
The Genesis Project - Volunteer Application

The Basics
Name:____________________________________________________________________________________________________
Date of
Birth:_____________________________________________________________________________________________________
Address:__________________________________________________________________________________________________
Daytime Phone:__________________________________________________________________________________________
Email:_____________________________________________________________________________________________________
Driver License:___________________________________________________________________________________________
Emergency
Contact:__________________________________________________________Phone:________________________________

Help Us Get To Know You Better!

Languages:_______________________________________________________________________________________________

Profession/Professional Skills:__________________________________________________________________________
Relevant
Interests:_________________________________________________________________________________________________
Past Volunteer
Experience(s)_____________________________________________________________________________________________
__________________________________________________________________________________________________________
Youth Experience:_______________________________________________________________________________________
____________________________________________________________________________________________________________

How Did You Learn About Genesis?
____________________________________________________________________________________________________________

Health
Covid Vaccination status:
____________________________________________________________________________________________________________
Physical/weight limitations:
____________________________________________________________________________________________________________

Please list any other relevant  information for consideration with volunteer responsibilities:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________



2

Availability

Please fill in only regular weekly availability below, use specific times when possible:

Sign:________________________________________________

Date:_________________________________________________

Please return completed applications to:

9500 NE 150th St.

Jones, Oklahoma 73049

Or by email at:

genesis@genesiskids.com

Please contact us with any questions at 405-396-2942

mailto:genesis@genesiskids.com

