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Benefiting Children within and Beyond Our Borders
Volunteer Application
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   Name







  M or F
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wk


cell

   

E-mail







 
Please list your top 5 areas of experience:

1.

2.

3.

4.

5.










  Medical Emergency Information

  Are there any medical conditions or special needs we should be aware of? (Medications, allergies, illnesses,    

  other):
Because everyone serving at Life House Foundation is seen as a representative of the organization, each potential team member needs to read through and initial each of the below policies demonstrating their agreement of each. 
1.  Each team member needs to maintain a servant’s attitude throughout the day.  You should be willing to  give 
     and take and maintain a spirit of unity and harmony of the group. 

2.  Use of alcohol, drugs and tobacco are forbidden throughout the day.

3.  Language should be edifying and uplifting at all times. 
To Submit Your Application Mail to:

Life House Foundation for Children
PO Box 1005

Glendora, CA 91741 
Or email lifehouse4kids@verizon.net

If you have any questions please contact: Mike Hernandez  877.550.5712 or Fax 909.592.4063


Top 5 areas where you have a passion to serve:





1. �


2. �


3. �


4. �


5. �





Emergency Contact Information





Name							Relationship





Phone							Cell











