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Initial Volunteer Application
Name: _______________________________Date of Birth: _____________ T-Shirt Size: ______
Address: _______________________________________ City: ______________ State: ___ Zip: _______ 
Cell Phone: ________________ E-mail: ___________________________________
If student, school attending _____________________ classification ______________ major _______________
Soccer or other sport playing experience _________________________________________________________________
Soccer Coaching Experience (including any licenses) ___________________________________________________
______________________________________________________________________________________________

Age Group Preference - Circle ages you are comfortable working with. Use the blank to add preferential ranking or other considerations: 	6U	8U	10U	12U	boys	girls	either  
Skill Level Coaching preference?	___recreational		___ competitive		___ no preference

Availability:	___after school yours (3:00-4:30)		___ evening hours (times vary but within the span of 5:30-7:30)

Other comments? _______________________________________________________________________________________

Interested in a non-coaching position (administration, van driving, mentoring)? __________________
	
other related volunteer or work experience
	Organization		Position		Dates		Contact Person		Phone
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Why do you want to volunteer with NorthStar Soccer Ministries? _______________________________________________________
Please describe any religious affiliation and practice, including local Church membership: ___________________________________
Are you a licensed driver? __yes __no If yes, State: ______ License # ______________________ Exp. Date: _______
Have you ever been convicted of a criminal offense (other than traffic violations)? __no __yes
If yes, please give date, nature of offense and disposition:  _______________________________________________________
Please list 2 educational or institutionally related references (teachers, professors, chaplains, etc.)
Name			Position                                      Context of Connection                                               E-mail (phone if no e-mail)
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
I authorize Neighborhood Network d/b/a NorthStar Youth Ministries or its agents to conduct a routine background check and to contact personal, educational and professional references to determine my suitability for placement in a volunteer position.

Signature: _________________________________________ Date: ______________________________

Questions?  Please contact Paul Neville at 322-9296 or pneville@northstarsoccerministries.org	


www.northstarsoccerministries.org
NorthStar Youth Ministries is Helping Youth Find Their Direction
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