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Volunteer Application
Personal Information:

Name:  ________________________________________________________________

Address:  ______________________________________________________________

Cell Phone:  ________________________  Home Phone:  _______________________

E-Mail:  ________________________________________________________________

Occupation:  ____________________________________________________________

Church Family:
Home Church:  __________________________________________________________

Are you a member or regular attendee?  ______________________________________  

Do you serve in your church? ______________________________________________

Pastor’s Name:  ________________________________  Phone #:  ________________

On a separate piece of paper, please share your testimony and your current relationship with Jesus Christ.  When complete, please attach to application.
General Information:

Why are you interested in volunteering at TGM?  _______________________________

____________________________________________________________________________________________________________________________________________

Have you been involved in other ministries for the homeless or those in need?________

Name of ministry:  ____________________________  Phone:  ___________________

Type of ministry:  _____________________________  Where:  ___________________

Please list any special skills, talents or experience that you can share with TGM:  

____________________________________________________________________________________________________________________________________________

Where or how would you most like to serve?  __________________________________

____________________________________________________________________________________________________________________________________________

References:
Supply two personal references who are not family members; name, relationship, phone:

____________________________________________________________________________________________________________________________________________

Availability:

Volunteers are asked to be at the Mission by 4:30 on the days they are scheduled and can expect to be finished by 8:30.  What day(s) would work best for you to volunteer?  How many days per week would you like to serve?  Are you willing to be “on call”?

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal Experience:

Have you ever been without housing or homeless, please explain: _________________
____________________________________________________________________________________________________________________________________________

Have you ever had or do you have a substance abuse problem? ___________________

Are you in recovery: _____________________  How long? _______________________

Have you ever been convicted of a felony, please explain:  _______________________

______________________________________________________________________

Are you a registered sex offender? __________________________________________

Turlock Gospel Mission:

The goal of TGM is to provide Turlock’s poor and homes individuals and families with shelter and services in the name of Jesus Christ, combining spiritual, personal and community resources in a way that will renew them and enable them to become fruitful members of society.
Would you be willing to support this goal to the best of your ability:  ________________

Please Read Carefully and Sign:

I understand that by signing this application I am giving permission to conduct an investigation whereby information is obtained regarding my character, general reputation, background and criminal history, subject to applicable federal, state and/or local laws.  I further understand that false or misleading information given in my application may result in immediate dismissal.  I understand, also, that I am required to abide by all rules and regulations of TGM.

Applicant Signature:  ____________________________  Date:  __________________
Rev. 8/26/10
