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VOLUNTEER APPLICATION  

Name: _________________________________________    Birthdate: _____________________  

Address:  _____________________________________________________________________  

   _____________________________________________________________________  

Phone : Cell (_____)______________________   Home (_____)_________________________  

Email:   _____________________________________________________________________  

Languages spoken (check all that apply): ___English ___Spanish ___ Russian ___Hmong ___Mandarin 

Other: _______________________ EMERGENCY CONTACT:  

Name: _____________________________________ Relationship: _________________________ 

Phone: _____________________________________   

  

Have you ever been convicted of a felony or misdemeanor?              Yes ______  No ______  

*If yes, please explain: _______________________________________________________________ 

(Staging a Miracle/First United Methodist Church of Sacramento conducts a standard background check 

on all volunteers. Conviction for a felony or misdemeanor does not automatically disqualify you from 

volunteering. We will ask for additional information if necessary. All information will be kept strictly 

confidential between applicant and SAM leadership.)  

  

  

Are you volunteering to fulfill a certain amount of hours for a school or other community service 

requirement?                  Yes ______  No ______  

  

*If yes, organization/school you are affiliated with: ________________________________________  

*Supervisor ___________________________________ Phone _______________________________  

  

*How many hours are you required to fulfill? _____________________________________________  

  

  

  

Please continue application on reverse.  

  



I would like be part of arts enrichment with (please check all which apply):  

 _____ Infants    _____ Preschool Children and Parents     _____Children and Youth      _____ Adults  

Areas of interest (please check all which apply):  

______ Meal preparation and service    ______ Workshop/Classroom Assistant  

______ Marketing/Publicity      ______ Fundraising      

_____ Costuming        ______ Prop/Scenery Development       

Other talents/areas of interest: ___________________________________________________________  

  

  

_______________________________________________  ________________________________  

Signature of Volunteer           Date  

  

_______________________________________________  ________________________________  

Signature of Parent/Guardian (if under 18 years old)    Date                           

  

  

  

A Staging A Miracle team member will be in touch with you to discuss your volunteer 
placement personally.   

  

Thank you for your interest in Staging A Miracle.  


