
 

 

 

Volunteer ApplicationVolunteer ApplicationVolunteer ApplicationVolunteer Application    

 

Contact InformationContact InformationContact InformationContact Information    

 
Name  

Street Address  

City State  Zip Code  

Home Phone  

Work Phone  

E-Mail Address  

    

AvailabilityAvailabilityAvailabilityAvailability    

During which hours are you available for volunteer assignments? 

 
___ Weekday 
mornings 

___ Weekend mornings 

___ Weekday 
afternoons 

___ Weekend afternoons 

___ Weekday 
evenings 

___ Weekend evenings 

 

InterestsInterestsInterestsInterests    

Tell us in which areas you are interested in volunteering 

___ Administration 

___ Events 

___ Field work 

___ Fundraising 

___ Marketing 

___ Staying connected 

___ Newsletter production 

___ Website/Media 



    

Special Skills or Qualifications Special Skills or Qualifications Special Skills or Qualifications Special Skills or Qualifications     

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

 
 

    

Personal and Spiritual HistoryPersonal and Spiritual HistoryPersonal and Spiritual HistoryPersonal and Spiritual History        

Write a brief testimony about how you became a Christian 

 
 

How would you describe your spiritual journey? 

 
 

What people or experiences have been most significant in your growth as a 
Christian? 

 
 

 

 

 



What do you do when you have a conflict with someone?  How do you handle 
confrontation? 

 
 

    

Ministry Ministry Ministry Ministry     

Where do you currently attend church? Please list Address, Phone and Pastor(s) 
name 

 

Describe any other ministry/church experience you have been involved with 

Include dates and locations 

 

 

What spiritual gifts do you feel you have, and how would you like to use them in 
Chosen Daughters of Destiny, Inc.? 

 

 

 

 

 

 
 

 

 

 

 



What are some of your expectations of our ministry staff? 

 

 

ReferencesReferencesReferencesReferences    

Please list 2 Individuals non-relative (1 Professional and 1 Peer) preferably persons preferably persons preferably persons preferably persons 
who can attest to your abilitwho can attest to your abilitwho can attest to your abilitwho can attest to your ability to work with others in a volunteer capacityy to work with others in a volunteer capacityy to work with others in a volunteer capacityy to work with others in a volunteer capacity 

Name  

Phone  

Relationship  

  

Name  

Phone  

Relationship  

 

Person to Notify in Case of Person to Notify in Case of Person to Notify in Case of Person to Notify in Case of an an an an EmergencyEmergencyEmergencyEmergency    

 
Name  

City State Zip code  

Home Phone  

Work Phone  

E-Mail Address  

    

Agreement and SignatureAgreement and SignatureAgreement and SignatureAgreement and Signature    

By submitting this application, I affirm that the facts set forth in it are true and 
complete. 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. 

 
Name (printed)  

Signature  

Date  

 
 
Thank you for completing this application form and for your interest in volunteering  
with our organization 


