
 
 
 

Volunteer	Application	
	
	
We	are	excited	that	you	are	considering	volunteering	with	Whole	Ministries,	Inc.	You	will	
become	an	integral	part	of	a	team	who	is	passionate	about	the	call	of	Jesus	Christ	and	making	
a	difference	in	the	lives	of	others.		
	
Our	volunteers	are	entrusted	with	sensitive	and	personal	information	and	are	expected	to	
be	honest,	trustworthy,	discreet,	and	capable.	Therefore,	we	ask	that	anyone	who	volunteers	
with	 the	ministry	 complete	 an	 application	 and	 a	 virtual/in-person	 interview.	 Those	who	
wish	to	become	a	Group	Facilitator	must	complete	a	personal	healing	class	before	moving	
into	the		6-week	Basic	Facilitator	Program.	We	are	confident	that	the	training	program	will	
be	an	amazing	time	of	growth	and	pray	that	God	will	bless	you	as	you	consider	this	next	step	
in	your	desire	to	serve	and	impact	the	kingdom	of	God.	
	
We	encourage	you	to	prayerfully	consider	the	task	you	are	undertaking	as	well	as	the	time	
commitment	involved	in	serving	in	any	capacity	at	Whole	Woman	Ministries,	Inc.		If	you	are	
considering	being	a	Group	Facilitator,	please	carefully		read	section	4	before	filling	out	this	
application.	
	
Should	you	decide	to	be	a	part	of	this	ministry,		once	you	have	submitted	your	application	
you	will	receive	an	email	that	your	application	has	been	received.	You	will	then	be	contacted	
by	volunteer	services	to	schedule	a	“Get	to	know”	interview	with	the	screening	committee	to	
determine	how	you	can	best	serve	the	ministry.	
	
	
We	thank	you	for	your	interest	in	this	ministry!	
 
 
With	love	in	Christ,		
 
Paula K. Lett 
Founder,	Whole	Woman	Ministries,	Inc.		
  



	

WWM	BASIC	REQUIREMENTS	

We	require	all	applicants	be:		

• 25	years	of	age	or	older	
• Able	to	provide	two-character	references	
• Able	to	make	at	least	one	year	commitment	to	WWM	
• Have	a	desire	to	grow	in	your	walk	with	Christ	and	support	other	women	in	theirs	

	

Section	One	

GENERAL	INFORMATION	

	

Name:	_________________________________________________________________________________________________	

Address:	______________________________________________________________________________________________																																																		

City:			___________________________________	State:		___________________			Zip	Code:	________________________	

Telephone	numbers:				Home:	_________________		Cell:	________________		Work:	_______________________	

Preferred	Contact:	_____Mail			____	Email					May	we	text	you?	___Yes	___	No___	

E-mail	address:		______________________________________________________________________________________	

	Date	of	birth: ______/______/______       Age: ___________ 

	Education	Level:		___	High	School	____	Some	College	____	Undergrad	____	Masters	____	Doctorate	

 Certifications:	_______________________________________________________________________________________	

	Occupation: ___________________________________________________________________ 

Employer:	______________________________________________________________	

Marital	status:		___	Single			__	Married			___	Divorce			____Widowed			___		Separated	___	Engaged	

Do	you	speak	any	language(s)	other	than	English	(including	sign	language)?	Yes____		No_____	

If	yes,	please	list______________________________________________________________________________________ 

How	did	you	hear	about	Whole	Woman	Ministries,	Inc.		

_____________________________________________________________________________________

_____________________________________________________________________________________ 

1. 



 

What	draws	you	to	Whole	woman	Ministries,	Inc.		

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________	

What	special	gifts	or	talents	do	you	believe	you	bring	to	the	ministry?		

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________  

When	are	you	best	available	to	volunteer?		

_____	Monday	_____	Tuesday	_____Wednesday	_____	Thursday	_____Friday	_____Saturday	

_____Day	(8am-12pm)	_____	Afternoon	(12pm-4pm)	_____	Evening	(4pm-8pm)			

Areas	of	interest	(check	all	that	apply):		

____		Administration/clerical																					_____		Prayer	Team																						_____		Events	

____		Marketing																																															_____		Ambassador																							_____		Fundraising	

____		Social	Media																																											_____		Trainer																																_____		Facilitator	

Have	you	ever	engaged	in	any	illegal	activities,	been	arrested,	charged,	imprisoned,	or	under	
probation	for	any	offense?	____	Yes	____	No			If	yes,	please	explain.	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

Section	Two	

CHRISTIAN	WALK	

Do	you	consider	yourself	a	Christian?	___	Yes	___	No	

2.		



