Frederick Rescue Mission  Volunteer Application
	Individual / Group Name:      
Groups: Please list the names of all individuals who will be accompanying you (no one under age 12 permitted):      


	

	Contact Name for Group:
     
	Birth Date:
     

	

	Address:

     

	Former Address:

     

	

	Phone Number: 

     
	Work Number:

     
	Cell Phone:

     

	

	Email Address:
     

	

	Best Way to Contact you:
     

	

	Affiliation: (i.e. church membership, community service organization, etc)
     

	

	When would you like to start?
     

	


What type of volunteer opportunity are you interested in (check all that apply)?

 FORMCHECKBOX 
 Kitchen Server



 FORMCHECKBOX 
 Manning Front Desk 
 FORMCHECKBOX 
 Data Entry/Filing



 FORMCHECKBOX 
 Help in pantry


 FORMCHECKBOX 
 Tutoring




 FORMCHECKBOX 
 Computer Class


 FORMCHECKBOX 
 Mentoring




 FORMCHECKBOX 
 Teaching Recovery Class

 FORMCHECKBOX 
 Truck Driver



 FORMCHECKBOX 
 Overnight Security 

 FORMCHECKBOX 
 Maintenance/Facilities Projects

 FORMCHECKBOX 
 Board of Directors

 FORMCHECKBOX 
 Special Events Help


 FORMCHECKBOX 
 Counseling
 FORMCHECKBOX 
 Leading Bible study


 FORMCHECKBOX 
 Offer professional service
 FORMCHECKBOX 
 Preaching in Chapel


 FORMCHECKBOX 
 Community Service Project
 FORMCHECKBOX 
 Leading worship in chapel

 FORMCHECKBOX 
 In-Depth Cleaning
 FORMCHECKBOX 
 Information Technology


 FORMCHECKBOX 
 Media help (marketing tools development)
 FORMCHECKBOX 
 Transportation Assistance

 FORMCHECKBOX 
 Grounds Assistance
 FORMCHECKBOX 
 Teaching life skills


 FORMCHECKBOX 
 Help with mailings

 FORMCHECKBOX 
  Other (please specify):      
	How often are you interested in volunteering?   FORMCHECKBOX 
 One Time     FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 Monthly
     
When are you available (time of days, days of the week, etc)?
     


	

	Why did you choose to apply to volunteer at the Frederick Rescue Mission?
     

	

	How did you hear about the Frederick Rescue Mission?
     

	

	How would you like to help?
     

	

	Do you receive services from the Frederick Rescue Mission (eat meals, get food boxes, receive vouchers)?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No        If Yes, please list which services and how often you receive them:
     


	

	Do you have prior volunteer experience?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, please list organization(s), position(s)/duties, and date(s) you volunteered:

	Organization:
     
	Position/Duties:
     
	Date:
     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	What experience, education, training, qualifications, skills, hobbies, talents and gifts do you feel will contribute to your service to the Frederick Rescue Mission?
     


	If you are a licensed professional, do you want to volunteer in your field?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 
(If yes, you must provide a copy of your current license and have good standing w/ issuer)
     

	

	Do you prefer to work with (Please check):

 FORMCHECKBOX 
  Things


 FORMCHECKBOX 
  Ideas/Concepts

 FORMCHECKBOX 
  People

	

	Please indicate which describes you best:

 FORMCHECKBOX 
  Behind-the-scenes person   FORMCHECKBOX 
  Out in front, leading the way 

 FORMCHECKBOX 
  Flexible—comfortable in either

     
Would you prefer to volunteer on the premises or away from the facility?

 FORMCHECKBOX 
 On the premises     FORMCHECKBOX 
 Away from the facility
     

	


Complete the Next 2 Questions only if you are volunteering as an individual volunteer (not a group).
Please list 2 references (not family members) who have direct knowledge of your work and/or volunteer service.

	Reference 1 Name:

     
	Relationship:
     

	

	Reference 1 Address:
     

	

	Reference 1 Phone Number:

     
	Reference 1 Cell Phone:

     

	

	Reference 1 Email Address:

     


	Reference 2 Name:

     
	Relationship:
     

	

	Reference 2 Address:

     

	

	Reference 2 Phone Number:

     
	Reference 2 Cell Phone:

     

	

	Reference 2 Email Address:

     

	

	Have you ever been convicted of a felony or misdemeanor?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 
(If yes, please explain and give date)
     

	

	Additional Comments:

     



	For All Applicants:
Please Read and Sign Below
I authorize the Frederick Rescue Mission to contact the listed references and to verify information provided on this application. I understand that misrepresentation or omission of facts requested is cause for non-placement as a volunteer. If placed as a volunteer, I agree to support the mission and core values of the Frederick Rescue Mission, and to fulfill the volunteer responsibilities to the best of my ability.



	

	Signed:

     
	Date:

     


Please note: All volunteers will be subject to a background check. 

Return Completed Application to:
PO Box 3389

Frederick, MD 21705-3389

Or Fax: 301-695-6637

	Frederick Rescue Mission Use Only:
(indicate date and status)

Phone Contact      
Phone Interview      
Orientation Date      
Entered in Sage      
Orientation Completed      
Staff Supervisor Assigned      




Frederick Rescue Mission Use Only:


(indicate date and status)





Phone Contact __________________


Phone Interview _________________


Orientation Date ________________


Entered in Sage _________________


Orientation Completed ____________________


Staff Supervisor Assigned __________________
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