
 
 
 

VOLUNTEER APPLICATION 
 

Full Name ____________________________________________   Date __________________ 

Gender :        MALE   FEMALE             Birth Date ____/____/______ 

Address ______________________________________________________________________ 

Primary Phone (_____) _____ - _______ Best time to contact you _____________________  

E-mail Address ________________________________________________________________ 

 

Are you a member of The Glory Center?   YES   NO 

Have you received salvation?        YES       NO 

 

Ministry Interests (Check all that apply.) 
FINE ARTS:   Liturgical Dance      Remnant Hip Hop Dance          Mime       Drama 

    Praise & Worship Team      Choir   Band   Other ___________ 

 
EDUCATION:      GCI Bible Institute   New Discipleship       SELAH Wellness 

      Glory Center Christian Bookstore        Other ___________ 

 
MINISTRIES OF HELP:       Ushers       Greeters        Intercessory Prayer Team         Security 

    Armor Bearers   Transportation   Harvest House   Culinary 

    Hospitality         Custodial   Volunteers          Other ___________ 

 
COMMUNCATIONS:   Audio/Visual           Advertising/Marketing             Glory Point of View 

    G-Unit Evangelism          Other ___________ 

 
ADMINISTRATION:       Announcers   Finance   Historian        Other ___________ 

 
LIFE:   Kingdom Kids (0-6yrs)      Youth for Christ (7-11yrs)    Ignite (12-18yrs) 

   Joshua’s TROOP College/Young Adult         Rose of Sharon Women        Men’s Ministry 

   Singles   2 Become One Marriage     Seniors    Other ___________ 

 
Submit this form to: Glory Center International 
   P.O. Box 6911 
   Champaign, IL 61826 

Glory Center International…Experiencing God. Changing Lives. Restoring Hope. 


