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PART 1 GENERAL INFORMATION

PERSONAL INFORMATION

Volunteer Name:

VOLUNTEER APPLICATION

PO Box 3112 | Lakeland, FL 33802 | www.lighthousemin.org | (863)687-4076

Today'’s Date:

Gender: CMale CFemale

First Ml Last
Date of Birth: Marital Status: C Married C Single C Widowed
Street: City: State: Zip:
Home Phone: ( ) Cell Phone: ( ) E-mail:

Age Group: C18-24 C 25-44
C 45-59 C 60 or over

Employment: C Full Time C Part Time C Retired
C Unemployed C Self Employed C Other

Education: C High School C Some College C Assoc. Degree
C Bach. Degree C Grad. Degree

Race (OPTIONAL): C African American C Caucasian C Hispanic C Asian
C American Indian/Alaskan Native
C Native Hawaiian/Pacific Islander C Other

How did you hear about us? CTV/Radio C Newspaper C Family/Friend CEmployer C Presentation

C Agency CPublicEvent CChurch C Other:

SERVICE CATEGORY (please check one)

C Volunteer C Required Community Service G Community Service for School Credit

Physical Limitations or Health Problems: (Please be very specific)

Persons to contact in case of emergency:

1. Name: Relationship: Phone:

2. Name: Relationship: Phone:

SPECIAL SKILLS (examples: data entry, bookkeeping, truck driver)

Ifyou are being required to volunteer for community service hours, describe the nature of the offense, what agency assigned the hours, how
many hours you must perform, and to whom you will be reporting the hours.

Offense:
Hours required:

Agency:

Reporting To: Phone:

Revised: 7/29/2009 (LHM)



PART 2 REFERENCES (EXCLUDING RELATIVES)

1. Name:
Street: City: State: Zip:
Contact Phone: ( ) E-mail (OPTIONAL):

2. Name:
Street: City: State: Zip:
Contact Phone: ( ) E-mail (OPTIONAL):

PASTORAL REFERENCE:

Name:

Church:

Street: City: State: Zip:

Contact Phone: ( ) E-mail (OPTIONAL):

EMPLOYER REFERENCE:

Name:

Company:

Street: City: State: Zip:

Contact Phone: ( ) E-mail (OPTIONAL):

PART 3 AvaiLABILITY

Monday a.m. to p-m.
Tuesday a.m. to p-m.
Wednesday a.m. to p-m.
Thursday a.m. to p-m.
Friday a.m. to p.m.
Saturday a.m. to p-m.
Sunday a.m. to p-m.

Frequency: CWeekly  C Monthly

Volunteers have a choice of days, hours, and how often they would like to work, and need to schedule them with our Volunteer Coordi-
nator. It is important that each volunteer inform staff of days they will be absent. While it is not mandatory for volunteers to come in, we
need to know who will be here in order to effectively plan the day’s activities.
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Please circle the following areas of service for which we can contact you for assistance:

ADVISORY COUNCIL BIBLE STUDY (check all that apply)
Men and women in the community that the Board C Teaching Bible Study
recognizes as advisors and accountability partners C Leading a Chapel Service

to the Executive Director. These business professionals, C Resident Mentor

| C

¢ ¢ ¢ ¢
¢ ¢ G ¢
¢ ¢ ¢ ¢
¢

¢

¢

¢

¢

¢

¢ ¢ C

¢ ¢ C

¢ C



