
 
 
 
 

 
 
 

MISSION STATEMENT: 

To help youth and families find strengths, break 
through obstacles and build brighter futures. 
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EPWORTH VOLUNTEER PROCESS 
 
 
Thank you for your interest in volunteering at Epworth.  The following is a brief overview of who our 
kids are and the process to become an Epworth volunteer, mentor or tutor: 
 
 
 
Please fax, mail or email the starred items to the Volunteer Coordinator: 
 *Completed Application with references, addresses, and e-mails 
 *Interview Form 

*Signed Policy Waivers A,B & C* 
 *Family Care Safety Registry (register at www. http://www.dhss.mo.gov/safety/fcsr/)   
 *T B Test Results 
 *Health form completed by physician 
 *Other forms may be required depending on volunteer position 

  
Meet with us for an interview and tour the campus. Find out about the different programs we offer, and 
then we can determine how to meet your needs as a volunteer.  We’ll photocopy your driver’s license and 
auto insurance card (mentors only), and make you a volunteer photo ID badge.  
 
When all paperwork is returned and your background checks are completed, you’ll be introduced to our 
staff and we’ll schedule your volunteer opportunity.  
 
Please feel free to call anytime if you have questions. 
 
Thank you so much, 
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A LEGACY OF HOPE 
 
 
 
At first they came by train – Civil War Orphans who were lost, bewildered and hungry.  
During the Great Depression, their parents brought them seeking safe haven. Each child and 
parent came praying for someone to give them hope.   
 
Today they come with broken and angry hearts. They are lost, bewildered, alone and hungry.  
They are weary and wary, longing for someone to help them find their strength and a brighter 
future.   
 
At Epworth, we strengthen them physically, emotionally and spiritually. 
 
We reunite them with their families whenever possible.  And, we teach them as young adults to 
live independently and successfully in the community. 
 
Where there is anger and doubt, Epworth manages conflict and teaches self-esteem.  When teens 
are forced out of other schools for unacceptable behavior, we provide therapeutic services along 
with their educational requirements. 
 
Where there is no love, we provide warmth and safety. 
 
Where there is no hope, Epworth builds confidence and self-esteem. 
 
When there is no place else to turn…there is Epworth. 
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VOLUNTEER APPLICATION                   DATE_______________ 
 
______________________________________   (___)___________________ 
Name (Last, First, MI)            Home Phone Number    

For Office Use Only 
Position: ___________________ 

Start Date: __________________ 

Close Date: _________________ 

Additional Comments: 
_________________________
_________________________ 

 
______________________________________________________      _______________________ 
Current Address                          # of years or months here 
 

___________________________________________________________ 
City     State  Zip 
 

__________________   ________________________      ______________________________________ 
Date of birth (dd/mm/yyyy)      Social Security Number                             Email Address 
 

PREVIOUS ADDRESS:  List all addresses within the last 5 years:  
 
__________________________________________________________________________________________________________ 
Address       City    State Zip 
 
__________________________________________________________________________________________________________ 
Address       City    State Zip 
 

For which volunteer position are you applying?________________________________________________________ 
 

 
EMPLOYMENT:  
 

____________________________________________________        (___)_____________________________ 
Current Employer                              Work Phone Number 
 

______________________________________________________________________________________________  
Address       City         State Zip  
 

________________________ __________________________ _____________________________________ 
Dates:  From/To Current  Position / Title                  Supervisor  
 
PRIOR EMPLOYMENT:   List any other positions you’ve held in the past 5 years. 
    
______________________________________________________________________________________________ 
Company      Position/Title   Dates to/from 
 

______________________________________________________________________________________________ 
Company      Position/Title   Dates to/from 
 
List experiences you've had with children:  
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
Professional & Volunteer Activities/Organizations: 
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
EDUCATION: 
 
High School______      College 1 2 3 4 ______     Grad School_______ 
 
College Attended____________________________________      Major &/or Degree _________________________
     
Vocational Courses______________________________________________________________________________ 
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VOLUNTEER APPLICATION (PAGE 2) 
 
 
Have you ever been convicted of a misdemeanor or a felony?                                          Yes________ No________ 
 
If yes, please explain: 
 
_____________________________________________________________________________________________ 
 
Please list any interests or skills that you would be interested in sharing: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Do you know any volunteers or employees at Epworth? ________________________________________________ 
 
How did you hear about volunteering at Epworth? ____________________________________________________ 
 
REFERENCES: Please print the following information clearly. 
 
Please list three adults, not relatives, who have known you for at least one year.  
 
