Urban Vision Volunteer Application

Name: ____________________________  
Date: _____________

Address: __________________________
Home Phone: ________________________


    __________________________
Cell Phone: __________________________

E-mail address: __________________________________________________________

Birth Date: ________________________
Social Security # _____________________

Gender:  Male or Female


(we need this for background checks)
Church Home: _____________________________ Length of Attendance: _________

Circle One: Member
   Regular Attendee

Your Pastor ___________________

Please list your prior experience with children: _____________________________________

______________________________________________________________________________

______________________________________________________________________________

List any skills, talents, or abilities that would benefit Urban Vision: ____________________

____________________________________________________________________________________________________________________________________________________________

When and how did you become a Christian? _______________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you describe your relationship with God? _______________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you interested in working with Urban Vision? ______________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of physical or sexual abuse?
YES

NO

Any other convictions?  Please list: _______________________________________________

______ I agree with Urban Vision’s Statement of Faith and Mission Statement.

I, _______________________________, hereby sign that all of the above is true.


Signature

Employment History (that may be useful)

Employer:____________________________Supervisor:________________________

Position:_____________________________Address:___________________________

Phone:_____________________ Date Started:___________ Date Ended:__________

Employer:____________________________Supervisor:________________________

Position:_____________________________Address:___________________________

Phone:_____________________ Date Started:___________ Date Ended:__________

Employer:____________________________Supervisor:________________________

Position:_____________________________Address:___________________________

Phone:_____________________ Date Started:___________ Date Ended:__________
Education

High School: _____________________________________Year Graduated:________

College:__________________________________________ Years Attended:________

Major/Minor:______________________________________Degree:_______________

College:__________________________________________ Years Attended:________

Major/Minor:______________________________________Degree:_______________

Other: _________________________________________________________________

I Sent My Reference Forms To:

Name: _____________________________________ Relationship: ________________

Address: ________________________________________ Telephone: _____________

Name: _____________________________________ Relationship: ________________

Address: ________________________________________ Telephone: _____________

Name: _____________________________________ Relationship: ________________

Address: ________________________________________ Telephone: _____________

The information stated above is true to the best of my knowledge.

___________________________________________________

Signature

