                                           Volunteer Application
New Life Ministries of C.C. encourages and invites the participation of volunteers who support our mission. If you agree with our mission and are willing to be interviewed by members of our leadership team and trained in our procedures, we encourage you to complete this application. All information will be kept confidential and will help us find the most satisfying and appropriate volunteer opportunity for you. Thank you for your interest in our organization.
 Name: __________________________________________________ 
Address: ________________________________________________ City:_____________________ State:________ Zip:_____________ Phone: _____________________ Email:_______________________ Employer: ______________________ Position: _______________________ Your special talents, skills or interests that you feel will benefit our organization? Please be specific? ________________________________________________________ 
________________________________________________________ 
Volunteer Areas of Interests: Please check all areas that apply to you: _____Event Support _____Teacher / Class Instructor _____Fundraising Assistance _____Outreach organizer/overseer _____ Activity Planning_______Driver________Overnight Shift________ _____Other(s)__________________________________________________ Please indicate days available: Mon Tues Wed Thur Fri Sat Sun Times available: From _____________ to _______________ List any physical limitations? ___________________________________________________________
Medications _________________________________________________________________________
Insurance____________________________________________________________________________
 In case of emergency contact: 
___________________________________________________________________________________
Have you ever been incarcerated? ______ Do you have any felonies ? ______ Are you on probation? ___
Any ministry work history   ___________________________________________________________________________________
___________________________________________________________________________________
 As a volunteer of New Life Ministries, Inc. I agree to abide by the policies and procedures. I understand that I will be volunteering at my own risk and that New Life Ministries of Clearfield County employees and affiliates, (cannot assume any responsibility for any liability) for any accident, injury or health problem which may arise from result or from any volunteer work I perform for the organization. I agree that all the work I do is on a volunteer basis, and I am not eligible to receive any monetary payment or reward. 

Signature: ______________________________________ Date: _____________          
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              Freedom House Women’s Residential Program
                                                    Mission Statement

The work of Freedom House Woman's residential program is to encourage and bring help and resources to those who are in crisis, transition, or immediate and overwhelming need. We are dedicated to engaging those in need with a full range of Human Services and religious developmental activities. These activities Help people realize their God-given potential as uniquely gifted individuals in their family, community, and in their relationship with God and Jesus Christ. We are thoroughly invested in those who are serious about their recovery. It takes all of us working together to bring the fullness of God's healing, love, and restoration to his wounded people.

We appreciate and value your interest in volunteering with our ministry and welcome your gifts and talents that God has imparted to you to use for his glory. 
How beautiful on the mountain are the feet of those who bring good news, who proclaim peace, who bring good tidings, who say to Zion,” Your God reigns!”
                                                                                                 Isaiah 52:7


                  Thank you for considering volunteering.








                                               References

Name______________________________Phone_______________________

Relationship_________________________How many years_______________


Name______________________________Phone________________________

Relationship________________________How many years___________________


Name_________________________________Phone_______________________

Relationship___________________________How many years________________

Please enclose a letter of recommendation from your pastor as well as his contact information.
A criminal background check is required upon submission of this application.
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