wednesday Nights      Friday Nights   (alternating weeks)

Freedom Fire Covenant Church Plant           special skill/gift area:______________________

What are the days & times that you would be available to volunteer? (Please be as specific as possible)

Mornings:        M         T          W        TH         F          Sat       Su

Afternoons:     M         T          W        TH         F          Sat       Su

Evenings:        M         T          W        TH         F          Sat       Su

VI. References

Please list three references that you know well.  These might include a pastor or youth leader from your church, a teacher or supervisor at work, or friend that you have known for at least one year.

Name                                      Address                          Phone                               Relationship

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

If you wish us to know anything about you that this form did not cover, please include that information on another sheet of paper and attach it to this form. We assume by your signature below, that all information supplied herein is true and correct to the best of your knowledge.  You are authorizing Freedom Works to contact any individual or organization listed in the application to check references, releasing all references from any liability for information provided in good faith, authorizing a criminal records check, and authorizing fingerprinting.

Finally, all volunteers who will be leading groups are required to read and agree with our Affirmation of Faith.  Signing below indicates you have done so.

Signed _________________________________________ Date ______________________
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