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Volunteer Application Form

Mr./Mrs./Miss

O Male O Female

Last Name First Name

Age Birth Date

Day/Month/Year

CONTACT INFORMATION:

Current Address:

Middle Name

Birth Place

Preferred Name

City

Province/State

Country

Street Address

City

State/Province Postal/Zip Code

Phone Number:

Current Address Valid Until:

Country

Fax Number:

Email Address:

Day/Month/Year
Permanent Address (if different from above):

Street Address

City

State/Province

Postal/Zip Code

FAMILY

Marital Status: O Single

O Widowed (Date:

Anniversary:
Day/Month/Year

Name of Spouse

Country

O Married (Date:
) O Divorced (Date:

Last Name

Age Birth Date

First Name

Birth Place

Day/Month/Year

Middle Name

City

Dependents: Please list any dependents accompanying you.

Last Name First Name

Middle Name

Province/State

Birth Date (D/M/Y)

Sex (M/F)

Country

School Grade
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YWAM/U OF N BACKGROUND INFORMATION

Have you previously attended any YWAM or U of N school(s)? [0 No O Yes (please answer below)

1. School

Dates Attended Location
2. School

Dates Attended Location

REFERENCE INFORMATION

Employer or Teacher Name

Address

Phone Number Fax Number

Email

Please have your pastor or home group leader complete the following reference form and fax
or mail it directly to our office. We will not process your application until we receive the
reference form.

LANGUAGES
Languages spoken in decreasing order of fluency: English Proficiency:
1 [0 elementary speaking

O limited word proficiency
2. O minimum professional
3 0 native speaker

0 mother tongue

TOEIC / TOEFL Score
(if applicable):

EMERGENCY INFORMATION

In case of emergency, contact Relationship
Address:

Street City State/Province Postal/Zip Code Country
Home Telephone Work Telephone
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SKILLS

Work Experience Time Period
Work Experience Time Period
Work Experience Time Period
Work Skills List Other Skills

O Carpentry/Construction

O Childcare

0O Computers

O Coffee Service

0O Dish Duty

O Food Preparation

O Housekeeping

0O Maintenance (Building)
O Musician

EXPECTATIONS

How did you first hear of “After the Grind”?

What expectations do you have as a volunteer of “After the Grind"?

What reasons most influenced your decision to apply?

What dates are you available?

If you are local, are there certain days and times you would be available to volunteer?
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Youth With A Mission
STATEMENT OF PURPOSE and FAITH

Youth With A Mission (YWAM) is an international movement of Christians from many denominations
dedicated to presenting Jesus Christ personally to this generation, to mobilizing as many as possible to help in
this task, and to the training and equipping of believers for their part in fulfilling the Great Commission. As
Christians of God’s Kingdom, we are called to love, worship and obey our Lord, to love and serve His body, the
Church, and to present the whole Gospel for the whole man throughout the whole world.

We in Youth With A Mission believe that the Bible is God’s inspired and authoritative word, revealing
that Jesus Christ is God’s son; that man is created in God’s image, that He created us to have eternal life
through Jesus Christ; that although all men have sinned and come short of God’s glory, God has made
salvation possible through the death on the cross and resurrection of Jesus Christ; that repentance, faith, love
and obedience are fitting responses to God’s initiative of grace towards us; that God desires all men to be
saved and to come to the knowledge of the truth; and that the Holy Spirit's power is demonstrated in and
through us for the accomplishing of Christ's last commandment “...Go ye into all the world, and preach the
gospel to every creature” (Mark 16:15)

I have read the Statement of Purpose and Faith. I believe and accept them in being considered for service.
If accepted, I will abide by the spirit and guidelines of Youth With A Mission and After the Grind Coffee
House.

Name Signature
RELEASE FROM LIABILITY

I hereby agree to hold harmless, and release from any liability, Youth With A Mission and After the Grind,
its agents, employees and volunteer assistants, from liability whatsoever arising out of any injury, damage
or loss which may be sustained during my time of involvement with Youth With A Mission. I state that I
knowingly waive any and all rights to initiate any action before any court of law or equity against Youth
With A Mission relating to my voluntary choice to be involved with Youth With A Mission.

Signature Date

If applicant is under 18 years of age, signature of parent or responsible party is also required.

Signature Date

Please fax, mail or email your completed application to the address below.

We will notify you as soon as possible concerning the outcome of your application. If you
have any questions or concerns please contact us at the address and phone numbers
below or email: info@ywamblackfalds.com. Please remember to have your pastor or
home group leader complete the attached reference form and fax or mail it to us.
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Employer or Teacher Reference Form

TO THE APPLICANT: Please complete the information below and provide a stamped
envelope addressed to Youth With a Mission Blackfalds to the attention of the Registrar.

Applicant’s Name:

Last Name First Name Middle
Permanent Address:

Street/P.0. Box City Pro/State
Zip (Postal) Code Country Phone Email Address

I, the above named applicant, WAIVE any right I have to read or obtain copies of this
recommendation knowing that this waiver is NOT required as a condition of admission.

Applicant’s Signature: Date:

The above applicant has applied to volunteer with Youth With A Mission (YWAM) at After the Grind
Coffee house in Blackfalds.
Serious consideration is given to your comments; therefore we ask that you complete this form
carefully. Your prompt attention in completing this form (within 7 days) is important. Thank you for
your assistance. Please check the following and comment where necessary.

How well do you know the applicant? O Very Well 0O Well 0O Casually
How long have you known the applicant? _____ Years Months
Comments:
Initiative O Superior [0 Above Average [0 Below Average O Inferior
Social Adaptability O Superior O Above Average [ Below Average O Inferior
Concern for Others [0 Superior [0 Above Average [0 Below Average O Inferior
Ability to Follow O Superior O Above Average [ Below Average O Inferior
Leadership O Superior O Above Average O Below Average O Inferior
Judgment/Decision Making [ superior O Above Average O Below Average O Inferior
Emotional Stability O Superior O Above Average [ Below Average [ Inferior
Health O Superior O Above Average [0 Below Average O Inferior
Personal Appearance O Superior O Above Average [ Below Average O Inferior
Comments:

Mental Ability O Quick to Comprehend O Average O Slow
Industry O Hard Worker O Average O Lacks persistence
Reliability O Meets Obligations O Average O Neglects obligations
Cooperativeness O Works well with others O Average O Avoids groups activity
Flexibility O Open to change O Average O Unyielding
Character O Well Balanced O Average O Unstable
Disposition O Cheerful O Average O Passive
Punctuality O Punctual O Average O Often late
Financial Responsibility [0 Honours obligations [ Average O Neglectful




(Please use additional paper if necessary in answering the following questions)

1. Describe the applicant’s strengths:

2. Describe the applicant’s areas of growth:

3. In your association of the applicant, what has been the level of commitment exemplified?
O Faithful O Inconsistent O Other (please comment:)

4. Describe how the applicant responds to authority:

5. Please comment on the applicant’s family background:

6. Please add any other relevant remarks that you feel we should know more about to be of better service to them:

7. Would you recommend the applicant as a volunteer for our organization?
O Yes 0O With some reservations (please explain) O No (please explain)

I declare that the contents of this confidential reference are correct and true to the best of my knowledge.

Signature Date
Day/Month/Year

Name
Street Address City State/Province Postal/Zip Code Country
Home Phone Work Phone Email
Please Mail or Fax the completed form to:

YWAM Blackfalds Phone: (403) 885 - 2560

PO. Box 1450 Fax: (403) 885 - 2565

Blackfalds, AB TOM 0J0



