
INSTRUCTTONS FOR COMPLETING THE VOLUNTEER APPLICATION

THANKYOU FORYOUR INTEREST IN SERVING WITH ENCOMPASS MINISTRIESI

PLEASE FoLLoW THE STEPS BELow To CoMPLETE YOUR APPLICAIIoN:

I. PRINTTHEAPPLICATION
o DOWNLOAD AND PRINTTHE VOLUNTEERAPPLICATION FORM.

2. COMPLETE THE APPUCATION
o FILL oUT ALL SECTIoNS oF THE APPLICATIoN COMPLETELY AND LEGIBLY
o BE SURE To PRoVIDE ACCURATE CoNTACT ]NFoR]VIATIoN.

3. BACKGRoUND CHECKFoRM
o CoMPLETE THE BACI(GROUND CHECI( FORM INCLUDED IN THE

APPLICATION PACKET.

o THIS FoR]VI MUST BE NoTARIZED BEFORE SUBMISSION. YoU MAY USE ANY
LICENSED NOTARY PUBLIC.

4. RETURN YOUR PACIGT
-. o ONCE YOURAPPLICATION AND BACKGROUND CHECK FORM ARE

COMPLETED, RETURN THE ENTIRE PACIGTTO US EITHER:

. BY MAIL:
ENCOMPASS M]NISTRIES

655I COMMERCE PARKWAY

WOODSTOCK, GA 30188
r IN PERsoN: DRoP OFF AT THE SAME ADDRESS DURING oFF]CE HOURS.

5. NEXT STEPS

O ONCE WE RECEIVE YOURAPPLICATION, OURTEAM WILL REVIEW YOUR

INFORMATION AND CONTACT YOU REGARDING THE NEXT STEPS IN THE

VOLUNTEER PROCESS,



Exc+b,ttPAss
q B 

t MINISTRIES

6551 Cormerce Pkwy
Yloodstock, Ga 30189

Fax: 678-540-8583

Encompass Ministries is a Christian non-profit organization. Our mission is to apply Christian principles while providing a wholeness

approach to people's needs. The food assistance progam is available to fhmilies in a financial setback whereby lood is at-risk in the

household. Encompass Ministries "partners" with the families as they work to regain stability. The education divisions of the

orgzLnizatioo are open lo the communiry.

Thank you for your interest in volunteering with us. We ask that you provide the following information. Please feel fiee to ask for
clarification on any question rcther than leaving it blank. Also, a background check will be completed before you begin as part of this

application process. We look forward to receiving your information. Thank you-

VOLTJNTEER.
tet'r..EncoEpass$iaiatliesinc.org AppliCatiOn
770-591-4?30 Date:

Name: Phone - HOME Email Address:
Phone - CELL

Address:

How did you hear about Encompass Ministries? Date of Birth:

Please check your area(s) of interest: Shirt Size:

E t1 Front office E 61 organic Garden

O 2) Donation Sorting O 71 fond.ui.ing / Special Projects

E 31 uousekeeping D 8) Advisory Board

il +1'euilding tvtaintenanc e LJ gr oth"t

D Sl vy Communiry Spirit Magazine

What is vour faith? What is the name of your place of Worship?

Please list / describe your skills that may benefit the organization:

Please list your "availabiliff" (days/hours) Weekly? one-time Event/Project? Or As Needed?

How many pounds are you able to

lift?
D Cneck if you need Community Sewice hours

(If you are looking tbr Commrmity Service hours, please complete secold section)

Signahrre: Date:

Emergency Contact Name and Phone: Relationship to you:



Section 2: Community Service

Is your Community Service for school or church? Is your Cornmunity Service court ordered?

How many hours are you requi'r':d to serve? What is the offense? (If applicable)

Date your Community Service must be completed:

Ifthis is a group project, please tell us the name ofyour organlzation? Number in tlre group?

Please describe the purpose ofyour Community Service request if it is NOT court-ordered (i.e., schooVchurch project):



Cherokee Sheriff's Office
Name-Based Criminal Histgry Re€ord lnformation Consent/lnquiry Form - NO

ection 1; AuthoriEtion - I authiltirt tlre Che rokee Shprrlf's OffKe to pro.ess nry rrimlnal hierory relo.d inlormation and .elea5e any intoriration pertainlng
r me lvhich ,naV be ln the file of any siEte, nJtional, or lo(al crirr]inal jLrstice ,genay to the individupi I hilve specilied belo",l,. lf this informaljon i5 heing
?leased to a b siness, agen.y, or organization, the Cherokee Sheriff's Oul.e murt have a specitic person's nanre nt th€ business, aEency, or organiratio
nd the addr€15 and the title of the business, 6geocy, or organization- lf thlt inlormatlol] is being rele.sed to tsn individua I, the Cherokee 5heriffs Office
1ult have the individual'! nsme and addres5, (O.C.G,A,535.3 .3 I For tire Cherokee sheriff's Oflice to belter sen/e you, please fili out this form neatly and in its
ntirety. 0o not change, Strikethrough. or white out any inlormation. Thls ,orm ir for the Cherokee Sheriif's NCJ conseat forrn for employlEcnt, personal
rspe{tion, and othe. NCJ reatons a5 alloweC byO.C 6.A 535-l-34,

heietry aulhorize the CsO to condud an inquiry fo, Company/lndividual {namr

eleasinE record t0)

:llRl as authori?ed

Sabrina Kirkland the purpoffi below and receive any GEorgia cnd/or nationa

by rtate and lederal law. Th is authorization is valid irr 90 days fronr date of:ignature.

lull Name: (Last, First and Middle - Please Print LeEibh/)

;treet Address City State zip Code

)ate of Birth {MM/oo/YYl sEx (M/F} RACE'"I Social Security t{umber

\uthori2il1g Signature Date {MM/OD/YYI

' t{nr.. \b,)rr\ ixril]nr"t
Asia*rPacitic lslafl{er - A
Bhck - B
Alnslnlr )'i;rtiveiA!]lffican irrrli:ro - I
\Yhi!$ !V
Unknorr,n - U

\ttorney {or lndividual (Purposs (od€ E and U Only) Bar Humber DAtE (MM/DD/YY}

lotary Signature & Stamp Date {MM/DD1YY) Driver's Licente Number {Notary Us6 Only}

Purpos€ Coda UsEd {check one}:
consent

NON{RIMINAT JUSTICE PURPOSES

Adoption

Apar tment

Employmenl

ticensinE

Raffie Permit

Volunle€r

Employ.ment diract care with Mentally llUDev€lopmenrally Disabled

Emploympnt d.rect care with Elderly

Employment direct (are with Children

Personal Copy istsmp relurn "'personal copy")

AGENCY UsE ONLY BELOW

Date of lnquiry: Time or lnquiry: Oparator's lniiials:

Criminal history available (attachedlreleased)Thir inquiry resulted in the foilowinB: No c.iffiiffil history availabt€

GCIC OfJ


