
          CHRISTIAN HELP 
VOLUNTEER APPLICATION 

 
Name:________________________________D.O.B.______________Today’s DATE______________ 

 
Address:_____________________________________City:__________________Zip:_____________ 

 
Home Phone:___________________Cell Phone: ________________________ 
 
Email:__________________________ 

 
Employer: __________________________________ Phone: ________________________ 
 
Emergency Contact: (please provide name, relationship, and phone #) 

 
 

How did you hear about Christian HELP Foundation, INC.? 
_______________________________________________________________________________________ 

 
Are you related to anyone that is on staff or already volunteers? (If so who?)  
_____________________________ 

   
Are you presently volunteering? ________  For Who?  _________________________ 
 
Have you ever volunteered before? ________ 
 
Days available to volunteer:  M T W TH  F      Weekend Events 
Hours available: ______________________________ 
Please list any special skills or talents that you would consider a valuable asset in volunteering:  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
Position you would like to volunteer for:  
Food Pantry____ Front Office_____   Events____   Computer Lab ____   Resume Coach ____ 
Employment Counselor ____    Cleaning ____   Job Fair parking ____    Job Fair _____   
Building & Yard Work ____    Newsletter Mailing ____   Special Projects _____ 
 
Christian HELP Volunteer Agreement: 
We consider it an “honor” to work for our organization and “appreciate” your desire to be of service here.  
It is important for your well being as well as that of Christian HELP to evaluate this application and place 
you in the appropriate position as it becomes available. Please be aware that we will contact you within a 
two week time frame to advise you if there is an opening that we consider to be a “match”.  If a match is 
found, you will be given further instructions and a copy of our Volunteer Policies to review and sign.  All 
volunteer activities will be subject to a probation period in which will allow you to evaluate your 
responsibilities and Christian HELP to evaluate the volunteer position for which you responded. 
Volunteer Dress Code: 

 No clothing will be allowed which does not cover mid-drifts and stomach. 
 All pants must come to the waist and cover undergarments completely. 
 If wearing skirts or shorts, they must reach the tips of the wearer’s fingers when standing. 
 No gang colors are allowed. 
 No clothing with profanity or obscene language or pictures allowed. 
 No low cut tops on females will be allowed. 

 
Signature: _____________________________________Date: _______________ 
Online application:  ________ (please check if applicable) 

 


