Widow’s Jar Ministries, Inc
Volunteer Application Form


Name ____________________________________________________________

Address ___________________________________________________________

Age: __________________________   Attend a church? ____________________

Name of church you attend: ___________________________________________

Phone # _______________________   Cell # _______________________________

Email address  (please print)___________________________________________

How did you hear about WJM? ________________________________________

Reason for wishing to volunteer ________________________________________

___________________________________________________________________

Would you agree to a criminal background check? _________________________

Mark the following areas in which you would be able to help:

__ Sorting and processing clothing and household goods

__Pickup of donated items

__ Yardwork

__ Computer & office work

__On call to come assist missionaries as they select items

Please list 3 references we may contact, their email address & relationship to you





________________________________________________________________________________

[bookmark: _GoBack]Please save this application, attach it to your e-mail and send it to: sandy@widowsjar.org 
