MONTANA RESCUE MISSION VOLUNTEER APPLICATION

2902 MINNESOTA AVENUE, BILLINGS, MT 59101 (406)259-3800

Name________________________________
Address_____________________________________
City _________________________________
State_______ ZIP​​​​​​​​​​​​​​​​​_____________
Email ________________________________
Phone:   home_______________    cell ______________ wk ___________

In case of an emergency ____________________________________________________________________________________    

Where would you like to volunteer?
Mission for Men ______             Mission for Women & Families ______  
You must be at least 18 years old to volunteer at either of MRM Missions.
A background check will be done for all volunteers at the Mission for Women & Families.
Bargain Centers______
You must be at least 14 years old to volunteer at any of our Bargain Centers.   Any volunteers under 18 must be accompanied at all times by a parent or an adult who is at least 21 years old, who will be volunteering with the child.
Place of employment________________________                     Date of Birth (optional) _____________________
1.  Do you have any special training or skills that you can use at the Mission?

____________________________________________________________________________________________________________________________________________________________________________________________________

2.  What is your previous volunteer experience?

____________________________________________________________________________________________________________________________________________________________________________________________________

3.  What interests you about volunteering at the Mission?

____________________________________________________________________________________________________________________________________________________________________________________________________

4. What church do you attend?  ___________________________________________________________________
5.  Are any relatives employed with the Montana Rescue Mission   __No        __Yes    Name ________________________
Days and hours available to volunteer _________________________________________________________________

Note: Please be aware that we make every accommodation possible for people with disabilities, but there is not an elevator at the Mission for Men or the Mission for Women& Families.

References:

Name

Address

Phone Number

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STATEMENT OF VOLUNTEER


I hereby state that I understand I am volunteering to perform duties for the Montana Rescue Mission, Inc. without expectation that I will be paid any wages or salary or any other type of compensation for my work.  I am serving as a volunteer and NOT AS AN EMPLOYEE.


As a volunteer, I realize I have no legal claim for minimum wages, overtime premiums, unemployment compensation or other provisions of law.   I have read the Volunteer Brochure and am familiar with the Mission, Vision and Values and nondiscrimination policy of the Montana Rescue Mission and will act accordingly while at the Mission.
____________________________________

________________
Volunteer





Date
