MEN OF VALOR

Family Ministry application
Date:  ________________              Drivers License Number:  ____________________   

Social Security Number:  _______________________________

Are you interested in  Academic Tutoring (   )       Mentoring (  )  

Name __________________________________  Date of Birth _________________

Address _____________________________________________________________

City and State____________________ ZIP __________ Home Phone _____________

Cell number_____________________ E-Mail address: ____________________

If married, your Husband’s / Wife’s name:_____________________________________

If married, is your spouse supportive of your volunteering? ______________________ 
If working……Occupation/Job Title_______________________________________ 
Employer and Address ___________________________________________________

Business Phone ________________________________ 

Latest Book Read ________________________________________________________

Hobbies ________________________________________________________________

Church Membership (if you attend church)  ____________________________________
Pastor  __________________________________ 
Church Phone #________________________

List three references. (Name, Relationship & Contact Information of each) 
**We need one of these to be either your Pastor or a Sunday school teacher. 
Do you have previous experience in serving as an academic tutor or mentor to a child?     (   )Yes   (   ) No   /  If yes, explain below. ______________________________________________________
____________________________________________________________________________________________________________

How did you learn about Men of Valor? 
​​​​​​​​​​​​​______________________________________________________

Why do you want to volunteer with Men of Valor? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                       

What are some expectations you have for this experience?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Men of Valor is a “faith based” ministry.  Please tell us of your “belief system” regarding God. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*If you agree to serve as an Academic Tutor/Mentor would you be willing to commit to meeting at a minimum, twice a month (for approx. 1 hour) with your Mentee?          (   ) Yes    (   ) No   

**Every Volunteer will be required to complete a volunteer training session. Are you willing to complete this training?  Yes (   )   No (   )  

Have you ever been convicted of a crime?  (   ) Yes   (   ) No     *If Yes, please explain here: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
>You will be working with a child. As you know, our responsibility is to the child. We are mandated to run a background/police check on you.

Availability Days and times: ____________________________________________

________________________________________________________________________
Do you have transportation?________________________________________________

Thoughts you may have: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMAIL this application to tevin@movnashville.com OR FAX it to the Men of Valor office at: 615-361-8544  // OR mail to the address below:

Men of Valor  (attn: Tevin Peterson)
1420 Donelson Pike, Suite B-6

Nashville, TN   37217

