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THE  BRETHREN  RETREAT 

at Shipshewana Lake
VOLUNTEER APPLICATION

9095 W 275 N  *  Shipshewana, IN 46565

Phone:  260.768.4519 / Fax: 260.768.4615 / www.brethrenretreat.org

Name: ________________________________________________________________
Address: ______________________________________________________________
Phone: ________________________________________________________________
Date of Birth: _________________________  SS#: _____________________________
Occupation: ____________________________________________________________
Employer: ______________________________________________________________
Current job responsibilities and schedule: _____________________________________
______________________________________________________________________
Previous work experience: _________________________________________________
Previous volunteer experience: _____________________________________________
______________________________________________________________________
Special interests, hobbies, and skills: ________________________________________
Do you have a valid driver’s license? ____________  DL#: _______________________
Why would you like to volunteer as a worker with children and/or youth?

____________________________________________________________________________________________________________________________________________
What qualities do you have that would help you work with children and/or youth?

____________________________________________________________________________________________________________________________________________
Have you ever been charged, convicted of, or pled guilty to a crime, either a misdemeanor or a felony (including but not limited to drug-related charges, child abuse, other crimes of violence, theft, or motor vehicle violations)?         No          Yes
Have you ever been exposed to an incident of child abuse or neglect?        No           Yes
If yes, how did you feel about the incident? ____________________________________
Please list two adult references that have known you for 3+ years, excluding family.

Name: ___________________________________  Relationship: _________________

Address: _________________________________________ City:_________________

State/Zip: _________________ Phone/e-mail: _________________________________

Name: ___________________________________  Relationship: _________________

Address: _________________________________________ City:_________________

State/Zip: _________________ Phone/e-mail: _________________________________

APPLICANT AGREEMENT AND RELEASE

I understand that the existence of a record of criminal activity or child abuse may, depending on the circumstances, disqualify me from consideration as an applicant to the Brethren Retreat Staff Team. I further understand Criminal and Child Abuse background checks may be conducted if I am accepted as a member of the Brethren Retreat Staff Team. Failure to fully disclose one’s record will typically result in immediate dismissal. To the extent of my knowledge, the information on this application is truthful and accurate. By means of this release, I authorize the Brethren Retreat to make inquires about me with the people listed in this application.

Signature: ________________________________________ Date: __________
My Documents / Volunteer Application – Brethren Retreat







