
SHIRLEY’S HOUSE OF HOPE 

PO Box 207 Marshfield, Wisconsin 54449 

715-486-9000 

APPLICATION FOR VOLUNTEERS 

 

Name:_______________________________________________ 

                      Last                         First                                      M.I. 

Address:______________________________________________ 

_____________________________________________________ 

Length of time at this address_____________________________ 

If less than 5 years, previous 

address_______________________________________________ 

______________________________________________________ 

Phone :_______________________________________________ 

Cell phone:____________________________________________ 

E-mail:________________________________________________ 

Date of birth____________________________ 

Employer’s name:_____________________________________ 

Employer’s address:________________________________________ 

Employer’s phone:_________________________________________ 

Length of time at job:_______________ 



1. Why do you think God is calling you to this ministry?_____________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

2. Describe your salvation experience.___________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

3. Explain any qualifications you have including job experience and school or 

training.____________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

4. Please read the attached Statement of Beliefs.  Is there anything in the belief 

statement that you cannot fully support?  Please explain. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

5. Provide two non-relative references that can give examples of how you live out 

your Christian faith. 

Name                                 Phone                                 Position 

________________________________________________________________ 

________________________________________________________________ 

 



6. Name of your local church               Phone #                  Pastor’s name 

__________________________________________________________________ 

How long have you attended this church?_________________________________ 

Please list ministries in the local church you are involved in:_________________ 

__________________________________________________________________ 

7. Have you ever been convicted, charged, or arrested for a crime including sex 

related or child abuse related offenses?     Yes__________ No__________ 

8. Please sign here to signify that we have your permission to run a background 

check.____________________________________________________________ 

 Date:_____________________________________________________________ 

9. What areas are you the most interested in serving (office, donations, cleaning, 

answering the phone, childcare, staffing the shelter weekends or evenings, 

providing a meal, helping with special events, or other)? 

 1.____________________________________ 

 2.____________________________________ 

 3.____________________________________ 

10. What days of the week and times of the day are you available to serve? 

_________________________________________________________________ 

_________________________________________________________________ 

Emergency Contact: 

Name:____________________________ Phone #________________________ 

 

 



 

Our Beliefs 

1. We believe in the verbal, plenary, inspiration of the Bible.  We believe His word to be 
infallible and inerrant, our supreme authority in all matters of faith and conduct. 

2. We believe in one true God, the Creator of Heaven and Earth, Sovereign over all 
eternally existent in three persons- Father, Son and Holy Spirit. 

3. We believe in God the Son, God manifest in flesh, our Lord Jesus Christ, the world’s 
only Savior.  We believe in His pre-incarnate existence, His virgin birth, His sinless life, His 
vicarious death, His burial and bodily resurrection, His ascension into heaven, His present 
mediatorial ministry, His imminent personal return in power and glory. 

4. We believe in God the Holy Spirit, who convicts the world of sin, regenerates all 
believers, indwells them, and enables to live holy lives of witness to our Lord Jesus Christ. 

5. We believe in the sinfulness of mankind.  We believe that man is born separated from 
God and is subject to His eternal wrath and condemnation. 

6. We believe in the eternal salvation of everyone who believes in the Lord Jesus Christ.  
This salvation is provided freely by God’s grace through the shed blood, the sacrificial death, 
the bodily resurrection of our Lord Jesus Christ.  This salvation is not by our own works but 
is evidenced by good works once obtained. 

7. We believe in the bodily resurrection of all the dead; believers to the full enjoyment of 
eternal life in heaven: unbelievers to the full condemnation of eternal death in hell. 

8. We believe in the local church and the importance of it in edifying and equipping the 
believer for the work of the ministry.  Every believer should be a part of a local church, 
serve within and be accountable to it. 
 

Name 

 

Date___________________________ 


