
 
 

 Thank you for completing this application. It will allow us to better utilize your talents. God bless you! 
      
     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 

EBMRC VOLUNTEER APPLICATION 
 
 EBMRC does not discriminate in the placement of volunteers on the basis of race, color, national origin, 

sex, disability, age or veteran status.  No question on this application is intended to secure information to 
be used in a discriminatory manner.  Receipt of this application does not imply that you will be utilized.   

Personal information: 
 
____________  ________________________   ________________  _________ 
Date   Last Name     First Name    Middle Initial 

_____________________________ ___________________ ______       ___________ 
Street     City    State        Zip 

            __        ______     __                __ __________________         
Cell Phone         Home Phone            

____________________________________________________ 
Personal Email  

 
Employer Information: 

 

___________________________________  _________________________________ 

Employer/Company Name     Occupation    

_____________________________   ___________________ ______    ___________ 
Street       City    State       Zip 

            __        ____   ______________                 ___________            __ __________       
Work Email      Work Phone 

 

Does your employer have a matching gift program?   ________ 

Please describe the products and/or services offered by your company:___________________________________ 

____________________________________________________________________________________________ 

Summarize special skills and qualifications acquired from employment or volunteering that may be applicable: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
AVAILABILITY:   MON TUES WED THURS FRI SAT SUN 
 
Mornings   ____ ____ ____ ____ ____ ____ ____ 
 
Afternoons   ____ ____ ____ ____ ____ ____ ____ 
  
Evenings   ____ ____ ____ ____ ____ ____ ____ 
 
Preferred service:    o Occasional/one time     o Regular/on-going     o Special projects 
 
Date available to start________________________ 
 
 
 
 



References (Non-family member) 
Name   Relationship           Telephone Number  Years Known 

 
1. _____________________________________________________________________________________ 
 
2. _____________________________________________________________________________________ 
 
Emergency Contact: 
 
Name       Relationship          Telephone Number       Alternate Number 
 
______________________________________________________________________________________ 
 
Have you ever been convicted of a felony? Yes o No o(Such convictions may be relevant if position 
related but does not bar you from participating.)  
 
If yes, please explain:  ____________________________________________________ 
 
Have you ever been convicted of a misdemeanor? Yes o No o(Such convictions may be relevant if 
position related but does not bar you from participating.)  
  
If yes, please explain: ___________________________________________________________ 
 
Have you resided at EBMRC?  Yes o No o 
 
How did you hear about EBMRC? ______________________________________ 
  
Volunteer position applying for, and why: (See Volunteer Opportunities) 
 
______________________________________________________________________ 
 
Are you receiving service credits for school, court mandated or job? . . . . . . . . . ..  . . . . . . . . Yes o No o 
 
What is your deadline for required hours? _________________________________________ 
 
If yes, please explain: _________________________________________________________ 
 
_________________________________________________________________________ 
 
Optional Information: 
Do you attend a church?  Yes o No o    Name of church: ______________________________ 
 
City of church: _____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



Volunteer Application Acknowledgement 
 
Please read carefully, initial each paragraph and sign below 
 
______ I have not knowingly withheld any information that might adversely affect my 

chances for a volunteer position and the answers given by me are true to the best 
of my knowledge.  I certify that I have personally completed this application.  I 
understand that any omission or misstatement of material fact on this application 
may be grounds for discharge from volunteer position. 

 
______ I hereby authorize EBMRC to thoroughly investigate my references and matters 

related to my suitability for volunteering and, authorize the references I have 
listed to disclose to the company any and all information in regard to my 
suitability for volunteering.  In addition, I hereby release EBMRC and all other 
persons, corporations, partnerships and associations from any and all claims, 
demands or liabilities arising out of or in any way related to such investigation or 
disclosure. 

 
______ I understand that nothing contained in the application or conveyed during any 

interview which may be granted or during my volunteer process, is intended to 
create a contract between me and EBMRC.  I understand and agree that if I am 
chosen for a volunteer position, my tenure is for no definite or determinable 
period and may be ended at any time at the option of either myself or EBMRC, and 
that no promises or representations contrary to the foregoing are binding on the 
company unless made in writing and signed by me and an EBMRC designated 
representative. 

 
______ Should a search of public records (including records documenting an arrest, 

indictment, conviction, civil judicial action, tax lien or outstanding judgment) be 
conducted by EBMRC personnel, I am entitled to copies of any such public records 
obtained by EBMRC unless I mark the check box below.  If I am not chosen to 
volunteer as a result of such information, I am entitled to a copy of any such 
records even though I have checked the box below. 

 p I waive receipt of a copy of any public record described in the paragraph 
above 

 
______ I understand that I may be required to show results of a TB test or LiveScan 

finger printing depending on the volunteer placement.  I also understand that my 
name may be searched on the Megan’s Law Database. 

 
 
______ To safeguard and maintain the confidentiality of personal, financial, clinical, and 

other information so identified as confidential, you are required to read and initial 
this agreement- I understand in the course of my service, I may have access to 
confidential information regarding EBMRC students, vendors, donors, and 
employees.  It is my responsibility to in no way reveal or divulge any such 
information unless it is necessary in the performance of my volunteer duties and 
with the permission of the Director.  Access to confidential information should be 
on a “need-to-know” basis and must be authorized by the Director. Any breach of 
this policy will not be tolerated, and legal action may be taken by EBMRC. 
Furthermore, no one is permitted to remove or make copies of any EBMRC 
records, software, reports, or documents without the prior approval of the 
Director. Because of its seriousness, disclosure of confidential information could 
lead to dismissal.  

 
  
_________________       ______________________________________ 
Date    Applicant’s Signature 



 
EBMRC is a Christ-centered organization. We understand that many of our 
volunteers may not share our Christian faith. We are simply asking that you 
respect our Statement of Faith.  
 
Statement of Faith 
We believe... 

• The Bible is the inspired and only infallible and authoritative Word of God (II 
Tim 3:16, II Peter 1:21) 

• There is one God, eternally existent in three persons: God the Father, God the 
Son, and God the Holy Ghost (Matt. 28:19; John 15:26; 1 John 5:7) 

• In the deity of our Lord Jesus Christ, in his virgin birth, in His sinless life, in 
His miracles, In His vicarious and atoning death, in His bodily resurrection, in 
His ascension to the right hand of the Father, in His personal future return to 
this earth (Matt 1:18-23, 16:16; 29:6-7; Heb. 4:4; Luke 1:26-27; 8:22-25; 
John 2:11; 14:13; Is. 53:7; I John 2:1-2; I Cor. 15:3; Eph. 4:8-10; Rom. 
8:34; Acts I:II; and Rev. 1:7). 

• In the blessed hope - the resurrection of the church at Christ's coming (II 
Thess. 4:16-17). The only means of being cleansed from sin is through 
repentance and faith in the precious blood of Christ (Rom. 10:9-10; Acts 
3:10). The redemptive work of Christ on the cross provides healing of the 
human body in answer to believing prayer.  

• The sanctifying power of the Holy Spirit by whose indwelling the Christian is 
enabled to live an overcoming life.  

• The baptism of the Holy Spirit, according to Acts 2:4, is given to believers 
who desire it (Acts 2:4; 2:28-39). 

• Water baptism by immersion.  

  

  
 
 
 
 ___________________________               ______________ 
Signature of Volunteer                Date 
 
                          


