
	
  

Full	
  Name:	
  ____________________________________________________________________________	
  

	
  

Other	
  names	
  by	
  which	
  known	
  (i.e.	
  maiden	
  name):	
  ____________________________________________	
  	
  	
  

	
  

Gender:	
  	
  	
  	
   Female	
  	
  	
   Male	
   	
   	
  

	
  

Date	
  of	
  Birth:	
  	
  	
  (mm/dd/yyyy):	
  ___________________________	
  

	
  

Home	
  Address:	
  ________________________________________________________________________	
  

	
  

Primary	
  Phone:	
  ____________________________	
   Secondary	
  Phone:	
  	
  _______________________	
  

	
  

Email:	
  _______________________________________________________________________________	
  

	
  

Do	
  you	
  have	
  a	
  skin	
  condition?	
  	
  No	
  	
   Yes	
  	
  	
  	
  

	
  	
  	
  

Current	
  Employer	
  or	
  School:	
  	
  	
  	
  	
  ____________________________________________________________	
  

	
  

Address:	
  _____________________________________________________________________________	
  

	
  

Phone:	
  _______________________________________________________________________________	
  	
  

	
  

Type	
  of	
  Work	
  and	
  Position:	
  	
  ______________________________________________________________	
  

	
  

How	
  did	
  you	
  find	
  out	
  about	
  A	
  Children’s	
  House	
  for	
  The	
  Soul?	
  	
  	
  	
  	
  

	
  

	
  

	
  



	
  

Position	
  you	
  are	
  volunteering	
  for:	
  

_______	
  Administrative	
  tasks	
  

_______	
  Fundraising	
  and	
  grant	
  applications	
  

_______	
  Welcoming	
  and	
  hospitality	
  for	
  our	
  events	
  

_______	
  Cooking	
  or	
  baking	
  treats	
  for	
  our	
  events	
  

_______	
  Special	
  events	
  (family	
  picnics,	
  play	
  days,	
  galas,	
  luncheons)	
  volunteers	
  and	
  coordinators	
  

_______	
  Bible	
  study	
  and	
  prayer	
  group	
  leaders	
  and	
  volunteers	
  

_______	
  Professionals	
  to	
  lead	
  our	
  weekly	
  group	
  sessions	
  

_______	
  Camp	
  Dermadillo	
  airport	
  volunteer	
  

_______	
  Camp	
  Dermadillo	
  counselor,	
  staff	
  or	
  medical	
  team	
  

_______	
  Other:	
  ________________________________________	
  

	
  

Tell	
  us	
  about	
  your	
  professional	
  training,	
  if	
  applicable:	
  

	
  

	
  

	
  

Please	
  describe	
  your	
  abilities	
  and	
  motivations	
  that	
  you	
  believe	
  will	
  make	
  you	
  a	
  valued	
  member	
  of	
  the	
  
volunteer	
  staff	
  at	
  A	
  Children’s	
  House	
  for	
  the	
  Soul.	
  

	
  	
  	
  

	
  

Do	
  you	
  have	
  any	
  experience	
  in	
  supervising	
  and	
  working	
  with	
  children?	
  Explain.	
  

	
  	
  	
  

	
  

Do	
  you	
  have	
  any	
  particular	
  skills,	
  training	
  or	
  expertise	
  that	
  could	
  be	
  incorporated	
  into	
  an	
  activity?	
  

	
  	
  	
  

	
  

What	
  expectations	
  do	
  you	
  have	
  for	
  your	
  volunteering	
  and	
  what	
  would	
  you	
  like	
  to	
  get	
  out	
  of	
  the	
  
experience?	
  



	
  	
  References	
  

	
  

Please	
  list	
  three	
  adult	
  references	
  that	
  are	
  not	
  direct	
  family	
  members	
  or	
  friends.	
  Appropriate	
  references	
  
are	
  teachers,	
  supervisors,	
  employers,	
  or	
  other	
  authority	
  figures	
  that	
  can	
  attest	
  to	
  your	
  degree	
  of	
  
maturity,	
  responsibility	
  and	
  ability	
  to	
  work	
  as	
  a	
  team	
  player.	
  

