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VOLUNTEER APPLICATION 
 

The following is my true and complete legal name and all the following information is true and correct to the best of my knowledge. 
 
Name __________________________________________________Date:______________________ 
           
 
Social Security # _______-_____-_______Birthday _____/____/______   Driver’s License: _____________________State:_________ 
 

Race:               � American Indian or Alaskan native  � African-American   � White (Non-Hispanic) 

                                    � Hispanic     � Asian or Pacific Islander  
 
_______Single       __________Married            Name of Spouse:_________________________________  
 
 

Home Mailing Address: _________________________________________________Home Phone: (          ) ________________ 
   Street 
 
_____________________________________________________________________ Cell Phone: (       ) __________________ 
City                                  State       Zip Code 
 
E-Mail: ______________________________________ 
 
 
Employer Name:   _______________________________________ Work Phone: (          ) ____________________ 
 
    
Address: ________________________________________________________________________________________________ 
                                                   Street                                                                                              City      State              Zip Code 
 
 References:  The references should be of an institutional nature (i.e. former employer or other organizations at which the individual has 
volunteered).  Do not list personal friends or relatives.  The person serving as a reference should also have known you for at least 12 
months.  Please do not list staff of Team Focus. 
 
 
1. _______________________________________________      _________________________Phone: (        ) _________ - ___________ 
  Name                                 Relationship  
 
How long has this person known you?__________________________      
     
2. _______________________________________________      ________________________ Phone: (        ) _________ - ___________ 
  Name                                 Relationship    
 
How long has this person known you?_______________ 
 
 
 
 
(Please continue to the next two pages for more information/questions.) 
 
 
 

Team Focus 
P.O. Box 91626 

Mobile, AL  36691 
Ph: 251-635-1515   Fax 251-635-1517  (Toll free) 1-877-635-0010 

www.teamfocusUSA.org 
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Please explain why you want to volunteer for Team Focus and how you would like to contribute. 
 
                
 
                

 
Areas interested in helping: 
 
At Camp:  ______Registration   ______Basketball   ______Small Groups   ______Lectures   ______Music 
 
______Softball   ______Bowling   ______Dorm   ______Swimming   ______Security 
 
All other events:   ______Activities   ______Wisdom Center   ______Transportation   ______One-on-one time 
 
Are you available to travel:      
 
Which months out of a year are you available:          
 
 

 
We apologize for needing to ask the following questions which may cause embarrassment for some.  We would not 
do this if it were not absolutely necessary to protect the children and the integrity of Team Focus itself. 
 
Have  you ever been convicted of, pleaded guilty to or been involved in child abuse or a crime involving actual or attempted 
sexual molestation of a minor?  ______YES    ______NO 
 
Have you been convicted of or pleaded guilty to a crime other than traffic violations?     _______YES           ______NO 
 
 
Do you have any personal, emotional or other restrictions that could limit you serving or that others should be aware of? 
__________YES  ___________NO     If yes, please describe:___________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
 
I, _____________________________________ UNDERSTAND THAT THIS INFORMATION WILL BE MADE AVAILABLE ONLY TO 
THE RESPONSIBLE AND APPROPRIATE STAFF AND MINISTRY LEADERS OF TEAM FOCUS.  IT IS TREATED  
CONFIDENTIALLY, LOCKED AND COMPUTER ACCESS TO DATA RESTRICTED AND CONTROLLED. 
 
I AUTHORIZE ANY REFERENCES IN THIS APPLICATION TO GIVE YOU ANY INFORMATION (INCLUDING OPINIONS) THAT 
THEY MAY HAVE REGARDING MY CHARACTER AND FITNESS FOR WORK WITH THE YOUNG MEN OF TEAM FOCUS. 
 
 
 
SIGNATURE:_______________________________________________________DATE:_____________________________ 
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A National Fingerprint Background Check must be obtained in order to 
become an employee/volunteer.  Please go to your local Sheriff’s office or 

local FBI office to have this done.  It will be necessary for this to be on file at 
our Team Focus office (see address below) prior to camp. 

 
 
 
                           Please return your volunteer application and fingerprint background check to: 
 
 

Team Focus 
P.O. Box 91626 

Mobile, AL 36691 
 
 

Thank you for your interest in Team Focus. 
 

 

“For I know the plans I have for you,” declares the Lord, “plans to prosper you and not 
to harm you, plans to give you hope and a future.  Jeremiah 29:11 
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