Volunteer Application 
 
The information obtained on this form is for those who have a desire to volunteer or mentor with BeGenerous, Inc.  
 
Name ________________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City ______________________________________ State _______  Zip ___________________ 
 
	Social Security number ___________________________ 	DOB  _____________________ 
 
Marital status _______________ Spouse’s name _________________ Blended Family ____(y/n) (does your spouse want to sereve along side you? _______) 
 
Home Church  _____________________________ Pastor/Mentor name___________________ 
(If you do not have a home church list any organization, mentor, or spiritual leader that  you may serve with in the past.) 
Ph _____________________________  Email  _______________________________________ 
 
Employment ___________________Supervisor___________________Ph:______________________ 
 
Education (highest level)  ___________________________ Course study __________________ 
 
If student, list Highschool and a teacher for reference  __________________________________ 
 
	Describe your salvation experience and life in Christ:  	 

 

 

 
Take time to inventory your spiritual gifts and list them below: 
 

 

 

 
How do you see God using those gifts in our ministry? 
 

 

 

 
Do you have any prophetic words regarding your calling and purpose?  
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ 
 
 
When are you available to serve on our team as a volunteer/mentor? 
Days of the Week (circle all available)        M       T       W       TH       F       SAT 
Hours __________________________________________________________________ 
Desired length of time participating___________________________________________ 
 
List experience you have that has prepared you to volunteer: 
_____________________________________________________________________________________
_______________________________________________________________________ 
 
Groups, clubs, organizations or church positions you are currently in:  
_____________________________________________________________________________________
_______________________________________________________________________ 
 
Special training, certifications, skills, hobbies:  
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ 
 
References:  One family reference, one personal friend, and one ministry/pastoral reference. 
 
1.) Name_________________________________________________________________________ Address_______________________________________________________________________  
City ____________________________________ State ____________ Zip _________________ 
Relationship _______________________________ Ph:  ________________________________ 
 
2.) Name_________________________________________________________________________ Address_______________________________________________________________________  
City ____________________________________ State ____________ Zip _________________ 
Relationship _______________________________ Ph:  ________________________________ 
 
3.) Name_________________________________________________________________________ Address_______________________________________________________________________  
City ____________________________________ State _____________ Zip ________________ 
Relationship _______________________________ Ph:  ________________________________ 
 
Check area you are interested in serving: 
	_______Mentee/Accountability Partner  	_______CR Sponsor 
	_______ Instructor 	 
	 
	 
	_______Community Outreach Serve Team 

	_______Guest Speaker  
	 
	 
	_______Driver to/from appointments 	 

	_______Marketing/PR   
	 
	 
	_______Event Volunteer 

	_______Grant Writer 	 
	 
	 
	_______Construction 

	_______Bible Study Group 
	 
	 
	_______Fundraising  

	_______Therapy/Counsel 
	 
	 
	_______Health and Wellness 

	_______Medical Services 
	 
	 
	_______Group Therapy Leader (Gardening and Art) 

	_______Leadership position 
	 
	 
	 


 
 
 
 
 
Do you smoke, drink (socially), use prescriptions or have history of illicit drug use?  ________________ (Please note we are a non-smoking program therefore, no participants, leadership or volunteers will be permitted to smoke while serving in any area.) 
To uphold our commitment to a drug-free environment and ensure the safety of our community and women, we may request a drug test for individuals representing or volunteering with our organization.
Briefly share your personal testimony and why you desire to serve with us.  
____________________________________________________ 
_____________________________________________________________________________________ _____________________________________________________________________________________
_____________________________________________________________________________________
I give my word that everything I share is trustworthy and true. 
x ________________________________________________________________ Leadership that reviewed x________________________________________________________________ 
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1 
 
1 
 
