
YAMHILL COUNTY GOSPEL RESCUE MISSION 

VOLUNTEER APPLICATION 

Please complete and mail, Email or drop off at:   

Yamhill County Gospel Rescue Mission 
1340 NE Logan St, McMinnville, OR 97128 
Attn: Kaye Sawyer  (kaye@ycgrm.org) 
503/472-9766 

Date of Application ___________   

Last Name ________________ First Name ___________  Middle Name  

Maiden/AKA Names___________________   Date of Birth  

Home Mailing Address ____________________________City 

State ____ Zip code _________  Day Phone    Eve Phone  

Email Address 

How did you hear about volunteering for the Yamhill County Gospel Rescue Mission? 
__ School __ Church     __ Friends       __ Website        __ Other  

Please Specify the Days and times available: 
Mon Tue Wed 
Thu Fri Sat 
Sun       Flexible 

If not volunteering for shift work at the shelter, please let us know what kind of volunteer 
activities interest you. 

__ Office / Clerical  __ Meal preparation __ Shift Work 
__ Shelter Shifts  __ Sorting Merchandise __ Driving 
__ Building Repairs  __ Housekeeping  __ Serving Meals 

Other 

Professional Skills (specify) 

Other Skills 
(Security, Cooking, Cleaning, Computer, Teaching, Managing, Writing, Web Design, etc) 

Church you Attend: 

Pastors Name : Phone: 

Are you volunteering to fulfill a court ordered community service requirement? 
__ Yes  __ No 
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A background and criminal history check will be done on all applicants with  
additional periodic checks and kept in a secure file 

 
Applicant Disclosure Form 
 
1. Do you have any restrictions or conditions (restraining/stalking orders, probation/parole conditions, 

predatory offences) that would prevent you from volunteering here or being around certain adults or 
minors?  

 
Answer ________  If Yes, please explain           
 
_________________________________________________________________________________ 

 
Present Employer: (if applicable)      Position / Title      
Supervisor ____________________________________ Phone __________________ 

 
Previous Employer: (if applicable)      Position / Title      

Supervisor ____________________________________ Phone __________________ 

 
Personal References:  
Please list at least two people who have known you for three years or more.  (No Relatives) 
 
Name __________________________________ Relationship __________ Phone __________ 
 

Name __________________________________ Relationship __________ Phone __________ 
 

Name __________________________________ Relationship __________ Phone __________ 
 
What expectations do you have from your volunteer experience? 
               
 
               

 
 

Yamhill County Gospel Rescue Mission (YCGRM) Mission Statement: 
To provide food, shelter and hope for the soul through the love of Jesus Christ 

 
YCGRM is an expanding Christian ministry serving Yamhill County. By sharing the Gospel of Jesus 
Christ in the power of the Holy Spirit, we are meeting the spiritual, social and physical needs of the 
people. YCGRM serves an ever-changing society through direct rescue mission work. As God leads, we 
partner with churches, individuals and organizations to maximize our total effectiveness.  
 
There is an expectation for volunteers to support the YCGRM work, mission, and Statements of Faith 
while they are donating their time. The YCGRM staff and volunteers are responsible for protecting the 
privacy of every guest. Any release of guest information outside of YCGRM management (including 
photos and video) will require permission and a signed release from the guest.  
 
 
Signature _________________________________________  Date _______________________ 
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