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Daughters of Destiny, Inc. Volunteer Application 
Please Email this application to info@daughtersofdestinyonline.org. 
Contact Information

	Name
	

	Street Address
	

	Zip Code
	

	Phone(s)
	

	E-Mail Address
	

	Date of Birth
	


Availability and Duration of Volunteer Activity
When and for how long are you available for volunteer assignments?(Please circle)
                         Monday
      Tuesday      Wednesday       Thursday      Friday     Saturday      Sunday

Time Available:_______       ______        ________          ______        _____     _______       ______
Duration:
Weekly

    Bi-monthly

Monthly

      One-time project

Specify times that you CANNOT volunteer: _____________________________________________
Interests

Tell us in which areas you are interested in volunteering.

___Events
___Workshop Facilitator
___Street Team (Promotions)
___Social Networking
___Personal Assistant
___Internship
___Fundraising
___Share Your Talent (specify) _________________________________________
___Recruiter
___Other _______________________________________
* Some volunteer opportunities will require further screening and/or qualifications including background check and age requirements.

Are you a born-again Christian?  ___Y or __N  If so, please describe your Christian experience.  __________

_______________________________________________________________________________________

If you are single, are you abstinent? __________________________________________________________
Special Skills or Qualifications

Are you: 


Employed____  Unemployed____  Retired____  Student____  Other____

If employed, place of employment: ___________________________________________________________

Position held:_______________________________________________

If student, school name:_______________________________________ Major:________________________

Educational Background: 


High School Diploma:______  Some College:______  Associate Degree: ______


Bachelors Degree: ______  Masters Degree: ______  Technical School: ______


Other: ___________________________________________________________

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	


Previous Volunteer Experience

Summarize your previous volunteer experience.

	


Person to Notify in Case of Emergency

	Name
	

	Street Address
	

	Zip Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.  

I also understand that if I am accepted as a volunteer, Daughters of Destiny, Inc. assumes no liability for me.  I agree that I will be responsible for myself while on the premises of Daughters of Destiny, Inc. and that I will not hold Daughters of Destiny, Inc. liable for any injuries that I may incur while volunteering with Daughters of Destiny, Inc. or while on the grounds of Daughters of Destiny, Inc.
	Name (printed)
	

	Signature
	

	Date
	


Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.







