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Urban Youth Ministries Volunteer Application 2014

Contact Information

Name:

Street Address:
City, State - ZIP Code:

Home Phone: Work Phone: Cell Phone:

E-Mail Address:

Occupation or School you attend

What do you do for a living?
What school do you attend?

Interests

Tell us in which areas you are interested in volunteering.
[0 Summer Camp [J office duties
[J  After school program [1 maintenance
[1 Baseball coach [J misc. Baseball duties
0 Umpire [ other

Special Skills or Qualifications

Please share with us any special skills you might have including hobbies or sports.

Previous Volunteer Experience

Please share with us any prior volunteer experience.
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Person to Notify in Case of Emergency

Name:

Street Address:

City, State - ZIP Code:

Home Phone:

Cell Phone:

E-Mail Address:

Relationship:

References

Please provide two personal references.

#1 — Name:

Relationship:

Phone Number:

#2 — Name:

Relationship:

Phone Number:

Background Check

Have you ever been charged or convicted of a crime?
[J Yes
[l No
If yes, please explain what, when and where the incident occurred:

Agreement and Signature

By submitting this application, | affirm that the facts provided are true and complete to the best of my
knowledge. | also understand that if | am accepted as a volunteer, any false statements, omissions, or other
misrepresentations made by me on this application may result in my immediate dismissal.

Name (printed):

Signature:

Date:

Thank you for your interest in volunteering. We will review your application and contact you within 7 days to set
up a time to meet with you in person and discuss volunteer opportunities.

If you have any questions in the meantime, please contact Robin Sterkel, Urban Youth Program Coordinator
rsterkel@waysidecross.org 630.892.4239 x 218 Fax 630.892.4259
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