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           LifeHouse of Houston - Volunteer Application


                              Today’s Date: _________
General Information
Last Name: ______________________ First Name: _________________ Middle Name: _________________ 
Current Address: __________________________ City: __________________ ST ________ Zip___________
Home Phone:  ________________ Cell Phone: _________________ Work Phone:  _____________________

Email address:  ___________________________________________________________________________

Contact Preference:  ___ Home ___ Work ___ Cell ___ Email   Best time: _____________________________

Date of Birth: _______________  Driver’s License #/State: ____________________ SS#: ________________

How did you learn about LifeHouse? ___ Internet ___ Friend ___ Referral, if so who: ____________________

Personal Information

Marital Status: _____ Single _____ Married _____ Divorced _____ Widowed
Do you have children?  _____Yes _____ No    If yes, list names, ages, and sex

Name__________________ Age ____  M ___ F___       Name___________________ Age ____  M ___ F___  

Name__________________ Age ____  M ___ F___       Name___________________ Age ____  M ___ F___  

Highest Level of Education Reached? ____ High School or GED ____ Some College ____ College Graduate
Current Employer: _______________________  Address: _________________________________________

Supervisor Contact: _______________  Phone: ________________  Email: ___________________________

Position held: _________________ Part time: _____ Full time: _____ Start Date: _______________________

Emergency Contact Name: _________________________ Relationship:______________________________

Contact #: ________________________________  Email: _________________________________________

Any allergies and/or medical conditions? _______________________________________________________
________________________________________________________________________________________
Where do you attend church?  _____________________ Are you a member?  ______Yes ______No
Briefly describe your Christian experience, along with any information you feel would be beneficial for us to know ___________________________________________________________________________________
________________________________________________________________________________________
Background Information
References – list two ADULTS that you have known for at least two years, who are NOT related to you and have knowledge of your character and ability to work with youth/young adults.  
Name: ______________________________How Known? __________________  Time Known: ___________

Contact #: __________________ Email Address: ________________________________________________

Name: ______________________________How Known? __________________  Time Known: ___________

Contact #: __________________ Email Address: ________________________________________________
List any educational or training background or any specific skills that you possess that would be helpful in your volunteering: _____________________________________________________________________________
Language(s) spoken other than English? _______________________________________________________

Are you currently volunteering for any other organization?  _____ Yes _____ No  If yes, describe: __________
________________________________________________________________________________________
Describe any experiences you have had related to adoption, unplanned pregnancy or working with hurting young women: ____________________________________________________________________________

________________________________________________________________________________________
Volunteer Information – Page Two
How would you like to help? (please check all that you might be interested in)
_____Teach Job Skills  (Computer, Internet, Resume writing, Interviewing skills, typing, college prep, etc.)   
_____Life Skills (Cooking, Budgeting, Health & Beauty, Personal Safety/Self Defense, etc.)

_____Childcare Classes  _____ Childbirth Education _____ Labor Coach _____Parenting Classes

_____Tutoring/List Subjects: _______________________________________________________________

_____Transportation  _____Field Trips/Outings   _____Babysitting (Houseparent children or babies)

_____Houseparent Support (Help houseparent’s with general daily activities with residents)
_____Crafts   _____ Sewing  _____ Other Project/List Ideas: ______________________________________
_____Mentorship/Discipleship  _____Prayer/Intercession  ______Bible Study

_____Administrative  _____Calling for Events  _____Fundraising _____ Public Relations

_____Maintenance/Home Repair   _____Landscaping  _____ Gardening
_____Weekend Respite Houseparent(s) (Either a female individual or couple who assume the role of caretaker to the residents in order to give the Houseparent staff needed relief. Children are welcome, but accommodations are somewhat limited.  You will have the opportunity to stay on campus and work with our residents over the weekend – showing them the true BODY OF CHRIST! The respite care would be generally over a weekend, from 12:00 noon on Friday (or other mutually arranged time) to 6:00 p.m. on Sunday.  Training is required. A furnished apartment and/or bedroom and bathroom are provided. 
Describe your availability (please check all that apply)

_____Monday _____Tuesday _____Wednesday _____Thursday _____Friday _____Saturday _____Sunday
Describe best time of day to volunteer (please check all that apply)

_____AM _____Afternoon _____Evenings
Describe frequency of volunteer participation (please check all that apply)

_____Daily _____Weekly _____Bi-Weekly _____Monthly _____ Depends each Month

Please share your heart for wanting to volunteer with LifeHouse of Houston?___________________________

________________________________________________________________________________________
Disclaimer, Volunteer Checklist, DFPS Release
The information contained in this application is correct to the best of my knowledge.  I authorize any references, businesses, previous employers, or churches listed in this application to give you any information (including opinions) that they have regarding my character and fitness for youth/young adult work.  I authorize the release of the information contained in this application to LifeHouse in which I seek a volunteer position. I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.  Should my application be accepted, I agree to refrain from unethical, illegal, or inappropriate conduct in the performance of my job on behalf of LifeHouse.  I further state that I HAVE CAREFULLY READ THE FORGOING RELEASE AND KNOW THE CONTENTS THEREOF AND SIGN THIS RELEASE AS MY OWN FREE ACT.  
Because LifeHouse is licensed by the state to care for children (young women under the age of 18), the steps below are a prerequisite and required process in order to become an approved volunteer in having direct contact with the residents under the age of 18.  The application and orientation can be completed in any order and do not need to precede one another.

For office purposes only:

_____Application (Date:_______) _____Reference Check (Date:________) _____Background Check (Date:__________)

_____Orientation (Date:_______) Note:  See Website or Call Office at 713-623-2120 for Scheduled Dates)

_____Risk Management Statement (Date:_________)  _____Copy of DL (Date:_________) 
Signature: _________________________ Printed Name: ________________________  Date: _____________________

For questions or more information, please contact LifeHouse of Houston, Inc.
PO Box 27127 Houston, TX 77227        Phone: 713-623-2120       Website: www.lifehousehouston.org

Please fax or email the application to:  713-715-1120 or amanda.butler@lifehousehouston.org
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