Adams Rescue Mission

Volunteer Data

“He that hath pity upon the poor lendeth unto the Lord; and that which

 he hath given will He pat him again.”      -Proverbs 19:17

Name_______________________________________ Telephone_________________________

Mailing Address___________________________________ City_____________ State________

Birth Date__________________ Spouse’s Name_______________ Anniversary_____________

Health Information:

Physician _____________________________________ Telephone_______________________

How is your health? _________________Please list any medications you are taking at this time:

_____________________________________  _______________________________________

_____________________________________  _______________________________________

Emergency Contact Information: (Please list two)

Name __________________________________________ Telephone____________________

Address___________________________________ Relationship________________________

Name___________________________________________ Telephone____________________

Address___________________________________ Relationship________________________

Church Information:

Name of Church you are attending_________________________________________________

Pastor’s Name________________________________________ Telephone________________

What days are you available to work? 
M
T
W
T
F
S

Can we call you if we need you? ___________ What is the best time to call you? ___________

Where would you like to volunteer?   Wherever my assistance is needed ________

Store__________  Sorting Room___________  Curbside___________  Warehouse___________

I agree to keep the Mission rules; to cooperate fully with the staff to insure my own safety and the continued work of a Christian Ministry, and to promote and support harmony with the Adams Rescue Mission policies.

Name_______________________________ Signature__________________________________

Date_______________________

If I have any questions or problems, I will see Donna Stambaugh or Bruce Dietrick

