
 
 
 

 

VOLUNTEER APPLICATION 

 

 

NAME:___________________________________________________ DATE:______________ 

 

TELEPHONE: (H)____________________________________ (C)_______________________ 

 

ADDRESS:____________________________________________________________________ 

 

EMAIL:_______________________________________________________________________ 

Tell Us About Yourself 

Education: (Include highest level completed): 

 

 

 

 

Work Experience: 

 

 

 

 

Previous Volunteer Experience: 

 

 

 

 

Skills: 

 

 

 

 

 

 



 
 
 

Reason for Volunteering: 

(e.g. Student Hours, gain work experience, co-op placement, general placement, etc.) 

______________________________________________________________________________ 

 

Preferred Volunteer Positions (please check all positions that you are interested in): 

___ Working 1-1 with residents   ___ General Administrative Duties 

___ Assisting with Special Events   ___ Assisting with Regular Program 

___ Spiritual Visit/Support    ___ Café Volunteer 

___ Meal Assistance     ___ Leading small Group Program 

 

Availability 

 Flexible – Call when needed 

 Prefer Weekdays  

 

 

 Prefer Weekends  

 

 

 Other 

 Times I cannot volunteer (please specify) 

 

Please list the names and phone numbers of three (3) professional or personal references: (If 

consent to the organization contacting the enclosed references) 

Name: Telephone Relationship 

1.    

2.    

3.    

 

I have received and reviewed a copy of the Volunteer Introduction Checklist and I understand and 

agree to meet the requirements outlined in pages 1 and 2 of the checklists as part of my 

commitment to volunteering ________ (Applicants Initials) 

 

__________________________________   ______________________________ 

              (Applicants Signature      Date 

 

__________________________________   ______________________________ 

(Signature of Parent/Guardian if under 18)     Date 

 

For Office Use Only 

Date Received: Volunteer Position; 

Date Interviewed: Date of Orientation: 

Chaplains Signature:  

PM 



 
 
 

 
 

VOLUNTEER INTRODUCTION CHECKLIST 
 

Thank you for your interest in volunteering at _______________________________________ 
               (Name of School) 

Volunteers are an integral part of our team and provide a valuable service to the people being 

assisted by Global Chaplaincy Center.  Please review the important information below and on 

the following pages 

 

 

It is important that your volunteer experience be a rewarding opportunity to make a difference.  To 

accomplish this, it is important to match you with one of our volunteer positions that will meet 

your goals.  As a result, we require the following from all of our potential volunteers. 

 

➢ Complete and submit the Volunteer Application to Global Chaplaincy Center. 

➢ Meet with the Program and Support Services Manager or Volunteer Coordinator. 

➢ Your Meeting is scheduled on: Tuesday, September 12th at 8pm via zoom. 

 

➢ Complete the Orientation Process.  Volunteers will be provided a full orientation, volunteer 

job description and any specific training related to their volunteer role.  Annual education 

related to mandatory topics as well as opportunities to attend other education throughout the 

year are also available.  Your orientation session is scheduled for: 

 

 
Our Vision:  
To become a support base for compassionate spiritual care, transforming lives and communities 
by equipping individuals for the ministry of Chaplaincy. 
 
Our Mission: 
To Recruit, Train,  Ordain and Deploy Chaplains in the 7 (seven) Cultural Spheres of Society.   
 
Our Values: 
To operate in the highest level of confidentiality, integrity with compassion, honesty, diligence 
and respect for all. 



 
 
 

Date:   ___________________________      *   Time: _______    *       Location:  52 Palm Beach 

Street, Nassau, Bahamas.. 

 

For the safety of our students, the following need to be completed prior to beginning as a 

volunteer in our schools.  

 

Police Certificate/Screening:  All volunteers are required to obtain and submit a current (dated 

within 6 months of commencing volunteer duties) Certificate or be required to have a screening 

conducted by the Royal Bahamas Police Force. 

 

We look forward to exploring with you the volunteer opportunities in the schools.  Should you 

have any questions, please contact the following individual: 

 

Dr. Marie McDonald 

Tel.: 242 468-4920 

drmarie.mcdonald@gmail.com 

 

 

 

Notes:________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

mailto:drmarie.mcdonald@gmail.com

