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Volunteer Application

Ladies of Favor, Inc. is a faith based organization geared towards assisting young ladies with spiritual guidance, self esteem, abstinence and leadership. Within this program, there is a need for passion and commitment to our young people.  This packet provides a concrete and thorough outline of the eligibility requirements, expectations and other pertinent information regarding Mentor/ Volunteer opportunities. Below are guidelines that describe the responsibilities and expectations of mentors and volunteers. Ladies of Favor, Inc. assume responsibility for the young ladies we provide services to and the overall goal is to provide safety, effectiveness, consistency and structure.

Volunteer Eligibility Requirements:
· Must be over the age of 18 years old

· Must have spiritual connection with God

· Must possess passion and drive for youth

· Must possess high morale/ character
Mentor Screening Procedure 

1. Prospective volunteer expresses interest and submits an application and resume via email or mail.

2. Prospective volunteer is contacted for a face to face interview within 5 business days.

 Applicant must return all completed materials in the packet including the Volunteer Application, Expectation Form, Resume, Confidentiality Forms, FBI Criminal Background and Proof of Valid Driver's License and Auto Insurance before determination is established. Information should be submitted within 10 Business days unless specified by the Agency.

Based on the overall assessment, a rejection or acceptance notification is sent via email or mail within 5 Business days after application packet is complete. 

Date Received:

____/____/____

Ladies of Favor, Inc.

Volunteer Application           

Name: ____________________________________________________________________

Home address: ______________________________________________________________

                         City: ________________________ State: ______ Zip: _________________

Home phone: ______________ Cell phone: ______________ DOB____________________

Email Address ______________________________________________________________

Background Information

Education Level:

High School/GED____           Some College____              Associates Degree______
Bachelors Degree____           Masters Degree____       Terminal Degree (PhD,, etc.)____
School Attended: _________________________ Date Attended: ___________________
Major/ Degree____________________________
Employment:
Are you currently employed? Yes____  No____
Employer: ________________________________________Title: __________________ 

Street Address:________________________________________________________________

City: _________________________________State: _____________Zip: ___________

Criminal History:

Have you ever been convicted of a crime? __________If “Yes”, please explain: ___________________________________________________________________________

___________________________________________________________________________

Medical History:

Do you have any physical or mental health conditions? _________ If yes, please explain: 

__________________________________________________________________________

__________________________________________________________________________
Availability: (Check all that Apply)   

___Monday   ___Tuesday   ___Wednesday  ___Thursday   ___Friday   ____Saturday    

____ Mornings             ______ Afternoons           _____ Evenings

Interests: (Check all that Apply)   
____Administration                   ____ Events Planning        ____ Grant Writing

____ Marketing/ Promotion       ____Research                     ____ Deliveries/ Pick Up

____ Finance/ Fundraising         ____Arts/ Craft                  ____Website Development

____Volunteer Coordination      _____ Dance/ Step            ____DJ/ Music Production  

____ Photography/ Videography    ____Housekeeping/ Maintenance   ____Other            

Special Skills or Qualifications:       
Previous Volunteer Experience:

References

Please list the names, addresses, and phone numbers of three people you would like to use as

character references (please list only people you have known for at least a year).

Name: _______________________________​​​​​​​​​​​

Address:_______________________________________________________________

City: ________________________________ State: ________________ Zip:________

Phone:__________________________Relationship:____________________________

Name: _______________________________

Address:_______________________________________________________________

City: ________________________________ State: ________________ Zip:________

Phone:__________________________Relationship:____________________________

Please read carefully before signing.
Our program appreciates your interest in becoming a volunteer with Ladies of Favor, Inc. 

Please initial each of the following:

_______ I agree to follow all Ladies of Favor, Inc. mentoring program guidelines and understand that any violation will result in suspension and/or termination of the volunteer relationship.

_______ I understand that Ladies of Favor, Inc. mentoring program is not obligated to provide a reason for their decision to accept or reject me as a volunteer.

_______ I agree to allow Ladies of Favor, Inc. mentoring program to use any photographic image of me taken while participating. These images may be used in promotions or other marketing related materials.

_______ I agree to submit a valid driver’s license or picture identification.

_______ I agree to keep information pertaining to Ladies of Favor, Inc. mentees,  mentors and or staff  private and confidential and will not discuss with anyone not directly affiliated with Ladies of Favor, Inc. Mentoring Program or directly involved with the situation at hand. 

By signing below, you attest to the truthfulness of all information listed on this application. You agree to let our program confirm all information listed and to conduct a federal and state criminal records check. I have read and understood the program’s rules, regulations, and responsibilities for becoming a volunteer. 

________________________________                                                 _____________

Signature                                                                                                       Date

1299 Battle Creek Rd. Suite 240-A, Jonesboro, GA 30236 Ph.404-889-6812-www.ladiesoffavor.com
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