	

If	yes,	please	explain	what	being	a	Christian	means	to	you.	

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How	long	have	you	been	a	Christian? ______________________________________________ 

Do	you	attend	church?	If	yes,	which? _______________________________________________ 

Denomination:	__________________________		Pastor’s	name:	__________________________________________	

Are	you	involved	in	church	in	any	capacity?	If	so,	explain	

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Do	you	attend	Bible	Study	on	a	regular	basis?	____	Yes	____	No		

3.	



	

Section	Three	

REFERENCES	

All	 applicants	 are	 required	 to	 provide	 at	 least	 two-character	 references.	 If	 possible,	 these	
references	 should	be	people	 that	 have	worked	with	 you,	 observed	 you	 in	 a	 volunteer	 or	
service	 situation	 and/or	 know	 your	 character.	 At	 least	 one	 reference	 must	 be	 from	 a	
pastor/assistant	pastor		of	their	church	or	a	similar	qualified	spiritual	leader/mentor.	Please	
provide	the	names	of	those	who	will	best	provide	this	information	to	us.		

	

Reference	1	

Name:	_________________________________________________________________________________________________	

Email:	_________________________________________________________________________________________________	

Address:	______________________________________________________________________________________________	

City:	___________________________________________	State:	___________		Zip	Code:	_________________________	

Phone	number:	Cell			______________________	Home			_____________________	Work:	_____________________	

May	we	text	this	person?	___Yes	___	No	

	

Reference	2	

Name:	_________________________________________________________________________________________________	

Email:	_________________________________________________________________________________________________	

Address:	______________________________________________________________________________________________	

City:	____________________________________________	State:	_______________		Zip	Code:	___________________	

Phone	number:		Cell:	_______________________		Home:		___________________	Work:	____________________	

May	we	text	this	person?	____Yes	____	No			

	

	

4.		



	

	

	

Section	Four	

	Please	read	and	prayerfully	consider	the	time	commitment.	

The	Basic	Facilitators	Training	Program	requires	a		6-week	commitment.		Your	attendance	
is	expected	at	ALL	classes.		Should		you	miss	any	classes,	you	will	not	receive	a	certificate	of	
completion	until	those	classes	have	been	made	up.	It	is	your	responsibility	to	work	with	the	
training	instructor	to	cover	missed	sessions	or	handouts.											

The	application	process	will	be	incomplete	until	the	reference(s)	and	virtual	or	face-to-face	
interview	have	been	completed.		

Training	is	an	investment	which	empowers	those	committed	to	reach	their	full	potential.	We	
take	what	we	do	seriously.	Therefore,	you	are	expected	to	begin	 fulfilling	your	obligation	
within	3		months	of	completing		the	training	requirements	or	you	will	be	billed	$150.00.		It	
is	our	prayer	that	you	are	as	serious	as	we	are	about	this	commitment	and	will	uphold	the	
bond	 of	 your	word	 and	meet	 your	 responsibility	 be	 it	 by	 giving	 of	 your	 time	 or	 paying	
requested	fee.		

A	Training	Fee	of	$50.	will	be	due	by	the	2nd	week	of	class.		Scholarships	are	available.	

	

Signature	of	applicant:	_______________________________________________		Date:	_____________________	

	

	

	

	

	

	

	

	

	

	

5.		

	



	

	

	
 
	

APPLICANTS	AGREEMENT	

I	hereby	attest	that	the	information	provided	on	this	volunteer	application	is	true	and	factual	
to	the	best	of	my	knowledge.	I	authorize	Whole	Woman	Ministries,	Inc.	to	contact	any	and	all	
references	provided	by	me	regarding	my	character	and	work	habits	related	to	volunteering	
and	ministry.	I	release	Whole	Woman	Ministries,	Inc.	and	any	person	or	entity	providing	such	
references	from	any	and	all	liabilities	relating	to	the	provision	of	such	information	and	any	
decisions	made	based	upon	such	information.	

I	understand	that	 failure	 to	provide	 factual	 information	or	an	 incomplete	application	will	
prohibit	me	from	consideration.	

I	certify	that	I	have	read,	understand	this	agreement.	

	

Print	Name:		_________________________________________________________________________________________		

Signature:	____________________________________________________________________________________________	

Date:	____________________________________________________________	

	

	

 
 
 
 
 
 
 
 
 
 
 

	
	
	
	
	
6.	




