
Shocco Springs Baptist Conference Center, Inc. 

 
Application For Volunteer Service 
Be thorough in your written response to all questions and directions.  If needed, use an additional sheet of paper, and 
attach it as part of your application. 
 
Date of Application:  _________________________________   (PLEASE PRINT) 
 

Personal Information 

Last Name                                                       First Name                                Middle Name                                       (Preferred Name) 

Spouse - Last Name                                       First Name                                Middle Name                                       (Preferred Name) 

Address                                                                       City                            State                     Zip Code           Dates at this Address 

Telephone Number(s) Email 

General  Health                                 Do you smoke?                      Do you have:  (if yes, please explain) 

___Excellent  ___Good                     ___Yes  ___No                    Chronic ailment?  ___Yes  ___No           Physical Disability?  ___Yes  ___No 

Emergency Contact – Names(s)                                                                           Telephone Number(s) 

 

 

Service/Ministry Preferences 

Summarize special job-related skills and qualifications acquired from employment or other experience. 

Preferred Areas of Service                                                            Skills, talents, other qualifications 

 

 

 

 

Service Dates and Information 
 
Available Dates:  from ________________ to  _________________                                   Are these dates flexible?  ___Yes  ___No 
 
Available Dates:  from ________________ to  _________________ 
 
Available Dates:  from ________________ to  _________________ 
 
Do you have a camper or travel trailer?  __Yes __No 
Will you need Shocco housing?                 __Yes __No 
Will you use your vehicle on campus?     __Yes __No 
 

 
Will you have health insurance coverage when you serve?   ___Yes  ___No 
Will you have accident coverage when you serve?                  ___Yes  ___No 
Will you have life insurance coverage when you serve?         ___Yes  ___No 
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Shocco Springs Baptist Conference Center, Inc. 

References (Family members not acceptable) 
 

1. Pastor/Minister’s Name_________________________________________________________________________________ 

Church_________________________ Address_________________________________________ Phone________________ 

2. Name____________________________________________ Relationship to Applicant_______________________________ 

Occupation______________________ Address_________________________________________ Phone________________ 

3. Name____________________________________________ Relationship to Applicant_______________________________ 

Occupation______________________ Address_________________________________________ Phone________________ 

 

Applicant’s Statement 

 

I certify that answers given herein are true and complete to the best of my knowledge. 
 
I authorize investigation of all statements contained in this application for volunteer service as may be necessary in 
arriving at a volunteer service decision. 
 
I understand and acknowledge that the Volunteer may resign at any time and that Shocco Springs Baptist Conference 
Center, Inc. may end the volunteer assignment at any time. 
 
If anything changes that might significantly impact the information contained in this application and/or my relationship 
with Shocco Springs Baptist Conference Center, Inc., I will provide such information as soon as possible.  In the event of 
acceptance for volunteer service, I understand that false or misleading information given in this application or 
interview(s) may result in ending the volunteer assignment.  I agree to abide by all campus guidelines. 
 
I hereby, in consideration of such benefits and other good and valuable consideration received, release absolutely, 
forever discharge, hold harmless and covenant not to sue SSBCC, their directors, employees, agents, volunteers and 
affiliates from any and all present or future liability, claims, demands, actions, or rights of action, whether asserted by 
me or a third party arising out of my participation in volunteer service at SSBCC.  I agree to indemnify SSBCC for any such 
Claims brought by me or a third party from any costs associated with defending or litigating such claims, including but 
not limited to attorney fees, costs and legal expenses.  
 
 
 
                                         ___________________________________      ___________________ 
                                                           Signature of Applicant                                                 Date                     
 
 
                                         ___________________________________      ___________________ 
                                                           Signature of Spouse                                                     Date                                           
 

 
 


