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Volunteer Application 
 
The information requested in this application is vital to the consideration of you as a 
volunteer of Teen Challenge.  By following the instructions below, you can ensure 
yourself a fair evaluation and avoid unnecessary errors and delays in the processing of 
your application. 
 
1. Read each question and the instructions carefully before answering. 
 
2. Answer all questions.  If a question does not apply to you, mark it "N/A" (Not 

Applicable). 
 
3. Make your answers as complete as possible.  If you do not have sufficient space 

to complete an item satisfactorily, attach additional pages.  Please reference 
additional pages according to the respective item. 

 
4. Check the names, addresses, and phone numbers of your references for 

accuracy.  Address should be complete to include zip codes. 
 
5. Unless otherwise specified, please type or hand-print all responses.  Clarity and 

legibility is important for proper understanding of your application. 
 
 
 
Selection of volunteers is based on standards required by the job description of the job 
under consideration. 
 
Teen Challenge, Brooklyn, New York does not discriminate in hiring practices on the 
basis of age, race, sex, or national origin. 
 

 
 
 

Please mail or fax application to: 
 

Mary Kitchen, Executive Secretary 
Brooklyn Teen Challenge 

444 Clinton Avenue 
Brooklyn, New York 11238 

Phone:  (718) 789-1414 Ext. 206 
Fax:  (718) 789-1439 

Email:  maryk@TeenChallengeBrooklyn.com 



 2 

Brooklyn Teen Challenge 

Volunteer Application 

 
Name   _____________________________________ 

Date     _____________________________________ 

Address ____________________________________ 

City         ______________________________ State ______ Zip__________ 

Phone Number  ________________________ 

Email Address    ________________________ 

Date of Birth      ________________________ 

Marital Status    ________________________  

Spouses Name   ________________________ 

Emergency Contact _____________________ 

Phone Number  ________________________ 

_____________________________________________________________ 

Church Information 

Church Attending ___________________________________________ 

Pastor ____________________________________________________ 

Years attended _____________________________________________ 

Are you currently or have previously been involved in any ministries with 

your church?__________________________________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
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Legal Information 

If you answer yes to any of the questions in this section, please explain as fully as possible.  If 

more space is needed, please use the back of this sheet or an additional piece of paper.  

Have you ever been convicted of a crime?  

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

I, ____________________________________, authorize Brooklyn Teen Challenge to 

receive information from any law enforcement agency, including police departments 

and sheriff’s departments of any state or federal government, to the extent permitted 

by state and federal law, pertaining to any convictions I may have had for violation of 

state and federal criminal laws, including but not limited to, convictions for crimes 

committed upon children.  

____________________________________         _____________________ 

Signature               Date  

____________________________________________________________ 

Employment Information 

Employer’s Name, Address, & Phone Number   

____________________________________________________________  

____________________________________________________________  

____________________________________________________________  

Job Description 

_____________________________________________________________

_____________________________________________________________ 
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Volunteer Experience 

Briefly explain any volunteer history. 

____________________________________________________________  

____________________________________________________________ 

 

Please list any special skills, hobbies, training, special education, interests, 

or gifts: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

What motivated you to apply to volunteer at Teen Challenge? 

_____________________________________________________________

_____________________________________________________________ 

What area of ministry would you like to participate in? 

______  Men’s Program   ______ Women’s Program 

______  Kitchen    ______ Administration/ Reception 

______ Maintenance/ Grounds Care  ______ Special Events (Banquets, etc.) 

 

Days and Times Available: 

____________________________________________________________  

____________________________________________________________ 
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Personal Information  

What does it mean to you to be a Christian?  

_____________________________________________________________ 

_____________________________________________________________   

Please share your testimony. 

_____________________________________________________________  

_____________________________________________________________  

_____________________________________________________________  

_____________________________________________________________  

_____________________________________________________________  

_____________________________________________________________  

What are some of your strengths? 

_____________________________________________________________  

_____________________________________________________________  

What are some of your weaknesses? 

_____________________________________________________________  

_____________________________________________________________  

Where do you feel you can best serve? 

_____________________________________________________________  

_____________________________________________________________ 
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Please state your beliefs/feelings regarding the following: (You may use a 
separate sheet of paper if necessary.) 
a.      Homosexuality    g. HIV/AIDS 
b.      Baptism of the Holy Spirit   h. Speaking in tongues 
c.      Fruit of the Spirit    i. Spiritual gifts 
d.      Spiritual warfare    j. Counseling 
e.      Binding and loosing of spirits  k. Discipleship 
f.       Demon possession and oppression. 
(specifically, can a Christian be demon possessed?) 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________ 
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References  

 

Please list 3 references which include 1 Pastoral, 1 Family, & 1 Friend  

Pastoral: 

Name  _______________________________ 

Phone Number ________________________ 

Address ______________________________ 

City _______________________ State _____ Zip ________ 

Family: 

Name  _______________________________ 

Phone Number ________________________ 

Address ______________________________ 

City ______________________ State _____ Zip _________ 

Friend: 

Name  _______________________________ 

Phone Number ________________________ 

Address ______________________________ 

City _______________________ State _____ Zip ________ 
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     STATEMENT OF PURPOSE 
 
 

Teen Challenge Brooklyn is a Christ-centered non-profit organization which 
manifests the love of God to people who have life-controlling problems and those 
without the necessary resources and opportunities to live productively. 
 
This is accomplished by meeting the needs of the whole person through 
evangelism, discipleship, and training in both residential and outreach programs. 
 
Teen Challenge Brooklyn also provides educational and motivational exposure to 
equip Christians from around the world who are involved in similar ministries. 
 
 
 

TEEN CHALLENGE MISSION STATEMENT 
 

 Teen Challenge endeavors to evangelize people who have life-controlling 
problems and initiate the discipleship process to the point where the student can 
function as a Christian in society, applying spiritually motivated biblical principles 
to relationships in the family, local church, chosen vocation, and the community.  
Teen Challenge endeavors to help people become mentally sound, emotionally 
balanced, socially adjusted, physically well and spiritually alive. 
 
 

 

 

Volunteer Statement:  
 
I ________________________________ affirm that I am applying as a volunteer 
at Brooklyn Teen Challenge, understanding that I am not entitled to any wages, 
salaries, or compensation of any sort.  Rather, it is my desire to help Brooklyn 
Teen Challenge accomplish its God given purpose. I have read and agree with the 
statement of purpose and mission statement of Brooklyn Teen Challenge.  

 

Signature_____________________________ Date ____________________  


