
APPLICATION FOR VOLUNTEERS

Name ___________________________________________________    Date _________________

Street Address ______________________________________     Phone _____________________

City _______________________________________________    State ____________    Zip ______

Are you a member of a church? _____________     Do you attend church faithfully? _____________

Name of Church ______________________________________    Phone _____________________

How long have you been a Christian? _________________________________________________

Please list any Bible studies you have completed:    ______________________________________

________________________________________________________________________________

________________________________________________________________________________

Please tell us in your own words why you would like to disciple people in prison.  If you need more
space, please write on the back of this form _____________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please share your testimony with us ___________________________________________________
(use back or additional space if needed)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
Please complete this form and return it to the address below.

Dad
Stamp



Are you now charged with, or have you ever been convicted of a misdemeanor or a felony? 
Yes_______________          No ____________________

If yes, say when and where.  _________________________________________________________

________________________________________________________________________________

How long have you been living crime free? _____________________________________________

I agree to receive training once per year to enable me to render the highest possible service.

I agree to report any incident that may cause harm to anyone or to endanger the work or credibility of
Alpha Prison Ministries.

Signed                                                                                                                                   Date                                                                       

PO BOX 9216     •    GRAND RAPIDS, MICHIGAN  49509     •     (616) 538-4090     •     info@alphapm.org     •     www.alphapm.org


