
Genesee-Orleans Ministry of Concern 

Volunteer/Internship Application 

Please complete all items as thoroughly as possible. 

 
 

Name  _______________________________________________________________________________________________ 

 

Address  _____________________________________________________________________________________________ 

 

City, State, Zip  _______________________________________________________________________________________ 

 

Phone:  Home __________________ Cell__________________________ Email ___________________________________ 

 
Please indicate the types of volunteer activities you are interested in 

____ General office duties (answer phones, receptionist, filing, etc.)           Other (please list)  ________________________ 

____ Newsletter mailings                                                                                _______________________________________ 

____ Fund raising activities                                                                             _______________________________________ 

____ Internship (high school or college)                                                         _______________________________________ 

 

Please indicate any special skills or expertise you are willing to share with us - for example:  typing, filing, computer 

applications (MS Office, web page, Facebook).  If you have a resume, you may include that. 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

References 

 

Name _________________________________ Relationship ____________________ Phone _________________________ 

 

Name _________________________________ Relationship ____________________ Phone _________________________ 

 

Name _________________________________ Relationship ____________________ Phone _________________________ 

 

 

 

 

 



Emergency Contacts 

 

Name ____________________________________________________ Phone  __________________________________ 

 

Name ____________________________________________________ Phone  __________________________________ 

 

   
Have you in the last 10 years been convicted of, or entered a plea of guilty, no contest, or had a withheld judgment to a felony?    

Yes____ No____ If yes, please explain below. 

 

Have you ever been indicated in any child abuse or maltreatment report, or had any previous involvement with any county 

Department of Social Services Child Welfare Unit?  

Yes____ No____ If yes, please explain below. 

 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

I certify that all answers and statements on this application are true and complete to the best of my knowledge.  

I understand that misrepresentation of any material fact may be cause for rejection of my application and/or 

termination of my volunteer status.   

 

I give Genesee Orleans Ministry of Concern permission to request a background check with the Sheriff’s Office 

and Department of Social Services of Orleans or Genesee County, as appropriate depending on my county of 

residency.  
 

Signature  _______________________________________________________ Date________________________________ 

 
 


