
 

 

 

 

Volunteer Application 

Please fill out this form and send it back by mail or email. 

Section 1: Contact Information 
 

Name​ _________________________________________________________________________ 

Address ​ _________________________________________________________________________ 

Phone Number​(H) ___________________  (C) ___________________  (W) ___________________ 

Email Address ​ ____________________________________________________________________ 

Birthday (Month and Day)​ ________________________________ 

Section 2: Family 
 

Marital Status:  ​ ___ Single​ ____​ Married​ ____ Widowed  ​ ____ Divorced 

List ages of your children.   ______________________________________________________________ 

Section 3: Volunteer Options 

When are you available to volunteer? ​
Check all that apply. 

Weekdays (Daytime): 
 

___ Mon ___ Tue ___ Wed ___ Thu ___ Fri 

Weekdays (Evenings): 
 

___ Mon ___ Tue ___ Wed ___ Thu ___ Fri 

Weekends: ___ Sat ___ Sun    
 

How many times per month would you like to volunteer?  ________________ 

 

 

 
 



How would you like to be involved?   

Check all that apply. 

​ Work alongside the young moms to make gift baskets and to sew products. 

​ Provide child care for the babies and older children. 

​ Assist with the social media presence of Every Good Gift. 

​ Help with mailings. 

​ Help with office tasks. 

​ Assist with grant writing. 

​ Join the marketing committee. 

​ Contact businesses to seek in-kind donations. 

​ Contact banks and businesses to find a donor to match savings of the employees (to promote 
delayed gratification and develop money management skills). 

​ Deliver gift baskets (must have a car). 

​ Deliver furniture and household items to the moms. 

​ Tell your church about Every Good Gift.  Choose one or more of the following options.   

​ Feature Every Good Gift in a Mission Moment. 

​ Devote an Adult Education class to Every Good Gift. 

​ Ask the mission committee to make Every Good Gift part of your church’s giving.            

​ Schedule a meeting with your church leadership for Every Good Gift 

​ Host a group of friends for coffee to listen to a short presentation about Every Good Gift.  They 
will be invited to volunteer or donate. 

​ Host a home party/trunk sale featuring Every Good Gift products. 

​ Staff an Every Good Gift table at a sales event.  

​ Help transport products and assist with setup or takedown for sales events. 

​ Attend monthly prayer meetings on Zoom. 

​ Receive newsletters. 

​ Teach a workshop on a job, life, or relational skill to the moms. 

 
Gifts and Skills ​
Circle all that apply – don’t be shy 

 

Art (list media) 

Baking 

Business 

Computers 

Cooking 

Crafts 

Crocheting 

Driving 

Editing 

Handyman 

Legal 

Marketing 

Mentoring 

Sales 

Sewing 

Shopping 

Social Media 

Teaching 

Writing 

 

 

 
 



Section 4: Church Involvement 

​
Church Name​ ________________________________________________________________ 

Church Address ​________________________________________________________________ 

Church Pastor ​ ________________________________________________________________ 

May we contact your pastor to provide a reference?    _____Yes​  _____No 

Pastor’s contact information (phone number and email address) 

______________________________________________________________________________ 

Describe how you are or have been involved in your church. 

______________________________________________________________________________​
​ ______________________________________________________________________________ 

Section 5: Work History 
 

Current Employer _______________________________________________________________ 

Current Position ________________________________________________________________ 

Previous Occupations  

_____________________________________________________________________________​
​ _____________________________________________________________________________ 

Section 6: Volunteer Work 

Volunteer Work 

Current Volunteer Responsibilities  

Indicate organizations and length of time you have been involved 

_____________________________________________________________________________​
​ _____________________________________________________________________________ 

Previous Volunteer Experience 

Indicate organizations and number of years you were involved 

_____________________________________________________________________________​
​ _____________________________________________________________________________ 

 
 



Section 7: Personal Reference 

Please provide the name and contact information for one person who knows you well. This 

person should not be your spouse, parent, or child.  

Name ________________________________________________________________________ 

Phone Number ________________________________________________________________ 

Email Address  _________________________________________________________________ 

 

 
 


