PO Box 438

Franklin, TN 37065
N Phone 615.794.9055

[
GRACEWORKS

Fax: 615.794.2174

MINISTRIES INC. www.graceworksministries.net

VOLUNTEER INFORMATION

First Name: Last Name:
Address:
City: State: Zip

Email Address:

Church/Group Affiliation:

Telephone: Home Work Cell

Date of Birth: Confidentiality Form Signed: YES NO

Emergency Contact:

Phone #: Relationship:

Available for: [ Office O Food [ Fundraising O Senior Services [ Thrift Store

Do you have any particular skills or hobbies you would be willing to share? If so, please tell us about them.

Are there any physical limitations you have which we need to know about? If yes, please tell us about them.

Senior Services Volunteers complete the following questions:

Driver’s License Number and State: Exp. Date:

Social Security Number:

Name as it appears on Driver’s License: DOB:

Insurance Company: Policy Number:

NOTE: Date of Birth information is used ONLY by Lexis Nexis Screening Solutions for verification of identity and is not used for any

purpose by Graceworks Ministries, Inc.

I, the undersigned, understand that the services | provide are voluntary. | also release and agree to indemnify
and hold Graceworks Ministries, Inc. and/or Senior Services Program harmless from all damages, suits,
judgments and claims in connection with my volunteer work. | understand that Graceworks Ministries, Inc. will
conduct a background check (including criminal, police check, motor vehicle checks & TN Sexual Abuse

Registry).

Name (please print)

Signature Date

For Graceworks Ministries use only: Volunteer ID Date




For Graceworks Ministries use only: Volunteer ID Date




