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Volunteer Application 

 

Personal Information 

___________________________________________________________________________________       ____________________ /____________ 
Name (First)                          (Middle)                                                 (Last)                                                         Birth Month                  Day     

    Ms.         Mrs.            Mr.          Rev.         Dr.          Other _____________           Preferred Nickname ______________________________________ 

______________________________________________    ___________________            ____________________________     ___________________      _________________                                                                                                                         

Street Address                                                     Apt.  Number                  City                                             State                            Zip Code                                                                               

_________________________________     _____________________________      _____________________________     _____________________________________________                                   

Home Ph. Number                        Cell Ph. Number                        Business Ph. Number             E-mail Address 

I prefer to receive calls at:         Home             Cell               Business               

_________________________________________________________    ________________________________________   ____________________________________________ 

Emergency Contact Name                                                  Telephone Number                                Relationship 

 

Church Information and Reference 

_____________________________________________________________________    __________________________________________________ 
Church Name                                                                                                                       Denomination 

___________________________________________________________________________________     __________________________________________________________ 

Pastor’s or Church Leader’s Name                                                                                Phone Number 

 

Volunteer Information 
 

How did you learn about this volunteer opportunity?____________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________ 

 

When are you available (dates and times)? ________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________ 

 

 

Love INC of Greater Canton         111 E 6th Street, Canton, SD  57013          Ph. # 605-764-0453           E-mail: director.loveinccanton@gmail.com 


