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Open Door Ministries
Volunteer Application

Date: _____________     Application for __________________________(which ministry)
Name: ______________________________________SS #: ___________________

Address: ________________________________________________________________

City: ______________________________  Zip: _____________________

Home Phone: __________________  Alternate phone: _________________

Birth date: ____________________

Marital Status: Single _____  Engaged _______ Married ________ Divorced _______

Spouse: _____________________________ Years married: __________

Children: 


Name ___________________ Age __________


Name ___________________ Age __________


Name ___________________ Age __________


Name ___________________ Age __________

Driver’s License #: __________________________________

List your formal education above high school: __________________________________

________________________________________________________________________

Employed: Full Time/Part Time 
Position: ______________________________________

Student: Full Time/Part Time  
Year: ______________________________

Employer Name: _______________________  School: ___________________________

What employment experiences have you had? __________________________________

________________________________________________________________________

Identify your three favorite ways to spend free time (i.e. hobbies, interests, etc.)

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

Name three of your strengths.

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

Name three of your weaknesses. 

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

Why would you like to be involved in this ministry? _______________________________
_______________________________________________________________________
How would you like to be involved? ___________________________________________

________________________________________________________________________

List any type of Christian work or volunteer experience you have. __________________

_______________________________________________________________________

What has been your previous involvement with Open Door Ministries? ______________

________________________________________________________________________

List any information or other experiences relevant to a volunteer position with ODM (e.g. special training, leadership, children, youth, etc.)___________________________________________

________________________________________________________________________

List three events/accomplishments in your life that you have found fulfilling.  Exclude commitment to Christ, marriage, having children, graduating from college. (Examples: 1) I took care of our horse for one summer when I was 10. 2) I have managed a chain of grocery store for the last four years. 3) I taught a beginners art class to a group of sixth graders.)

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

Have you accepted Jesus Christ as your personal Savior?  □ yes     □  no


If yes, when and how did you become a Christian?  What changes have you seen in your life?_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you in agreement with ODM’s statement of faith? □ yes     □  no 

Please explain any areas of difference. __________________________________________
_________________________________________________________________________

Local Church _______________________________ Position ______________________

Pastor _______________________  Phone _________________ E-mail _________________
List two other references (other than family).

Name _______________ Relationship ____________ Phone _____________ E-mail __________________
Name _______________ Relationship ____________ Phone _____________ E-mail __________________

I authorize Open Door Ministries and/or its agents to make an independent investigation of my background, references, character, past employment, education, credit history, criminal or police records, and motor vehicle records including those maintained by both public and private organizations and all public records for the purpose of confirming the information contained on my Application and/or obtaining other information which may be material to my qualifications for employment now and, if applicable, during the tenure of my employment with Open Door Ministries.  I release Open Door Ministries and/or its agents and any person or entity, which provides information pursuant to this authorization, from any and all liabilities, claims or law suits in regards to the information obtained from any and all of the above referenced sources used.

Signature:  _______________________________
Date:  _____________

Have you at any time been accused, rightly or wrongly, of child abuse, sexual molestation or neglect?
□ yes     □  no


If yes, please explain. ____________________________________________________

____________________________________________________________________________

Have you been arrested or convicted for anything more serious than a traffic violation?  

□ yes     □  no

If yes, please explain. ____________________________________________________

____________________________________________________________________________

Have you ever been treated for any nervous or mental illness? □ yes     □  no


If yes, please explain. ____________________________________________________

____________________________________________________________________________

Have you ever gone through any treatment for drug or alcohol abuse? □ yes     □  no


If yes, please explain. ____________________________________________________

____________________________________________________________________________

Are you currently using any illegal drugs? □ yes     □  no

Please sign below if you agree with the following: “If I am accepted as a volunteer, I am willing to be trained, supervised, and reviewed by an Open Door Ministries staff member.  I understand that I will be considered as important as a staff member, and will be expected to assume responsibilities as directed, including attendance at training sessions when needed.  I accept this as a commitment to Christ and His Church.  I also give my authorization to Open Door Ministries or its representatives to verify the information on this form. I verify that the information on this volunteer application is true.”
Signature: _______________________________________ Date: _______________________

