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Volunteer Application

	Contact Information

	

	Name
	

	Street Address
	

	City 
	

	Home Phone
	

	Work Phone
	

	Cell Phone
	

	E-Mail Address
	


	Languages Spoken:

	Age:    __Under 18          __18 -24    __24 – 30      ___30 -45    ___45 -55    ___55+

	Occupation:



	Dates of Availability:

	How did you learn about King’s Children Home (KCH) volunteer opportunities?



	Why do you want to volunteer at the King’s Children Home?


	List previous volunteer experience:



	Interests

	What age Children would you like to work with?

	

	 MACROBUTTON  DoFieldClick ___ Infant - 5 yrs
	 MACROBUTTON  DoFieldClick ___ 6 - 12 yrs
	 MACROBUTTON  DoFieldClick ___ 12 - 18 yrs
	 MACROBUTTON  DoFieldClick ___ Any

	

	Tell us in which areas you are interested in volunteering (check all that apply)

	

	 MACROBUTTON  DoFieldClick ___ Homework/Tutoring Help
	___ Meal Preparation

	 MACROBUTTON  DoFieldClick ___ Music (singing, guitar, keyboard)
	 MACROBUTTON  DoFieldClick ___ Meal Serving

	 MACROBUTTON  DoFieldClick ___ Bible Study/Devotionals
	 MACROBUTTON  DoFieldClick ___ sorting and organizing donations

	 MACROBUTTON  DoFieldClick ___ Playtime Help
	 MACROBUTTON  DoFieldClick ___ computers (repairing, updating, teaching)

	 MACROBUTTON  DoFieldClick ___ Field Trips
	 MACROBUTTON  DoFieldClick ___ Administrative Help (filing, errands, etc.)

	 MACROBUTTON  DoFieldClick ___ Sports/games Activities ___________________
	 MACROBUTTON  DoFieldClick ___ Building Maintenance/Repairs

	 MACROBUTTON  DoFieldClick ___ Special Activities ____________________
	 MACROBUTTON  DoFieldClick ___ construction/plumbing/electrical

	 MACROBUTTON  DoFieldClick ___ Other _____________________________
	 MACROBUTTON  DoFieldClick ___ Other _____________________________

	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	


	Previous Volunteer Experience 

	Summarize your previous volunteer experience.

	

	


	References

	Two people (other than family members) who would be willing to serve as your reference.

	

	Name
	

	Street Address
	

	City
	

	Home Phone
	

	Work Phone
	

	Cell Phone
	

	E-Mail Address
	

	
	

	Name
	

	Street Address
	

	City
	

	Home Phone
	

	Work Phone
	

	Cell Phone
	

	E-Mail Address
	

	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City
	

	Home Phone
	

	Work Phone
	

	Cell Phone
	

	E-Mail Address
	


	Agreement and Signature

	I understand that submitting this information does not guarantee my acceptance as a volunteer and that assignment of volunteer work is based on the assessment made by For HIS Children and The King’s Children Home.

I understand that upon acceptance for volunteer service I will be given a Volunteer package to read and go over with the Volunteer Coordinator.

I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

By submitting this application, I affirm that the facts set forth in it are true and complete and I affirm that I have not been convicted or accused of any crime or violation that would deem me unfit to work with children.

	

	Name (printed)
	

	Signature
	

	Date
	

	Office  Use Only

	Date Received
	

	References Verified
	___ Yes       ___ No

	Volunteer Accepted
	___ Yes       ___ No

	Training information sent
	

	Assigned to
	

	Comments
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