	
  

Reference	
  1	
  	
  

Name:	
  	
  	
  	
  	
  _____________________________________________________________________________	
  

Relationship:	
  	
  	
  	
  	
  ________________________________________________________________________	
  

Phone	
  Number:	
  	
  	
  _______________________________________________________________________	
  	
  	
  

Email:	
  	
  	
  	
  	
  	
  _____________________________________________________________________________	
  

	
  

Reference	
  2	
  	
  

Name:	
  	
  	
  	
  	
  _____________________________________________________________________________	
  

Relationship:	
  	
  	
  	
  	
  ________________________________________________________________________	
  

Phone	
  Number:	
  	
  	
  	
  	
  ______________________________________________________________________	
  

Email:	
  	
  	
  	
  	
  ______________________________________________________________________________	
  	
  

	
  

Reference	
  3	
  	
  

Name:	
  	
  	
  	
  	
  _____________________________________________________________________________	
  

Relationship:	
  	
  	
  	
  	
  ________________________________________________________________________	
  

Phone	
  Number:	
  	
  	
  	
  	
  ______________________________________________________________________	
  

Email:	
  	
  	
  	
  	
  	
  _____________________________________________________________________________	
  

	
  
Please	
  attach	
  one	
  letter	
  of	
  reference	
  with	
  your	
  application.	
  	
  Or	
  it	
  can	
  be	
  sent	
  under	
  separate	
  cover.	
  
	
  
Applications	
  and	
  letters	
  of	
  reference	
  can	
  be	
  sent	
  to	
  Alanna	
  Bree	
  at:	
  

A	
  Children’s	
  House	
  for	
  the	
  Soul	
  
1976	
  W	
  Dallas	
  Street	
  
Houston,	
  TX	
  	
  77019	
  
713-­‐942-­‐9367	
  (FAX)	
  
info@achildrenshouse.org	
  



Disclosure	
  and	
  Conditions	
  
	
  

Do	
  you	
  use	
  illegal	
  drugs?	
  	
  

No	
  	
   	
   Yes	
  	
  

	
  

Have	
  you	
  ever	
  been	
  convicted	
  of	
  a	
  criminal	
  offense?	
  	
  

No	
  	
   	
   Yes	
  	
  

	
  

Have	
  you	
  ever	
  been	
  charged	
  with	
  child	
  abuse	
  or	
  neglect?	
  	
  

No	
  	
   	
   Yes	
  	
  

	
  

Has	
  your	
  driver's	
  license	
  ever	
  been	
  suspended	
  or	
  revoked?	
  	
  

No	
  	
   	
   Yes	
  	
  

	
  

Is	
  there	
  any	
  other	
  circumstance	
  involving	
  you	
  or	
  your	
  background	
  that	
  would	
  call	
  into	
  question	
  your	
  
being	
  entrusted	
  with	
  the	
  supervision,	
  guidance,	
  and	
  care	
  of	
  young	
  people?	
  	
  

No	
  	
   	
   Yes	
  	
  

	
  

In	
  submitting	
  this	
  application,	
  I	
  affirm	
  that	
  the	
  information	
  that	
  I	
  have	
  given	
  is	
  true	
  and	
  correct.	
  I	
  realize	
  
that	
  if	
  I	
  volunteer	
  for	
  A	
  Children’s	
  House	
  for	
  the	
  Soul	
  I	
  must	
  abide	
  by	
  the	
  conditions	
  below:	
  	
  	
  

•	
  I	
  must	
  attend	
  an	
  orientation	
  session.	
  

•	
  I	
  authorize	
  the	
  A	
  Children’s	
  House	
  for	
  the	
  Soul	
  to	
  conduct	
  background	
  checks	
  and	
  reference	
  checks.	
  

•	
  The	
  use	
  of	
  weapons,	
  tobacco,	
  alcohol	
  or	
  any	
  illegal	
  drugs	
  will	
  be	
  strictly	
  forbidden.	
  

•	
  I	
  will	
  at	
  all	
  times	
  be	
  respectful	
  of	
  others	
  in	
  my	
  words	
  and	
  actions.	
  

•	
  I	
  will	
  not	
  take	
  photographs	
  while	
  volunteering	
  without	
  permission	
  and	
  will	
  not	
  disclose	
  or	
  discuss	
  any	
  
sensitive	
  information.	
  

•	
  I	
  will	
  not	
  personally	
  contact	
  any	
  of	
  the	
  program	
  participants	
  outside	
  of	
  A	
  Children’s	
  House.	
  

	
  

_______________________________________________________	
   	
   _________________	
  

Signature	
   	
   	
   	
   	
   	
   	
   	
   	
   Date	
  



Thank	
  you	
  for	
  considering	
  volunteering	
  at	
  A	
  Children’s	
  House	
  for	
  the	
  Soul.	
  	
  We	
  appreciate	
  it	
  and	
  will	
  be	
  
in	
  touch	
  with	
  you	
  very	
  soon!	
  	
  Please	
  feel	
  free	
  to	
  contact	
  us	
  at	
  713942-­‐9357	
  or	
  at	
  
info@achildrenshouse.org	
  if	
  you	
  have	
  any	
  questions	
  or	
  need	
  further	
  information.	
  	
  	
  


