
Volunteer	
  Application	
  Form	
  

June	
  6	
  	
  	
  -­‐	
  July	
  3	
  2011	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Name:	
  _________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Age:	
  	
  	
  	
  14-­‐21_____,	
  22-­‐35	
  	
  	
  _____36	
  and	
  above__________	
  

Address:	
  ______________________	
  

Telephone:	
  Home:________________Cell:________________	
  

Email	
  address:______________________	
  

Areas	
  of	
  expertise/interest___Reading	
   	
   ___Math	
  	
  	
  ___Science	
  	
   ____Art	
  	
  	
   ___Music	
   ____PE	
  

	
   ___Civics/Character	
  Building	
   	
  	
  	
  ____	
   Student	
  Supervision	
   ____Logistical	
  support	
  

Experience	
  with	
  children:	
  	
  ___yes	
  	
  	
  	
  ___no	
  	
  	
  	
  Age	
  range	
  of	
  child:	
  	
  	
  	
  ___5-­‐7,	
   ____8-­‐12	
  

Availability:	
  

	
   ___Daily	
  	
   ____Weekly	
  _____Other	
  	
  	
  (Specify	
  when)	
  _____________Preferred	
  time	
  of	
  day__________	
  __________	
  	
  

(Hours	
  of	
  Operation	
  7:30AM	
  –	
  4:00PM)	
  

Please	
  return	
  to:	
  

Incarnate	
  Word	
  Lutheran	
  Church	
  

2110	
  Brockett	
  Rd	
  

Tucker,	
  Georgia	
  30084	
  

pastor@incword.org	
  

        Incarnate Word Lutheran 

 

  

               


