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URBAN MINISTRIES



 

Application Form
Today’s Date: 



*****************************************************************************************************
Please indicate all positions of interest that you are applying for*:

___Program Volunteer (indicate all program(s) of interest on the next page)


___LLUM Fellowship program 

___LLUM Full-time (specify which postion: ______________________________)



___LLUM Part-time

___Teen Internship
___Other (please specify: _______________________________________)



(*) Please note that different positions may require different documents. Please consult with your person of contact for a full list of each position’s requirements.
********************************************************************************************Personal Information

First Name______________________________MI____ Last Name______________________________
Birthday____/____/______ 

  Gender:     
Male   

Female             

Address___________________________________________________________Apt.________________ City_________________________________________ State______ Zip__________ 
Email________________________________________________________________________________ 
Phone h:_______________________ c: _______________________ w: __________________________
Occupation________________________
    

Company Name/School Name___________________________________________________________

List any experience with children:
​​​References: (Family/friends excluded) 






Name______________________________

Name______________________________

Phone______________________________

Phone______________________________

Email______________________________


Email______________________________

Relation____________________________


Relation____________________________
Check volunteer program(s) of interest:

Academic Programs:

____Homework Club 

   Tuesdays, Wednesdays, Thursdays, and Fridays 3:30pm-6:00pm
____Reading Heroes 

   Tuesdays 6:00pm-7:00pm
____Math Heroes

   Thursdays 6:00pm-7:00pm
Spiritual Programs:

____Girls’ Night 

   Wednesdays  6:00pm-7:00pm
____Boys’ Night 

   Wednesdays 6:00pm-7:00pm
____Little Lights’ Choir

   Mondays 4:00pm to 6:00pm

____Youth Night

   Fridays 6:00pm-8:00pm
____Saturday DiP

   Limited Saturdays 10:00am-2:00pm

Other:
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Age group preference:
____ K-4th Grade   ____ 5th-8th Grade
 ____High School ____No Preference
Other ways to help
Check the statement(s) that best describe you.

Creative Arts

____ I like to sing.

____ I like to make movies.

____ I enjoy drama and theater.

____ I like to fix/repair things.

____ I like to play an instrument. 

     (which?_______________)

Labor 

____ I like the outdoors.

____ I like to garden.

____ I like to cook/bake.

____ I like carpentry.

Teaching & Counseling

____ I like to teach.

____ I like Bible study.

____ I like listening to others.

Other

Team & Community Building
____ I like to organize big events.
____ I like to organize small events.

____ I am a leader.

____ I like to work in a team.

____ I like working alone.

____ I like to help in the community.
____ I have many friends/colleagues who’d be interested in volunteering as a group
Administration

____ I like being organized.

____ I like to help with fund-raisers.

____ I enjoy going to garage sales.

____ I like talking on the phone.

____ I like clerical work. 

____ I enjoy editing.

____ I like to write grants



____ I am interested in volunteering additionally but don’t know where I’d be most useful.

Other expertise I can offer _________________________________________________

How did you hear about Little Lights?

Check all that apply.

____Internet web site (circle one)    

  LLUM website
     Greater DC Cares       VolunteerMatch           Craigslist               Other:_________
____Friend: ________________________
____Church: _______________________
____School: _______________________
____Other: _________________________
Have you ever been arrested?   

Y

N
If YES, please list incidents, dates of incidents, and the disposition of each incident (Each situation will be considered separately and uniquely, a criminal record will not necessarily preclude you from participating in our program.)


Liability Release

Release of all claims for Little Lights Urban Ministries
In consideration for being accepted by Little Lights as a(n) _____________________, I do release and agree to hold harmless Little Lights and the directors thereof from any and all liability, claims, or demands for personal injury, as well as damage and expenses, of any nature that may be incurred during the After School programs. I assume all risk of personal injury, damage, and expense as the result of volunteering for Little Lights After school programs.

I hereby affirm that I have never been convicted of a violent crime, child abuse or neglect, child pornography, child abduction/kidnapping, rape or any sexual offense.

I give to Little Lights the permission to use picture(s), video, audio that are taken of myself.

I, as a participant of Little Lights Urban Ministries and its programs, will abide by the rules of this organization.  

_______________________________​​​​​​​​​​​​​_____________________________________________
Name (printed or typed)
____________________________________________________________________________


Signature








Date




Emergency Contact Information

Name:______________________________________________________________

Phone: _____________________________________________________________

Relation: ____________________________________________________________

I hereby allow Little Lights Urban Ministries to conduct a personal background check including but not limited to criminal records and personal, and work-related references.





Signature_________________________________				Date__________________





If you cannot commit to a program but would still like to help please mark  your available times:
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