
    

Today‘s Date:_________________ 

Volunteer Application for Discover Hope 517 

Name____________________________________ D.O.B. ________ 

Address________________________________________________ 

Cell Phone______________________________________________ 

Email__________________________________________________ 

Commit to praying for the ministry, leaders and participants 

Front Desk Volunteer 

Childcare*  

Serve on tech team 

Serve on prayer team 

Serve on hospitality team 

Partner financially with the ministry 

Serve a Bread of Life lunch 

Provide a meal/food or other supplies needed 

Serve on Maintenace team 

Provide rides to & from DH support services 

Walk one-on-one with DH participants - Navigator or Spiritual Mentor  



Facilitate a small group support service 

Serve in Restoration House for Men 

* Some areas of service require a background check.  PLEASE SEE BACK SIDE 

Please answer these questions to the best of your ability.  

Who is Jesus?   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What Church family do you worship with & how long have you been with them? 

______________________________________________________________________________

______________________________________________________________________________ 

If necessary, may we contact a pastor of your Church? If so, please share their name & contact 

information: 
_____________________________________________________________________________ 

 

Skills/strengths/experiences/possible spiritual gifts 

_____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Have you or a close loved one struggled with addictions? If so, please tell us a little about it. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Have you been clean and sober from all substances for 12 + months? ___ Yes  ___ No 

*Substances include any and all drugs, including marijuana and alcohol. 

If no, please explain. ____________________________________________________________ 

If no, how long have you been sober for? _ __________________________________________ 

Anything else that might be helpful for us to know: 
______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________ 

What is your availability? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What is your shirt size? __________________________________________________________ 

 

 

Please return the completed form to a DH517 staff member or email to  

Info@DiscoverHope517.com 

 

Discover Hope 517  

733 1st Ave E, Newton, IA 50138  

641-841-0598 

www.DiscoverHope517.org 

 

 

http://www.discoverhope517.org/

