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VOLUNTEER APPLICATION 

Personal Information:  
 
NAME: ________________________________________________ DATE: ___________________  
 
ADDRESS: _____________________________CITY:_____________ ST: ______ ZIP: _________  
 

PHONE: (work) _________________ (home) _________________ (cell) _____________________ 

EMAIL: _________________________________________________________________________ 
Do you have a history of any addictive behaviors?   ___Yes   ___No  
If yes, please clarify above and explain below. Volunteers must have a minimum of three years free 
from addictive behaviors. A positive response to this question will not automatically disqualify an 
applicant from volunteering with Sunday Breakfast Mission.  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  
 
Have you ever been convicted of a felony?   ___Yes   ___ No  
If yes, please explain below. Some volunteer positions require a background check. A criminal 
history will not automatically exclude an applicant from serving.  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  
Are you over the age of 18yrs old? ___Yes ___No (if under the age of 18yrs. Old a parent / legal 
guardian must submit this volunteer application and accompany their minor while serving)   
 
ARE YOU: ___Individual ___ Church ___ Organization ___Business?  
 
Church/Organization/Business Name: 
__________________________________________________________ 
 
Occupation: _______________________________________________________________________ 
 
Special Training/College: ____________________________________________________________ 
  
Interests/Hobbies: __________________________________________________________________ 
  
Days Available: ___MON ___TUE ___WED ___THUR ___FRI ___SAT ___SUN  
 
Hours Available:___________________________________________________________________  

Two-sided: Please complete front & back.  
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Which church do you attend? 
________________________________________________________________________________  

Pastor: _____________________________________ Phone: _______________________________ 

Why did you choose Sunday Breakfast Mission for volunteer work? 
_________________________________________________________________________________ 

If you desire to share your personal testimony, please attach a separate sheet  

VOLUNTEER OPPORTUNITIES Please check all interests that apply to you: 

ADMINISTRATIVE 
___ Administration (Daily office work and special projects as needed) 
___ Clerical (Daytime) 
___ Media (Photography/Video) 
___ Graphic Arts 

FACILITIES 
___ Cleaning 
___ Light Maintenance Work 
___ Driver (Van or Truck-CDL Licensed) 

SERVICE 
___ Kitchen/Meals (Prep or Serve.  Must be 18 years old for kitchen prep) 
___ Sort Food or Clothing 

MINISTRY 
___ Chapel Service (Church Groups) 
___ Bible Study 
___ Learning Center 

SPECIAL EVENTS 
___ Thanksgiving Food Box (Prep/Distribution) 
___ Great Thanksgiving Day Banquet (Set-up/Kitchen Serving) 
___ Christmas Toy Shop – Mid-December (Set-up/Shopping Assistance) 
___ Back Pack Give-away – July-August (Prep/Pack) 

� Check here if you would like to be added to our mailing list for updates and announcements about 
Sunday Breakfast Mission 

Please return this form to: Jana Elisio <jelisio@sundaybreakfastmission.org>) 
110 N Poplar Street 

Wilmington, DE 19801 
(302) 652-8314 ex 111 

Please add us to your email contacts information so our email response to you will not go into your spam 
folder. 

Please note that volunteers are not permitted to promote their business. 
These businesses include but are not limited to Avon, Amway, etc. 

 


