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LOCAL CALCASIEU PARISH VOLUNTEER APPLICATION 
 

This application is ONLY for those applying locally.  Please contact the Personnel Department if you are unsure if this 
application is the correct one for you. Use blue or black ink and print neatly. 

Personal Information 
Name: Daytime Telephone: 

Address: Evening Telephone:  

City:                                                   State:         Zip: E-mail (optional): 

         �  Male       �  Female Drivers License #:      Age: 
Experience Background (Please use additional paper if needed.) 
Do you have any experience in the following:  (Please check the boxes that apply to you.) 
� Carpentry   � Electronics    � Painting     � Cooking   � Mechanics   � Plumbing   � Domestics   � Welding  
� Medical      � Engineering   � Electrical   � Sewing    � Teaching     � Scuba diving   � Maritime Skills  
� Grounds Keeper    � Other: 
Do you have a special Drivers License? � Yes, or � No (Please check   those you are currently licensed to drive) 
� Combination vehicle (Semi),  � Bus,  � Hazardous,   � Air brakes,  � Other:  

Please describe any areas of expertise: ___________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Personal History (Please use additional paper if needed.) 
Have you ever been involved in any volunteer work in your church or community?  � Yes, or � No 
If Yes, Please give details:_______________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Describe why you would like to serve with Friend Ships: ____________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
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Condition of Health  
Do you have any medical conditions that we would need to know about?  �  Yes, or  �  No  
If Yes, Please give details:_______________________________________________________________________ 
____________________________________________________________________________________________ 
 
Emergency Information 
Name of First Contact: 
Relationship: E-mail (optional): 
 
Address: 
City:                                                     State:         Zip: 

 
Work Telephone: 
Home Telephone: 

Name of Second Contact: 
Relationship: E-mail (optional): 
 
Address: 
City:                                                     State:         Zip:  

 
Work Telephone: 
Home Telephone:  

Please list Pastor or Church Leader we may contact as a reference:
Name:_____________________________________    Church: ________________________________________ 
Position:                                                                          Telephone: (         )                                    Ext.:           
Please list a character reference we may contact (non family member):
Name:_____________________________________    Relationship: ___________________________________ 
Position:                                                                          Telephone: (         )                                    Ext.:           
 
How did you hear about Friend Ships? (Please  check those that apply) 
�  Internet/Website   �  Radio broadcast   �  T.V. broadcast  �  News   �  College    �  Tradeshow  �  Magazine/Newspaper     
�  Visiting group       �  Heard speaker     �  Friend or Crewmember     �  Book/audio   �  Other: ____________________ 
Comments/Details:______________________________________________________________________________ 
    
  
Please  check the boxes that best describe when you will be available serve as a volunteer: 
1.)   � Once a Month     � Once a Week 
2.)   � Weekdays            � Weekends      
3.)   � Full Day              � Half 
4.)   � Other/Details: ______________________________________________________________ 
 

 
 

Signature:                                                                                                       Date:_________________________ 
THANK YOU FOR YOUR INTEREST IN SERVING WITH FRIEND SHIPS! 

 

Friend Ships 
1019 North First Avenue 
Lake Charles, LA  70601 

Tel: (337) 433-5022 
Fax: (337) 433-3433 

E-mail:  personnel@friendships.org 


