LIGHTHOUSE CHRISTIAN SCHOOL, INC

Volunteer Ap P lication 28157 LIGHTHOUSE CROSSING
DAGSBORO, DE 19939

302-732-3309

Contact Information

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone

E-Mail Address

Availability

During which hours are you available for volunteer assignments?
____Weekday mornings ____Weekend mornings
____Weekday afternoons ____Weekend afternoons

__ Weekday evenings __ Weekend evenings
Interests

Tell us in which areas you are interested in volunteering

___Administration _ Lunch

____Events ____ Sports

____Field work _____ Classroom

____Fundraising _____Volunteer coordination
Other

Special Skills or Qualifications/Volunteer Experience

Summarize previous volunteer work history. Please list any special skills and qualifications you have
acquired from employment, previous volunteer work, or through other activities, including hobbies or
sports.



Person to Notify in Case of Emergency
Name

Street Address

City ST ZIP Code

Home Phone

Work Phone

E-Mail Address

Spiritual Data

Do you believe the Bible to be the inspired and infallible Word of God, our final authority in all matters of
faith, conduct and truth?

Have you ever received Christ as your Lord and Savior? When:
Member of what church denomination?
Are you willing to work with members of other evangelical denominations?

To you, who is Jesus Christ?

Do you have any habits or practices that would hinder your Christian witness such as, but not limited to:
the consumption of any type of alcoholic beverages and other habit forming and mood altering chemical
substances: the use of any form of tobacco, marijuana and all other addictive substances?

Are you willing to refrain from teaching any information that would contradict the teachings of the church
as outlined in the Church of God “Our Statements of Faith” booklet?

Agreement and Sighature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Name (printed)

Signature

Date

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



