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Missionary-Volunteer Information Form 
 

 

Name* __________________________   Signature ______________________________________________ 

 

Street Address _____________________________  City ____________________  State ____  Zip ________ 

 

Phone (_______)_________________ Alternate Phone (_______)__________________ 

 

Date of Birth _____________________ E-mail Address ___________________ @ _____________________ 

 

Occupation   _____________________ Employer   _______________________ 

 

Church Affiliation   _____________________________________ (circle one) Member  Attender  

 

Married or Single  (Circle one) Spouses name 

           
         *As it appears on your driver’s license 
 

For Volunteer-Missionaries under the age of 18: Parent/Legal Guardian/Chaperone: Please provide the 

following information about yourself. 

 

Your Full Name _________________________________   Relationship to Youth______________________ 

 

Street Address _____________________________  City ____________________  State ____  Zip ______ 

 

Phone (_______)_____________________   Alternate Phone (_______)__________________ 

 

 

Please describe your relationship with Jesus Christ 

 

 

 

 

 

 

 

 

Please describe any previous ministry experience you have (church, small groups, sports, prison, etc.) 

 

 

 

 

 

 

 

 

(OVER) 
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Are you interested in being a team leader, which has the responsibilities of: teaching the Word of God, leading 

worship songs, keeping order during services and coordinating your time slot in the prison?  (circle one)   

 

Yes  No 

 

Do you play any musical instruments such as guitar or keyboard, and would you be willing to share that talent 

during worship services and/or other ministry programs? (circle one)   

 

Yes  No 

 

If you answered “yes” above, which instrument(s) do you play? 

 

 

 

 

 

When will you be available to volunteer your time to CLPRM’s ministries?  (circle as appropriate) 

 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

 

 

 

Note: We understand the following questions pertain to sensitive and personal information. Please be aware we rejoice with 

you that the blood of Jesus cleanses us from all unrighteousness.  Nonetheless, the information is needed for legal aspects of 

this volunteer ministry. 

 

Have you served prison time? (circle one) Yes No 

 

If so, date/year of incarceration  _____________________ Name of Institution _______________________________ 

 

Time served____________________________________ Release Date ____________________________________   

 

 

Are you currently on probation or parole? (circle one) Yes No 

 

If so, when did it begin?  _____________________ Termination Date ________________________________ 

 

 

 

Please list any additional questions or comments here: 

 

 

 

 

 

           

 
“Remember those in prison as if you were their fellow prisoners.” 

Hebrews 13:3a 


