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SUPPORT VOLUNTEER APPLICATION 

 
DATE: ___________ 

 
NAME: __________________________________ PHONE :( HOME) _____________ (CELL) _______________             

ADDRESS_______________________________________ CITY: ____________________ZIP:_____________   

E-MAIL ADDRESS: ______________________________________________ BIRTHDATE: ________________  

MARITAL STATUS: SINGLE ___   MARRIED___   WIDOWED___   DIVORCED ___   SEPARATED___  

OCCUPATION: _____________________ EMPLOYER: ____________________________________________  

EDUCATION: ______________________________________________________________________________ 

OTHER VOLUNTEER EXPERIENCE: ___________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

NAME OF CHURCH: ________________________________________________________________________  
    
HOW DID YOU HEAR ABOUT NEW LIFE? ______________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
REASON FOR VOLUNTEERING WITH NEW LIFE: _______________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

PLEASE CHECK THE AREAS WHERE YOU ARE WILLING TO SERVE: 
 
_____ MEALS/BAKING** 

_____ SPECIAL EVENTS/PR** 

_____ PRAYER PARTNER* 

_____ CHURCH LIAISON** 

_____ OFFICE/RESEARCH PROJECTS 

_____ OTHER: _____________________________  

 

 
 
 
 

1515 East 66th St 
Richfield, MN 55423 

612-866-7643 

308 SE Oak Street 
Minneapolis, MN 55414 

612-623-8378 

2105 Old Hudson Road 
St. Paul, MN 55119 

651-730-4342 

1902 5th Ave Suite 3 
Anoka, MN 55303 

763-323-3435 

902 North Broadway 
Rochester, MN 55906 

507- 282-3377 
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WHAT TYPES OF FOOD WOULD YOU LIKE TO MAKE/DONATE? 
 
_____ MAIN COURSE   _____ DESSERTS   _____ SALADS   _____ BEVERAGES   _____ BREAKFAST 
 
_____ OTHER: _____________________________________________________________________________ 
 
WHAT IS YOUR PREFERRED SIZE/QUANTITY OF FOOD DONATION? 
 
_____ UNDER 6 PEOPLE   _____ 6-12 PEOPLE   _____ 13- 25 PEOPLE   _____ GROUPS OF 25 OR MORE 
 
HOW OFTEN MAY WE CONTACT YOU ABOUT FOOD DONATIONS? ________________________________ 
 
AT WHICH LOCATION WOULD YOU LIKE TO DROP OFF FOOD? 
 
___ ANOKA    ___ RICHFIELD    ___ ROCHESTER    ___ SAINT PAUL    ___ UNIVERSITY CAMPUS OFFICE 
 
 
 
 
 
AT WHICH EVENTS ARE YOU INTERESTED IN VOLUNTEERING?  
 
_____ LAUGH FOR LIFE (JANUARY) 
 
_____ WALK FOR LIFE (MAY) 
 
_____ BANQUET (OCTOBER) 
 

_____ SECURING SILENT AUCTION ITEMS 
 (JULY – SEPTEMBER) 
 
_____ AS NEEDED 
 

 
DO YOU HAVE ANY EXPERIENCE WITH SPECIAL EVENTS? ____ YES ____ NO 
 
IF YES, EXPLAIN: __________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
ARE YOU CURRENTLY ON STAFF AT YOUR CHURCH? ____ YES ____ NO 
 
IF YES, WHAT POSITION? ___________________________________________________________________ 
 
WHAT WAYS/AREAS ARE YOU CURRENTLY INVOLVED IN YOUR CHURCH? ________________________ 
  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________

FOR MEALS/BAKING VOLUNTEERS

FOR SPECIAL EVENTS VOLUNTEERS

FOR CHURCH LIAISONS
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HOW MUCH TIME CAN YOU GIVE TO NEW LIFE FAMILY SERVICES?  
 

________ TIMES PER MONTH      _______ NUMBER OF HOURS 
  

____ OTHER: ______________________________________ 
 
AT WHICH LOCATION WOULD YOU LIKE TO VOLUNTEER? 
 
___ ANOKA    ___ RICHFIELD    ___ ROCHESTER    ___ SAINT PAUL    ___ UNIVERSITY CAMPUS OFFICE 

 
HOW WOULD YOU LIKE US TO CONTACT YOU? _____ PHONE _____ E-MAIL 

 
 

*IF REQUESTING TO JOIN PRAYER TEAM, YOUR EMAIL ADDRESS WILL BE AUTOMATICALLY ADDED 
TO OUR ELECTRONIC PRAYER LETTER.  
 
**FOR THESE OPPORTUNITIES, VOLUNTEERS MAY RECEIVE ADDITIONAL INFORMATION REGARDING 
VOLUNTEER PREFERENCES.  

FOR ALL SUPPORT VOLUNTEERS
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YOUR SIGNATURE INDICATES YOUR AGREEMENT WITH THE STATEMENT OF FAITH AND THE 
PHILOSOPHY STATEMENT BELOW: 
 

We subscribe to the statement of faith of the National Association of Evangelicals: 
 
1. We believe the Bible to be the inspired, only infallible authoritative Word of God. 
 
2. We believe that there is only one God, eternally existent in three persons: Father, Son and Holy Spirit. 
 
3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in 

His vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to the 
right hand of the Father, and in His personal return in power and glory. 

 
4. We believe that for the salvation of lost and sinful man, regeneration by the Holy Spirit is absolutely 

essential. 
 
5. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a 

godly life. 
 
6. We believe in the resurrection of both the saved and the lost, they that are saved unto the resurrection of 

life and they that are lost unto the resurrection of damnation. 
 
7. We believe in the spiritual unity of believers in our Lord Jesus Christ. 
 
 
SIGNATURE:                                                                     DATE:                                                
 

 
CONFIDENTIALITY AGREEMENT: 

 
As an employee/volunteer of New Life Family Services, I hereby agree to hold confidential all information to 
which I have access regarding staff, volunteers, clients, former clients, or their families. 
 
I agree not to discuss or divulge to unauthorized person(s) information regarding clients, donors, programs, 
personnel matters or business matters. 
 
I understand that the divulging of confidential information would jeopardize my employment/volunteer position. 
 
 
 
______________________________   _________________ 
Employee/Volunteer Signature     Date 
 

FOR ALL SUPPORT VOLUNTEERS


