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Nations Ministry Center
Volunteer Application
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SERVING NASHVILLE'S
IMMIGRANTS AND REFUGEES

Contact Information:

Name

Street Address

City, State, Zip Code

Home Phone

Work Phone

E-mail Address

Please circle which area of interest you have in volunteering:
Kindergarten Readiness Middle School Tutoring English Language Mentoring

During what hours each day are you available for volunteer assignments?

Monday Tuesday Wednesday Thursday

How did you hear about Nations Ministry Center?

Optional: Affiliation (specific church, school, etc.- e.g. First Presbyterian, Harpeth Hall)

Person to Notify in Case of Emergency:

Name

Street Address

City, State, Zip Code

Home Phone

Work Phone

Email Address
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Our Policies:

e We will provide an orientation and opportunities for additional training for volunteers.

e We will provide the opportunity for satisfaction surveys for volunteers as well as grievance pro-
cedures as requested for both volunteer and agency.

e We will protect all volunteers’ privacy and will destroy the portion of any forms and back-
ground checks that contain private information.

¢ Choosing to volunteer with Nations Ministry Center, all volunteers assume responsibility for
themselves and their personal belongings while they are in our Refugee Center or working with
our clients.

Agreement and Signature:
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am selected as a volunteer, I must submit to a criminal background check.

Signature: Date:




