
Beulah Grove Campus 
Volunteer Application 

 
 
 
Type of work desired:                                                                                         Date: ________________________ 
 
Name of Applicant:                                                         Social Security Number: __________________________                                  
                 
Address:                                                                                   City____________ State ____ Zip Code __________ 
 
Home Telephone Number:                                                    Daytime Phone Number:_______________________                                   
      
 
AVAILABILITY SCHEDULE: Type of service hours:  Full time ___ Summer ____  Part time ___ Temporary___ 
 

 DAY   HOUR(S) OF AVAILABILITY 
 
Monday 

 
 

 
Tuesday 

 
 

 
Wednesday 

 
 

 
Thursday 

 
 

 
Friday 

 
 

 
Saturday 

 
 

 
 
 
SKILL AREAS 
Please describe the skills you have and wish to use to assist Beulah Grove Baptist Church  You may wish to talk about clerical skills 
(typing, word processing, filing, telephone), financial (bookkeeping, accounting, data entry, fundraising) or specific software you 
know (Word, Quick Books , Publisher), facilities (yard maintenance, landscaping, painting, electrical, carpentry), public relations 
(speaking, writing, desktop publishing).   

 
 

 

 
EDUCATION 
 
Secondary School Attended:  Location:  

Highest Grade Completed:  Year Graduated:  

College/University Attended:  Number of Years Completed:  

Year Graduated & Degree:  

 
Major/Specialization/Training:  

Other Education/Training Courses:  

  

Type of License (s) held:  

 
 
 
 



Beulah Grove Campus 
Volunteer Application 

 
 
 
List three references that can attest to your professional and/or technical competence.  (Please do not list family members.) 
  
 
1.    Name  ___________________________________________________________ Telephone Number  _________________ 
       
       Address ____________________________________________________________________________________________ 
 
         
2.    Name  ___________________________________________________________ Telephone Number  _________________ 
       
       Address ____________________________________________________________________________________________ 
 
 
3.    Name  ___________________________________________________________ Telephone Number  _________________ 
       
       Address ____________________________________________________________________________________________ 
 
 
 
I certify that the information contained in this application is correct to the best of my knowledge.  I understand that the falsification of this 
information or material omission is grounds for termination of my volunteer assignment. 
 
In consideration of my service, I agree to conform to the church’s policies, rules and regulations.  I understand and agree that my service is 
without compensation of any kind and that services are performed on a volunteer basis only.  I understand that the church or I have a right 
to terminate this agreed with or without cause, with or without notice, at anytime.  I further understand and agree that this volunteer 
agreement shall extend to all businesses of the Corporation, or any of its affiliated programs, unless the Pastor and I modify it in writing. 
 
________________________________________________       ________________________ 
                    Signature               Date 
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