WILLING HANDS

Volunteer Application

Date

Name

Address

City, State, ZIP

Home Telephone Hours

Work Telephone Hours

Best time to reach you

Occupation

Age Single Married Divorced

Do you have children? How many and what are their ages?

Are you a member of a church?

Which church do you attend?

Why do you want to volunteer at Elizabeth Home?




Have you prayed about this and believe that God wants you to volunteer with us?
(explain)

Have you ever worked with troubled youth? (explain)

Education/ training/ personal experience that you believe would be helpful in
volunteering at Elizabeth Home:




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?

Please specify days and times you are available:

Days:

Times:

Would you be willing to supply references?

Please describe your Christian experience (salvation, church involvement, etc. ) and
any other information you feel would be helpful or applicable in volunteering at
Elizabeth Home:

Please mail application to:
Living Choice, Inc. 650 Big Stone Gap Rd. Duncanville, Tx 75137



BACKGROUND CHECK

INFORMATION FOR BACKGROUND CHECK:

Full Name Middle Last

Street Address

City County State ZIP

Telephone

Other names (maiden, married, etc.)

Sex

Date of Birth Age Drivers License # State

Social Security #

Race

List all other cities in Texas where there has been residency:

Background Check Form

The State of Texas requires Living Choice, Inc. to do a background check on all volunteers
who are in personal contact with its clients. All information is kept confidential.



