STARR CHURCH WARMING CENTER APPLICATION

Name:_______________________________

Date:__________________________

Address:_____________________________

Phone Number: _________________ (H)

City:         ____________________________



      _________________ (W)

State:      ____________ ZIP_____________


    
      _________________ (C)

E-mail: ______________________________

Are you over 18 years of age? □ Yes □ No 
Have you ever been convicted of a felony? □ Yes □ No

Times Available:






Dates Available:














AM
PM

_____
Morning Host 5:00 – 7:00 a.m.



Sat. (Eve) – Feb. 11   
___
___

_____
Evening Host 8:30 – 11:00 p.m.



Sun. – Feb. 12

Mon. – Feb. 13

___
___

_____
Overnight Host 9:00 p.m. – 7:00 a.m.


Tues. – Feb. 14

___
___



Or half shifts





Wed. – Feb. 15

___
___

_____
9:00 p.m. – 2:30 a.m.



Thurs. – Feb. 16

___
___

_____
2:00 a.m. – 7:00 a.m.



Fri. – Feb. 17           
___
___

_____
Breakfast Help 5:00 – 7:00 a.m.



Sat. – Feb. 18

___
___

_____
Dinner Help 7:00 – 10:00 p.m.



Sun.– B’fast & Clean-up     ___
___

_____ Clean-up on Feb. 19






_____
I could come on short notice if needed.

References:

(Clergy if possible for one of your references.)

1. Name:_______________________________

Phone(s):____________________________

How do you know this person (relationship)?________________________________

_______________________________________________________________________

2. Name:_______________________________

Phone(s):____________________________

How do you know this person (relationship)?________________________________

_______________________________________________________________________

3. Name:_______________________________

Phone(s):____________________________

How do you know this person (relationship)?________________________________

_______________________________________________________________________

For Starr Church Use Only:

_______
Approved
_________
Declined
___________________________________








Coordinator

