	  Faith Temple - Youth Outreach Ministries 
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	Please submit to Michelle Evans
FT-Youth Outreach Ministries 
Physical:  1605 N. Terrell.  Midland, TX 79705.  Mailing:  4304 Nicklaus St. Midland, TX 79705.  

Tel: 432-618-0467  E-Mail: michelle.evans@suddenlink.net


	1.  Volunteer Information

	Name (Last, First, MI)                                                                         

	Home Address:

	Home Telephone:                                                       Cell Phone:

	Email Address:

	DOB:            /             /              ** Note: Volunteers working with children must be 16 years or older.


	2.  Emergency Contact Information:

	Name (Last, First):                                                                   Telephone number:

	Home address:                                                                          Relationship:

	Name (Last, First):                                                                   Telephone number:

	Home address:                                                                          Relationship:


	3.  Skills and Interests

	Education background:

	Current occupation:

	Hobbies, skills, interests:

	Previous volunteer experience:

	
  
  

 

	I can Volunteer for (state the length of time or the dates available)?  

	Languages:


	4.  Background Verification 

 a.  Have you ever been convicted of a criminal offense?
 __ Yes   __ No
 b.  Have you ever been charged with neglect, abuse, or assault?
 __ Yes   __ No
 c.  Has your driver's license ever been suspended or revoked in any event?
 __ Yes   __ No
 d.  Do you use illegal drugs?
 __ Yes   __ No
 e.  Do you have any physical limitations or are you under any course of treatment, which might limit your ability to perform certain types of work?
 __ Yes   __ No
 


	5.  Non Family Reference Information

	May we contact your non family references?   __ Yes  __ No  

Name:
Contact #:
Relationship:
Name:
Contact #:
Relationship:
 


	6.  Please indicate what service you are interested in volunteering for? 
 

Availability:  Day(s) of the week:
Time of day:
Total hours available (per week):
Professional Licenses:
 Are you Volunteering to earn MC Legacy Hours? __      Yes  __ No     Hours Needed?          


	7: Volunteer Authorization: 
I understand that the above information is voluntarily supplied and may be used and disclosed for FT-Youth Outreach Ministries purposes only and that as a FT-Youth Outreach Volunteer; I will not be paid for my services.  

Volunteer's Signature:
Date:
 


	8: For Office Use Only: 

Office of Volunteers:   | Orientation Date:                     | By:
Volunteer approved by:                                                                                   Date:



FT-Youth Outreach

Volunteer Hourly Log

Name: 






 DOB ______________

	Date of

Service
	Time In
	Time Out
	Type of Service
	Legacy Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For Office Use Only: 

	Volunteers Hours Earned:                             Approved by:                 

	


