A I DoVE
ZHARBOR

Dove Harbor Volunteer Application foor fourncy fotme begins Kere
Today’s Date Date you can begin serving
First Name: Last Name:
Male  Female Maiden Name or AKA
SSN State Drivers License #
Address: City ZIP
Phone #’s
Home Work Cell
Email:

We would like to know you better:

Your favorite color Favorite food

Hobbies Birthdate (Month/day)

Have you accepted Jesus Christ as you personal Savior? _ No___ Yes

Are you a member of a church? _ No __ Yes If so which one?

Your preferences matter ...............

1t is important to us that you be placed in volunteer positions that match your passions,
skills, abilities and experiences.

1. Do you prefer to work alone or with someone?

2. What times or days are good for you to volunteer?



3. Which areas do you think you would enjoy using your God-given talents?

"I Receptionist "1 Childcare [l Mentoring " BibleStudy

71 Office/Clerical Ul Advertising Ul Fundraising "] Painting

"1 Cleaning " Organization "1 Special Events | Gardening

"I Maintenance/Repair '] Cooking ] Exercise 'l Group Leadership

History & Reference Information

Volunteer service is a wonderful way to express our talents & God-given gifts. We are so glad
you’re choosing to serve together with us. Because we value the safety and confidentiality of our
women and children, we take every precaution and effort to make our building a safe
environment.

In compliance with federal, state and local laws, as well as Biblical guidelines, safeguards to
maintain confidential information given in this application have been strongly established. All
information given is maintained on the premises, securely, under lock, and is accessible only
to our staff and is only provided with the utmost regard to your confidentiality.

ALL VOLUNTEERS MUST COMPLETE THE FOLLOWING QUESTIONS

References

1. Personal — Someone you’ve known for more than 3 years (non-relative)
Name: Phone:

Relationship:

2. Work - present employer

Name: Phone:

Position you hold:

3. Work - former employer (supervisor)

Name: Phone:

Position you held:




Personal Background

Have you ever as an adult or juvenile been convicted of any offense against the law?
(You may omit minor traffic violations.) If yes, please explain. Yes No

Have you ever as an adult or juvenile been accused, charged or alleged to have
committed any act of neglecting, abusing, or molesting any child? If yes, please explain
including dates, places and details of such incidents. Yes No

Have you ever as an adult or juvenile been concerned or questioned by another person
that you may have an addiction to drugs, alcohol, pornography, or any other addiction?
If yes, please explain. Yes No

Avre there any physical or psychological limitations that may impair or hinder your ability
to serve in this ministry? If yes, please explain. Yes No

Authorization

The information contained in this application is correct to the best of my knowledge. | authorize
any references or churches listed to reveal any information that they may possess regarding my
character and fitness for ministry work. In consideration of the receipt and evaluation of this
application by Dove Harbor, | hereby release any individual, church, reference, or any other
organization, from any and all liability for damages of whatever kind or nature which may at any
time result to me, my heirs, or family, on account of compliance or any attempts to comply, with
this authorization. | waive my right that I may have to inspect any information provided about
me by any person or organization identified by me in this application.

Should my application be accepted | agree to be bound by the bylaws and policies of Dove
Harbor, and to refrain from unscriptural conduct in my performance of my services on behalf of
this ministry.

Signature: Date:




