
Volunteer/Mentor Application 

Name______________________________________________ D.O.B.____________________________ 

Address____________________________________________  Phone____________________________ 

Race____________ (*required for ICHAT)   Email_____________________________________________ 

Desired Area for Helping: 

Tutoring____ Mentoring____ Administrative____ Construction____ Cleaning____ Other ____ 

Availability:   Mon:            Tues:             Wed:            Thurs:             Fri:             Weekends:  

Special Skills/Qualifications: _____________________________________________________ 

Previous Volunteer Experience: ___________________________________________________        

References: (cannot be a family member) 

1.____________________________________ Phone_________________ Relationship______________ 

2.____________________________________ Phone_________________ Relationship______________ 

3.____________________________________ Phone_________________ Relationship______________ 

Emergency Contact: ______________________  Emergency Contact Number: _____________________ 

Describe yourself in four sentences: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Briefly share why you’d like to volunteer/mentor with House of Providence: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Revised May 2019

Destiny Conference



FFPSA Compliance_____
TB Test_____  

Signed Confidentiality_____ 

Date of Orientation attended______ 

(Please attach aforementioned documentation) 

______________________________ _______________________________ 

Chief Administrator Department Head 

______________________________ _______________________________ 

Date  Date 
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