
Cradles of Grace, Inc
Volunteer Application

Page 


Name_____________________________________________Date_______________
Address______________________________________________________________
City, State, Zip_________________________________________________________
Home phone _________________________Work phone_______________________
Cell phone___________________________Email________________________________
Best time to reach you ___________________ How? __________________________
Occupation_______________________________ DOB________________________
Education /Training that would be helpful in your volunteering at Cradles of Grace.
__________________________________________________________________________________________________________________________________________
Please briefly describe your Christian experience regarding salvation, spiritual gifts, and any other information you feel would be applicable to your volunteering at Cradles of Grace, Inc.   _____________________________________________________________________
__________________________________________________________________________________________________________________________________________
Are you a member of a church? _______ Which do you attend? ________________
Have you ever worked with troubled youth? (Explain)

_______________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want to volunteer at Cradles of Grace, inc?

__________________________________________________________________________________________________________________________________________
I would like to volunteer in the following capacity:



Board Member (commit to 12 to 24 meetings a year)



Prayer/Intercessor 



Fundraising



Event Planning



Transportation 


Nutrition/ Meal Plans/ Grocery Shoppers            
 

Adoption support

 
Mentor


Marketing







Teacher

_____Bible Study leader/Worship leader

Other________________________________________________________________
Have you prayed about this and feel that God wants you to do it?

_____________________________________________________________________________Are you willing and able to make a firm commitment for a specific period of time?_____ How long?_______________________________________________

Would you be willing to attend a volunteer orientation meeting for those who are volunteering on a continual basis?__________________

We will need one reference from your church staff or pastor, and two personal references that have known you for two or more years.  Include your name and the specific area of interest in becoming a volunteer with Cradles of Grace on your reference form. Please give the attached forms to your references.  Please list your references’ names and contact numbers.
1)

2)

3)







