
  
          
 
Today’s Date______________________ 
 
 
 
Name:________________________________________________________________ 
 
Street Address:_________________________________________________________ 
 
City: ______________________________________ State:   FL_  Zip:  _____________ 
 
Home Phone: __________________________  Cell Phone: _____________________ 
 
Email Address: _________________________________________________________ 
 
Date of Birth__________________________ Gender:  ______Male ______Female 
 
Spouse Name: _______________________________ Are they also a BRM volunteer?  ______ 
 
Church Attending:______________________________________________________________ 
 
Occupation or School Attending:___________________________________________________ 
 
Special skills to offer:____________________________________________________________ 
 
Physical limitations to volunteering (if any):_________________________________________ 

(Every effort will be made to accommodate special needs where possible.) 
 
 
Is it acceptable to share your contact information with fellow volunteers for BRM purposes? 
 
_________Yes   __________No 
 
 
References (if you have not been personally known by staff or board member for more than one year): 
 
 
______________________________      ______________________          ___________________ 
Name     Relationship   Phone Number 
 
 
______________________________      ______________________          ___________________ 
Name     Relationship   Phone Number 

VOLUNTEER APPLICATION 

_____Adult    _____Youth (list age) 



321.482.9596     Volunteer@BrevardRescueMission.org     P.O. Box 204, Cocoa, FL 32923   Fax 321.723.8523 
 

 

READY 

 

Facilities   

___ Contractor 

___ HVAC 

___ Electrical 

___ Plumbing 

___ Roofing 

___ Carpenter 

___ Painting 

___ Clean-Up 

___ Maintenance 

___ Gardening 

___ Interior Design 

___ Landscaping (Design/Install)  

___ Ongoing Yard Work 

___ Other: __________________ 

  SET  

 

Administrative 

___ Fundraising 

___ Event Planning 

___ Speaking at 

       Community Events 

___ Grant Research 

___ Grant Applications 

___ Communication (writing/layout) 

___ Legal 

___ Estate Planning Advice 

___ Accountant 

___ Bookkeeping 

___ Clerical 

___ Phone Calls 

___ Computer Software 

___ Computer Hardware 

___ Graphic Design 

___ Video 

___ Website Management 

___ Database Management  

___ Volunteer Recruitment 

___ Prayer Team 

___ Other: _________________ 

     GO 

 

Programmatic 

___ Counseling 

___ Medical 

___ Dental 

___ Pastoral 

___ Teach Household Finance   

___ Teach Parenting 

___ Teach Life Skills 

___ Teach Nutrition 

___ Teach Bible Study 

___ Career Planning  

___ Child Development 

___ Client Advocate 

___ Mentor Family 

___ Child Tutor 

___ Adult Tutor 

___ Language Translation 

___ Car Repair 

___ Transportation (your vehicle) 

___ Transportation (BRM vehicle) 

___ Babysitting  

___ Provide entertainment 

___ Food Pantry 

___ Other: ________________ 

 
 
I am generally available at the following times: 
 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Morning        

Afternoon        

Evening        

 

I WANT TO MAKE A DIFFERENCE! 
Please check any of the following opportunities where you feel called  

to volunteer for Brevard Rescue Mission. 

_____ I’d like to host an 
event or invite Stacia to 
speak to my church or group.  
Name of organization: 
 
________________________
____ 

 


