
 
Brookcrest: A Christian Rehabilitation and Life Center 

Volunteer Application 
 
Personal Information: 
Name  _____________________________________Today’s Date__________________ 
Street Address____________________________________________________________ 
City __________________________________________Zip Code___________________ 
Home Phone__________  Work Phone____________ E-mail address________________ 
 
Background Information: 
 
Education Level_______________________   School Attended _____________________ 
 
Previous Volunteer Experience:  
 
 
 
Special interests/hobbies: 
 
 
Do you have any felony charges pending against you?  Yes      No       
 
Have you ever been convicted of or pled guilty or nolo contendre (no contest) to a 
crime? Yes    No   
 
If so, explain the date, nature of the offense and circumstances in an attached, 
signed statement. 
Volunteering Information: 
 
Type of position interested in: 
 
 
Days and times available to volunteer: 
 
 
References: 
Name ________________________________________ Relationship _______________ 
Address ________________________________________________________________ 
Phone _______________________ 
 
Name ________________________________________ Relationship _______________ 
Address ________________________________________________________________ 
Phone _______________________ 
 
I have provided the above information as accurately as possible and to the best of my knowledge. 
Signature _____________________________________ Date ___________ 
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