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Great Falls

Mission
A Beacon of Hope
Since 1963



  Volunteer Application          Great Falls Rescue Mission






         326 2nd Ave S & 317 2nd Ave S





        P.O. Box 129


   Today’s Date ____________
       Great Falls, MT  59403






         406-761-2653 – gfrescuemission.org

Last Name_____________________________ First Name___________________________ Middle Initial________  

Address ___________________________________________________________   Birthdate____________________
City ___________________________State ________Zip ____________ Email_______________________________
Phone #: Home ________________________   Work _______________________   Cell ________________________
Present (or former) Occupation and place of employment ___________________________________________________
College or Special Training (if any) ___________________________________________________________________
Professional/ Pastoral/Personal (non-family members) References:  
Name                        
    Address



Phone

         Relationship
1) _______________________________________________________________________________________________  

2) _______________________________________________________________________________________________   

3) _______________________________________________________________________________________________   

Do you attend Church? ___Yes ___No   Name of Church_______________________ Pastor’s Name________________

Describe your salvation experience/current relationship with Jesus____________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________                

Why do you want to volunteer at the mission? ____________________________________________________________
_________________________________________________________________________________________________
Give a brief summary of previous volunteer experiences____________________________________________________
_________________________________________________________________________________________________
Have you ever been convicted of any crimes or are there any felon charges pending against you?  ___Yes ___No     If Yes, please explain in detail ________________________________________________________________________ _________________________________________________________________________________________________
Please check areas of interest: ___Chapel Speaker   ___Cleaning   ___Clerical/Envelope Stuffing  ___Receptionist  

___Computers/Learning Center  ___Devotional Leader   ___Driver   ___Hair Cutting   ___Sorting Clothes 
___Children’s After School Program or Summer Camp   ___Other __________________________

Maintenance:  ___General   ___ Electrical   ___ Painting   ___ Plumbing    ___Carpentry                                                         Meal Server:  ___Regular   ___ Holiday   ___Special Baking    Special Events: ___Golf Marathon  ___Back to School       ___ Gift Wrapping  ___Children’s Christmas Party  ___Children’s New Year Blast  

Specific Department:  ___Men’s    ___Women’s    ___Children’s
Availability: Please mark time frames you are available for each day.   (i.e.1:00-4:00pm)
 Sunday

    Monday
      Tuesday
       Wednesday
           Thursday
 
Friday

  Saturday

	
	
	
	
	
	
	


Have you had a tour before? ______   Best time for a new volunteer orientation/tour  ___Day ___Evening 
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