Divine Beginnings International

Rebuilding Families Changing Lives

Volunteer Application Form

Thank you for your interest in volunteering with Divine Beginnings International (DBI). Our mission is to bring
healing, restoration, and hope to women and children affected by abuse and homelessness. Volunteers are vital
partners in this mission.

Personal Information

Full Name: Date of Birth (optional):
Address: City/Province/Postal Code:
Phone Number: Email Address:

Emergency Contact

Name:

Relationship:

Phone Number:

Skills & Interests

1. Please list your skills, talents, or professional experience that may be helpful to DBI:

2. What type of volunteer work interests you? (check all that apply):
fAdministration/Office Support

OMentoring/Counseling Support

O Event Planning & Fundraising

O Community Outreach & Awareness

[ Child/Youth Support Programs

O Shelter Support (if applicable)

OoOther:

Oshawa, Ontario Canada 1.905.926.1609 divinebeginningsintl@outlook.com



Availability

Days/Times you are available:

Preferred commitment:

Oweekly OMonthly OSpecial Events Only

Background Information
Because DBI works with vulnerable populations, we require all volunteers to complete a background check.
Have you ever been convicted of a criminal offence?

Ovyes [ No (If yes, please explain):

Are you willing to undergo a police/vulnerable sector check? [ Yes O No

Faith & Motivation

1. Why do you want to volunteer with DBI?

2. DBIlis a Christ-centered organization. Do you support the mission and values of DBI?

OvYes O No

References
Please provide the names and contact information of two references (not relatives):

1. Name: Relationship: Phone:

2. Name: Relationship: Phone:

Volunteer Agreement

l, , confirm that the information provided in this application is true and

complete to the best of my knowledge. | understand that submitting this application does not guarantee a volunteer
position. | agree to abide by the policies, values, and code of conduct of Divine Beginnings International.

Signature: Date:

After Completion:
|:| Download form and email it to: divinebeginningsinti@outlook.com

Thank you for your interest.

Oshawa, Ontario Canada 1.905.926.1609 divinebeginningsintl@outlook.com
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