
CITY MISSION  
MINSTRIES                                                            

NAME:  __________________________________________________________________________________________________  

ADDRESS:  ___________________________________________________________CITY ________________  ZIP _____________ 

PHONE NUMBER: __________________________________________________________________________________________ 

EMAIL ADDRESS: ___________________________________________________________________________________________  

INFORMATION 

What is it about the City Mission that makes you want to volunteer for us?  ___________________________________ 

_______________________________________________________________________________________________ 

How did you hear about the City Mission?  _____________________________________________________________ 

If you have volunteered for other organizations, where and what were your responsibilities? ______________________ 

_______________________________________________________________________________________________ 

Have you supported the City Mission in other ways than you time:   

Financially   Donated household items                            Clothing items Food items 

WORK EXPERIENCE 

Current (or past) Employer __________________________________________________________________________ 

Position  ________________________________________________________________________________________ 

Describe your duties ______________________________________________________________________________ 

EMERGENCY 

In case of an emergency who would you like us to notify?  _________________________________________________ 

Name:   _______________________________________________ Phone: __________________________________ 

Name:   _______________________________________________ Phone: __________________________________ 

What is their relationship to you?  ____________________________________________________________________ 

Return your application . . .  
After you have completed the reverse side of this application, mail, email or bring to the office. 
 

City Mission Ministries 

ATTN:  CORRIE 

26200 Date Street 

Highland, CA  92346 

For more information:  909-649-0011 

Email:  corriepcmm@aol.com 

VOLUNTEER APPLICATION 
Please PRINT 



PERSONAL 

The City Mission is an evangelical, Christian, humanitarian, organization.  Due to the unique nature of our Christian 

ministry we are concerned that our volunteers feel comfortable with our organization.  Please take a moment to 

answer the following questions which will help us in evaluating our compatibility. 

Where are you currently attending church?  Or if not, please tell us why?______________________________________ 

_______________________________________________________________________________________________ 

What is the name of your church and where is it located? _________________________________________________ 

What is your Pastor name?  ________________________________________________________________________ 

How are you involved at church? (please be specific): ____________________________________________________ 

_______________________________________________________________________________________________ 

Please tell us about your personal relationship with Jesus Christ--your personal testimony.  (Use a second piece of pa-

per should you need more writing space.) 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

AVAILABILITY 

 

 

 
 

If you drive, are you willing to use your personal vehicle to deliver food boxes or make light pickups, 

such as food donations?  __________________________________________________________ 

Do you have any physical limitations?  If yes, please explain.  _____________________________ 

TIMES MON TUES WED THUR FRI SAT 

MORNING       

AFTERNOON       

EVENING       

AGREEMENT 

It is understood and agreed upon by the City Mission and the undersigned that the relationship be-

ing entered into is one of volunteerism and NOT employment; that both parties agree there will be 

no payment or fringe benefits; and tat either party may terminate the volunteer service at any time, 

without cause and without prior notice. 

 

_______________________________________________________________________________ 


