
VOLUNTEER
APPLICATION

FORM

Name: _________________________ Date: _________________

Address: ____________________________________________________

Cell Phone: ____________________  Home Phone: _________________

Home Church: ________________________________________________

Please describe your salvation experience.

Why do you want to volunteer with high school students?

What talents and skills would you like to share with Cornerstone Crossroads 
Academy?

When are you available to volunteer?

Please provide two references, including one who has served with you in some 
previous capacity.




