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     Jacksonville Youth Sanctuary

1703 Emerson Street  (  Jacksonville, Florida  32207
     Phone:   (904) 389-5231  

     Fax:       (904) 389-7067

     “Creating and providing a safe, nurturing environment

     where youth can live, learn, trust and thrive.”

VOLUNTEER APPLICATION

Name:_______________________________________________________________________________

(First)




(MI)

(Last)

Street:_________________________________________________
Home Phone:_________________

City:  ______________________________________
State:_________
Zip Code:______________

E-Mail:___________________________________________
Work Phone:_______________________

Employer:_____________________________________________________________________________

Address: _____________________________________________________________________________

Birthdate (dd/mm/yr) ___/___/____       A Parental permission form is required for volunteer under age 18.

Education:
High School/Equivalent:(    )No  (    )Yes
School:_________________________________


College Degree:
 (    )No  (    )Yes
College:_________________________________

Major:________________________________________________________________________________

Are you interested in serving on the Jacksonville Youth Sanctuary’s board? (    )No
(    )Yes


Driver’s License: (    )No   (    )Yes DL#:____________________________
State:_________________

Please check any activities you are interested in participating in:

	
	Accounting/Bookkeeping
	
	Community Relations
	
	Special Events/Activity Planning

	
	Administrative Secretary
	
	Customer Service/Receptionist
	
	Other:

	
	Case Manager
	
	Gardening/Lawn-Property Care
	
	Other:

	
	Computer I.T/Data Entry
	
	Handy Man/Maintenance
	
	Other:

	
	Construction/Carpentry
	
	Mentor/Tutoring/Instructor
	
	Other:

	
	Cooking/Food Service
	
	Residential Counselor
	
	Other:


Please check each of the following as they apply to your skills:

	
	Data Entry/Filing
	
	Desktop Publishing
	
	Teaching/Instructor

	
	Internet
	
	Word/Excel/Access
	
	Accounting

	
	Cooking/Chef
	
	Customer Services
	
	Landscaping


Days and Numbers of Hours you are available to Volunteer

	TIME
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	MORNING
	
	
	
	
	
	
	

	AFTERNOON
	
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	
	


Date Available To Start:
_______________________________________________________________

If you are a current volunteer, please indicate: Assignment:______________________Approx. Date started:___________
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                                              “With God’s wisdom and guidance, empower all children to know love, acceptance and hope.”

                                             a ministry of World Good News, Inc.
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