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VOLUNTEER APPLICATION
This is not an application for employment.
Date:
Name: Spouse’s Name:
Address: City: State: ZIP:
Telephone: (h) (w) (c)
Email: @ Birthdate: / /

Church Membership:

Local Church Activities:

Educational Background:

Recent Work History:

Volunteer History:

Special Interests, Skills, Hobbies, Training:

Day(s) and hours available to volunteer:

| would like to work in:

0 Food Program 0 Clothing Room

0 Chapel Ministry O Front Desk o Mailings/Office Help

| understand that the above information is confidential and will only be used by Restore Hope Ministries’ staff
for placement purposes. | understand | will not be paid. | agree to abide by the Policies and Procedures of
Restore Hope Ministries. | hereby grant Restore Hope Ministries permission to use my photograph in any and
all publications (including online) without payment or any other consideration in perpetuity.

Signature :

Date:




