
YOUTH VOLUNTEER APPLICATION 
Please return completed applications to Kim McManus  
Applications can be submitted a variety of ways: 
• Hand delivered on Sunday or emailed to ​kim@graceblueridge.com  
. 
Name:first___________________Last_______________________________________ 
Address: ____________________________________ 
 City: ____________________________________Zip Code: ____________ 
Email: ___________________________________  
DOB: ___________________________                   Age: _________  
Home# _________________________Cell__________________________________  
Preferred Start Date: ____________________ 
Service times​ you are available: 9:05 or  10:45 
 
Area of Interest: 
infants, babies, toddlers,preschool,check­ins 
 
Why are you interested in volunteering? 
__________________________________________________________________ 
 
How do you hope to benefit from this experience? 
__________________________________________________________________ 
 
 
 
List any volunteer experience:  
1)__________________________________________________ 
2)People to recommend 
you____________________________________________________ 
 
 
 
Please see Kim for training before you serve. 
 
Sign and return: 
 

mailto:kim@graceblueridge.com

