
VOLUNTEER APPLICATION                  Flushing Christian Outreach CenterFlushing Christian Outreach CenterFlushing Christian Outreach CenterFlushing Christian Outreach Center    
                                    201 N. McKinley Road, Flushing, MI 48433 
 
    
Our vision is to respond to the needs of the whole person with the goal of inviting them into a relationship with 
Jesus Christ and His church.  Our mission is to respond to the needs of the whole person: physical, spiritual 
and emotional through a cooperative effort connecting local existing ministries and available resources through 
a centralized volunteer-based center.    
 
 
TODAY’S DATE__________ Name of church, if attending ___________________________ 
                                                                                                       
NAME_____________________________________________________________________ 
                                 First                                                                Last 
 
ADDRESS __________________________________________________PHONE________ 
 
                                   Street Address                        City                               Zip 
 
EMAIL ADDRESS __________________________________________________________ 
 
1. Are you 18 years of age or older?      Yes_____ No_____      If No, a signed parental 
permission note must be attached to this application.  
 
 DATE OF BIRTH: _______________ 
 
2. Pease circle the highest educational grade you have completed:                                                                                                
                                                                                                                                       
Grade: 1 2 3 4 5 6 7 8    High School: 9 10 11 12   College: FR SO JR SR   Degree_____ Post Degree_____   
 
4. Why do you want to volunteer at the Flushing Christian Outreach Center? 
 
__________________________________________________________________________ 
 
5. Do you have experience as a volunteer during the past three years?  Yes_____ No_____.  
If yes, please identify: 
 
   Name of Program or Agency         Volunteer Activity                      Dates of Service            Reason for Leaving 

 
__________________________________________________________________________ 
 

 
6.  If you have been employed during the past three years, please identify: 
 
 Name of  Employer               Type of Work                         Dates of Employment        ____   Reason for Leaving 
 
 
 

 
 



If you are currently employed, may we phone you at work about your volunteer activity? 
 
Yes_____  No_____  If yes, what is your phone number work? ________________________ 
 
7.  Do you have a particular skill, hobby or interest that you want to share or enhance as a 
volunteer? 
__________________________________________________________________________
__________________________________________________________________________ 
 
 
8.  Have you ever been convicted of anything other than a minor traffic violation?  Or are 
there any felony charges outstanding? Yes _____  No _____  If yes, please list dates, places, 
charges and disposition of all convictions: 
 
 
9. Do you have any physical or emotional limitations which may affect your activities as a 
volunteer and which may warrant us to provide an accommodation? Yes _____ No _____  
If yes, please indicate the accommodation or assistive technology which will be needed? 
 
 
10. Please provide us with the name and phone number of an emergency contact person in 
the event of any health related crisis that may occur when you are volunteering at the FCOC. 
 
Emergency contact person:______________________________   Telephone # __________ 
 
11. Please provide us with the names, addresses and phone numbers of two people who 
know you and would be willing to respond to a reference request (i.e., minister, friend, 
neighbor, teacher, academic advisor, or guidance counselor). 
 
NAME  RELATIONSHIP           ADDRESS (city, state, zip)                             PHONE 
 
    
a.________________________________________________________________________ 
    
b.________________________________________________________________________ 
 
 
13.  Most volunteers choose to serve between 2 to 4 hours on a routine weekly or monthly 
schedule for a minimum time commitment of six months.  What day or days of the week, and 
what times of that day or days will you choose to reserve for your volunteer activity with the 
Flushing ChristianFlushing ChristianFlushing ChristianFlushing Christian Outreach Center? Outreach Center? Outreach Center? Outreach Center?        There are also opportunities to work on committees. 
    

Day/s __________________________________________ Times _____________________ 
 
 
 
Additional comments about your availability for volunteering   
 
__________________________________________________________________________ 
 



 
14.  YOUR COMMITMENT TO VOLUNTEERING WITH THE Flushing Christian Outreach Center:Flushing Christian Outreach Center:Flushing Christian Outreach Center:Flushing Christian Outreach Center:    

I recognize that a minimum commitment of 2 to 4 hours per week or month or completion of 
Board of Director related Committee tasks for 6 months is being requested.  
 
I certify that the responses on this document are true to the best of my knowledge. I agree 
that all of the information furnished by me is important and that the Flushing Christian Outreach Flushing Christian Outreach Flushing Christian Outreach Flushing Christian Outreach 

CenterCenterCenterCenter  may rely on this information. I also agree that the information may be verified and 
references contacted by the center.  Misrepresentation of facts constitutes cause for 
separation from volunteer service. I agree to abide by all Flushing Christian Outreach Center  Flushing Christian Outreach Center  Flushing Christian Outreach Center  Flushing Christian Outreach Center  

policies, procedures, rules and regulations including the rule that information about the 
people the agency serves must be kept confidential. 
 
SIGNATURE __________________________________________  
 
DATE_____________________ 
 
Please return this application to the Flushing ChriFlushing ChriFlushing ChriFlushing Christian Outreach Centerstian Outreach Centerstian Outreach Centerstian Outreach Center  so that an interview can be 
scheduled.  


