VOLUNTEER APPLICATION

Thewall

NAME:

First Middle Last
Gender:M__ F__ Date of Birth: Marital Status:
Address, City, Zip:
Home Phone: Work Phone: Fax:
E-Mail Address: Church (if any):
Driver’s License #: Auto Insurance:
Educational Background: High School Graduate AA BA MA PHD

Have you ever been accused of child abuse?

To the best of your knowledge, is there any thing in yourtpastcould someday return to hurt the
reputation of The Wall Youth Foundation? yes no

If yes, please explain (your answer will be kept ircsttonfidence):

How did you hear about this organization?

Have you volunteered with this organization before?

Why do you want to work with The Wall Youth Foundation?
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What volunteer experiences have you had?

List two strengths:

List two weaknesses:

If you areinterested in our Program, do you subscribe to our Satement of Faith? 'y n

* We believe the Bible to be the only inspired, authoritatiteed of God.

* We believe that there is one God, eternally existetitree persons (trinity): Father, Son
and Holy Spirit.

* We believe in the deity of our Lord Jesus Christ, is Wigin birth, in His sinless life, in
His miracles, in vicarious and atoning death through kisl dlood, in His bodily
resurrection, in His Ascension to the right hand effather, and His personal return to
power and glory.

* We believe that, for the salvation of lost and simfiain, regeneration by the Holy Spirit is
absolutely essential.

* We believe in the present ministry of the Holy Sy whose indwelling the Christian is
enabled to live a godly life.

* We believe in the resurrection of both the saved amdbdt — they are saved unto the
resurrection of life and they are lost unto the restimeof damnation.

* We believe in the spiritual unity of believers in Christ
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Give three character references with whom we mayaod. Please limit to only one family member.

Name: Relationship:
Address: Phone:
Name: Relationship:
Address: Phone:
Name: Relationship:
Address: Phone:

Thank you for answering all of the questions above. Pleigeeand date below and we will schedule
an interview with you as soon as possible.

Signature: Date:

Printed Name:

Please return to:

The Wall Youth Foundation
Attention: Jim Vargas
6320 Fair Oaks Blvd.

Carmichael, CA 95608

For further questions or more information please dadl Wall Youth Foundation at 482-2088.
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