1. _______________________________________ __________________________________________________ 

Name       Street Address  
_______________________________________ __________________________________________________ 

   Phone                  E Mail  
 
2. _______________________________________ __________________________________________________  
   Name       Street Address  
   (___)___________________________________ __________________________________________________ 
   Phone                   E Mail  
 
3. _______________________________________ __________________________________________________  
   Name       Street Address  
      ______________________________________ __________________________________________________ 
   Phone                   E Mail 
 
IN CASE OF EMERGENCY NOTIFY: 
 
________________________________________ __________________________________________________ 
Name       Relationship   Phone 
 
I hereby affirm that my answers to the foregoing questions are true and correct to the best of my knowledge and I 
understand that false statements on this application shall be considered sufficient cause for termination from the 
volunteer program.  I hereby give my consent for reference checks, a criminal records check and a child abuse hotline 
check with the applicable governmental agencies. 
 
Applicant's Signature: _______________________________________________________    Date_______________ 
 



 
  

 
VOLUNTEER INTERVIEW FORM 
 
Date_________________________ 
 
NAME______________________________________________________________________ 
 
Which of our programs interests you?______________________________________________ 
 
Why are you interested in that program?____________________________________________ 
 
How do you see yourself interacting with the kids at Epworth?__________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
How will you know when you have been successful ?_________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
How do you spend your free time?________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Please share any other information you feel is pertinent: _______________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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A. 
 
SMOKING, DRUG, AND WEAPONS  VOLUNTEER POLICY WAIVER 

 
 

Epworth Children & Family Services is a smoke free, drug free, and weapon free agency.  This means the 
following: 
 

• Smoking is not permitted on any Epworth property or in any Epworth building or vehicle.  
Likewise, volunteers are not permitted to smoke in the presence of Epworth clients, regardless of 
location.   

 
• The unlawful manufacture, distribution, dispensation, possession, being under the influence of, or 

use of drugs/alcohol is prohibited on or in Epworth property, while providing services on behalf of 
Epworth, or in the presence of Epworth clients.  The violation of this rule by an employee will 
result in termination.  Likewise, any volunteer found with any narcotic or alcoholic stimuli (unless 
prescribed to them by a physician) in his/her possession while functioning in the role of volunteer 
will be subject to termination. Volunteers must notify the agency of any criminal drug/alcohol 
statute conviction no later than five (5) days after conviction.  Failure to do so will result in 
termination. 

 
• Weapons are not permitted on or in Epworth property.  Likewise, at no time shall a volunteer use 

or possess a weapon in the presence of an Epworth client.  At no time shall a volunteer provide 
any Epworth client with access to a weapon. 

 
 
I HAVE READ AND UNDERSTAND THIS POLICY. 
 
Signature           Date 
 
 
_____________________________________________________________________________________ 
Printed name 
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B. 
 
LIABILITY RELEASE /PHOTO PERMISSION POLICY WAIVER  
 
Date___________________________ 
 
Name______________________________________________________________________________ 
 
I AM AWARE  that volunteering for the programs of Epworth Children & Family services (hereinafter 
referred to collectively as “Epworth”) involves risks associated with volunteer service. 
 
I HEREBY RELEASE, discharge, indemnify and hold harmless Epworth and its assigns, successors, 
agents, staff, officers, board of directors, employees, contractors, and representatives, from any and all 
claims, causes of action, or demands of any nature or cause whatsoever, including costs and attorney 
feess, arising directly or indirectly out of our relating to volunteer work with Epworth. 
 
THIS RELEASE is effective for me, my personal representatives, assigns and heirs. 
 
I FURTHERMORE give Epworth permission to photograph me.  I understand that Epworth has 
permission to use these photographs for publicity purposes, unless written notice is received to the 
contrary. 
 
I HAVE READ AND UNDERSTAND THIS POLICY.  
 
 
Signature         Date 
 
_____________________________________________________________________________________ 
Printed Name 
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C 
 
CONFIDENTIALITY VOLUNTEER POLICY WAIVER 
 
 
I understand that in my role as a volunteer I will discover and be made aware of personal information 
regarding youth and families receiving services from Epworth.  I further understand that I am to be 
discreet with this sensitive, personal information.  A child’s background, problems, personal life, and 
other formation are to be discussed only with appropriate Epworth staff or volunteers and/or in the context 
of related Epworth supervision or training.  I understand that the privacy of Epworth clients must be 
respected and protected at all times 
 
Under no circumstance will I take photographs, videos or use other media to create images of youth at 
Epworth. 
 
I understand that if an Epworth youth shares with me personal information that suggests that he/she has 
been the victim of abuse or neglect of any sort or has any wish, plan or intention to harm him/herself or 
others, I must Immediately report such information to Epworth staff responsible for the youth’s care and 
document this report in writing. 
 
I have read Epworth policy 6:03 (Confidentiality) and understand that for the purposes of this policy, my 
responsibilities regarding confidentiality are equivalent to those of an employee. I will abide by this 
policy in my work as a volunteer. 
 
I HAVE READ AND UNDERSTAND THIS POLICY. 
 
 
Signature          Date 
 
 
Printed name 
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