center

offering hospitality in the name of Jesus

VOLUNTEER APPLICATION
1297 Park Avenue, Chico, CA 95928 (530) 345-2640

Last Name First Name M
Address City State/Zip Daytime Phone
Email Address Date of Birth
] Adult [] Teen

How you heard about our ministry:

Reason for volunteering:

References:

1. Name: 2. Name:
Address: Address:
City ST Zip: City ST Zip:
Phone: Phone:

Health concerns we should know about:

In an emergency, please notify: Phone:

Have you ever committed or been convicted of a felony or misdemeanor? 0Yes 1 No
If yes, please explain:

Please Check The Boxes For Times And Days You Are Available To Volunteer

Monday Tuesday Wednesday Thursday Friday Saturday
Morning
Afternoon
Q Event Coordinator a Office Team Q Neighborhood Ambassador | @ JC Connect
Q Special Events Team Q Food Service Q Free Store O Resource Center
Q Special Skills Q Holiday Meal O Sabbath House Q In-A-Pinch

The information provided in this application is true in all respects, without any willful omissions. | understand that if this
application is false in any way, | may be dismissed without notice regardless of when this false information is discovered.

In making this application, | give the Jesus Center authority to contact persons named as references and to make inquiries
with the Police Authorities for a criminal records check as deemed necessary to ascertain my suitability as a Jesus Center
volunteer.

Signature: Application Date:

Date Received: Date Interviewed:

Volunteer Placement: Start Date:




