
Braes Interfaith Ministries

s ŽůƵŶƚĞĞƌ��ƉƉůŝĐĂƟŽŶ�ĂŶĚ�/ŶĨŽƌŵĂƟŽŶ�̂ ŚĞĞƚ

Name:___________________________________________________________________________________

Address: ________________________________________________________________________________

Phone #: ___________________________________ 2nd Phone #: __________________________________

Email: ___________________________________________________________________________________

Birthdate: _______________________________________ Age::___________________________________
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Name of Physician and Person to be contacted in case of emergency:

Physician: ___________________________________ Phone#:_____________________________________

Person: ____________________________________ Phone#:______________________________________
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________________________________________________________________________________________

How did you learn about Braes Interfaith Ministries? _____________________________________________
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________________________________________________________________________________________

t ŚĂƚ�ĚĂǇƐ�ĂŶĚ�ŚŽƵƌƐ�ĐĂŶ�ǇŽƵ�Őŝǀ Ğ�ŽĨ�ǇŽƵƌ�ƟŵĞ͍ Please Circle

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours: 9:30 AM to 2:30 PM: ________________________ Other: ______________________

�ƌĞ�ǇŽƵ�ǁ ŝůůŝŶŐ�ƚŽ�ƐƵďƐƟƚƵƚĞ�ŝŶ�ĂŶŽƚŚĞƌ�ĂƌĞĂ�Žƌ�ĂŶŽƚŚĞƌ�ĚĂǇ͍

Yes: _______________ No: ________________ Day: __________________ Area: ________________

(PLEASE TURN OVER AN COMPLETE)

Assignment Days Hours

1.) _______________________________________________________________________________________________________

2.) _______________________________________________________________________________________________________



VOLUNTEER OPPORTUNITIES (PLEASE CHECK ALL THAT YOU ARE INTERESTED IN)

ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ��ĐĐŽƵŶƟŶŐͬ ��ŽŽŬŬĞĞƉŝŶŐ

______________ Calligraphy

______________ Clerical /Office Work

______________ Clothing Room

______________Community Garden
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______________ Computer/Entry or Program

______________ Counseling

______________ Employment Counselor

______________ Food Pantry

______________ Fund Raising

______________ Graphic Design/Art

______________ Interviewer

______________ Literacy Program

______________ Newspaper
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______________ Photography

______________ Program/Project Development
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______________ Shopper/Food Pick Up

______________ Special Projects
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______________ General Maintenance

Foreign Language:

1.) _________________________________________ Speak: ___________ Write: _____________

2.) _________________________________________ Speak: ___________ Write: _____________

Signature: ____________________________________________ Date: ______________________________

WELCOME! YOU ARE TRULY NEEDED AND SINCERELY APPRECIATED!
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1.) ______________________________________________________________________________________

2.) ______________________________________________________________________________________


