Women at the Well Ministries of PA
306 Main ST
Corsica, PA 15829
Phone: 814-648-1106

Our facility is a Drug and Smoke Free Facility.  (This includes psychological medications.)
All Employees and volunteers are expected to be free of these items also.

EMPLOYEE/VOLUNTEER APPLICATION

	Please check one:
· Applying for Employment  (Skip lines 7b, 13, & 16a)
· Applying to Volunteer
1. Name &  Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Telephone Number:______________________________________________________________ 
3. Date of Birth:  _________________________Marital Status:    Single  Married    Divorced  Widow
4. Do you have a valid PA Driver’s License?   __________________Proof of Insurance?__________
5. Names & Ages of Children:          _________________________________Age_____
_________________________________Age_____


6. Have you worked or volunteered at a ministry like WATW before?   If yes, give dates and type of work done before.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7a	Are you available for employment at any time?  ____________________
7b	Are you available to volunteer anytime?____________________________
8. [bookmark: _GoBack]Have you ever been convicted of a felony?  Yes_____   No____  If yes,  please  explain:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9.   Are you a follower of Jesusm?   Yes_____  No____  Briefly describe how you came to know the Lord. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Are you currently attending church?  _____________  If yes, what church do you  attend?  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. How long have you attended this church?__________________  Are you actively involved in the church?  If yes, in what capacity and for how long? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   
12. Do you drink alcohol, smoke or use drugs?  Yes._______________ No.___________ Please explain if you answered yes. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. As a volunteer, briefly describe how you would like to spend time with the ladies in the program. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
14. Please list your skills and interests, and how you would benefit the ministry._________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15. Any additional comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
16.a)  For volunteering, attach a letter of recommendation from your pastor.
16.b) For employment, attach a letter of recommendation from your pastor, and your resume.

Signature:________________________________________________________
Date:____________________________________________________________

























 
