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The Dam Youth Drop-in Volunteer Application 

 
 
PERSONAL INFORMATION:  
 

Title:  First Name: Last Name:
Street No.:  Street Name: Unit No.: 

City: Province: Postal Code: 
Home Phone: Work Phone:

Email Address:
Occupation:

Company Name:
Company Address:

Length Of Employment: Years: Months:
Previous Employment:

 
CHURCH INFORMATION: 
 
Home Church:  

Address:  
Church Phone: 
Pastor (or leader) who can provide a reference for you:
Pastor�s phone number:
If less than 1 year, indicate previous church home:
Length of attendance: 
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REFERENCES: (Must be non-family) 
 
Reference 1 
Name: Mr./Ms.:  

Occupation: Business:  
Home Phone No: Work Phone No:  

Reference 2 
Name: Mr./Ms.:  

Occupation: Business:  
Home Phone No: Work Phone No:  

Reference 3 
Name: Mr./Ms.:  

Occupation: Business:  
Home Phone No: Work Phone No:  

 
 
AREAS OF INTEREST � Check Any or All 
 
1. Drop-in Worker  
2. Outreach  
3. Affinity � Childcare  
4. Affinity � Young Moms  
5. Administration  
6. Housing Program � Host Family  
7. Housing Program � Youth Mentor  
8. Driver for Housing or Affinity  
9. Short Term Projects  
10. Music/Drama/Art  
11. Job Counseling  
12. Education  
13. Maintenance  
14. Other:  
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ADDITIONAL INFORMATION 
 
Describe any work, volunteer, or otherwise, that you have done with youth. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Describe your own faith journey: why do you want to volunteer with The Dam Youth Drop-in? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


