Logos Evangelical Seminary
Volunteer Information
(Please fill out all questions completely.)
PERSONAL DATA
Name:______________________________________________







Address__________________________________________________________________________ 
                                          Street                 
  City


State

             Zip
Employed by (if currently employed) _________________________________________________
Home/Cell Phone  _________________________    

Social Security Number (optional)  _____________________   Email Address __________________________

Date of Birth (Optional)_______________________              ____  Age 18 or older    or    ____ Younger than 18

EDUCATION

	Names of schools and location
	Dates
From
	Mo/yr
To
	Degree or

Diploma Name
	Major (if applicable)
	Minor (if applicable)

	
	
	
	
	
	

	
	
	
	
	
	


EXPERIENCE

Work Experience

	Name of Institution, City, State
	Dates (Mo./Yr.)
	Position 
	Duties

	
	
	
	

	
	
	
	

	
	
	
	


Previous Volunteer Experience________________________________________________________________

_________________________________________________________________________________________

Special Training, professional certificates or licenses held:

_________________________________________________________________________________________

SKILLS

Language skill:( English  ( Mandarin ( Taiwanese ( Others, what are they? _______________

Computer Skill: ( Software ________________________________________________________

                         ( Hardware________________________________________________________

Other Skills:_______________________________​​______________________________________

Your Church’s name/affiliation: ____________________________________________  Duration  in attendence: _____Year(s) ______ Month(s) 

VOLUNTEER ASSIGNMENT PREFERENCE
Please share with us the reason you are applying to be a volunteer_______________________

____________________________________________________________________________

Personal References (Optoinal, Please do not list relatives)


              Name and title




Telephone

Relationship

1. ________________________________________________________________________________

2. ________________________________________________________________________________

How did you find out about our volunteer task?___________________​_________________________

Availability for volunteering (especially if volunteering under a regular basis)

   Sun    M     T     W     TH     F     SA     S

Prefer:       Mornings          Afternoons           Evenings

The duration of my donation of service is from ____________________ to ______________________

Applicants who are in agreement with the Mission and Faith statements of Logos Evangelical Seminary will be considered without regard to race, age, sex, personal handicap, or national origin. After your application has been reviewed, your placement for volunteer service will be determined. Volunteers are expected to comply with the Seminary’s policy and procedure for Volunteer Services.

Applicant's signature______________________________

Date_____________________
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