
(615) 292-2303
E-Mail: info@cottagecove.org

Volunteer Application
630 Benton Avenue

Nashville, TN 37204

Date

Name Cell/Home Phone Work

Address E-Mail Emergency

City/State/Zip Best time to call Date of Birth

Married / Single / Divorced / Widowed (Please circle one) Spouse’s Name

Social Security Number Home Church & Pastor

Current Place of Employment Position Held

Have you been accused or convicted of any type of criminal or abusive behavior? Yes No

If yes, please explain ___________________________________________________________________________________________

_____________________________________________________________________________________________________________

References: Possibly include a church leader (if relevant), and (if applicable) a former employer and/or a former volunteer employer

Name Phone Relationship to you

1.

2.

3.
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Please list and explain any skills or talents you may have, to help us better place you in the volunteer program at Cottage Cove:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

If attending school: Jr High ____ Sr High ____ College _____ Trade School _____ Bible School _____ University _____

If applicable, degree sought: _____________________________________ Projected date of graduation: ______/_______/_______

If applicable, current degree(s) held: _________________________________________________________________________________

Insurance Company: ______________________________________________________ Policy #: _______________________________

Should a medical emergency arise and in the event that I am unable to authorize such treatment, I hereby acknowledge that I authorized

Cottage Cove staff to secure any medical treatment, or transportation, they deem necessary. I understand that I am responsible for any or

all cost involved in such transportation or treatment. Sign Here: ______________________________ Date: _____________________
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Program_________________________________________________________ Start________________ End_________________

Please describe your relationship with Jesus Christ:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Briefly describe your salvation experience:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Have you ever worked as a volunteer before? Yes ______ No _______ If yes, please describe when, where, and in what capacity:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Why do you want to volunteer at Cottage Cove?

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Will you commit to pray on a regular basis for the work you do at Cottage Cove? Yes ________ No ________

During my time volunteering at Cottage Cove; I agree to abide by all rules established concerning proper conduct for volunteers (as post-

ed online: www.cottagecove.org/training.htm, or within the Cottage Cove facility), including usage of cell phones, appropriate footwear,

removal of jewelry, and reasonably modest apparel. Should my failure to follow these rules cause harm to myself or others, I hold Cottage

Cove free from any liability. In volunteering at Cottage Cove, I consent to unremunerated use of my image in photographs, video, web or

promotional materials. In agreeing to these provisions I affix my initials here: __________________
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