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Welcome to Thanks To Calvary Baptist Ministries. 

Thank you for your interest in our program. 

We are a six-month residential program. We provide a safe environment 

surrounding residents with Godly influences, having compassion, making a 

difference. Our hope and prayer are that they will meet Jesus and see that He 

is the answer to all of life’s problems.  

We will help with: 

• obtaining identification 

• employment 

• Housing 

• Biblical counseling 

• Bible Studies 

• church attendance 

• other life support/life help activities 

Our goal is to provide a family atmosphere, work together, learn about 

Christ, God’s love, and loving one another so that each resident can reenter 

society as a productive member, standing strong in Jesus. 

To maintain a controlled, safe environment, we require each resident to take 

a drug and alcohol test upon admission to our program. In addition, random 

drug and alcohol testing is expected while living here. We are also a tobacco 

free facility and do not allow chewing tobacco, dipping snuff, smoking, or 

vaping from residents or volunteers.  

We hope you will consider joining us. Our organization is dedicated to helping 

each resident in their journey of sobriety through Jesus Christ our Lord. 
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VOLUNTEER APPLICATION 

Please provide us with the following information.  

*Completion of this application does not guarantee acceptance to volunteer with this program. We 

reserve the right to refuse any applicant who does not meet the criteria of our program. 

Name: ___________________________________________________ Phone ______________________  

Address:______________________________________________________________________________  

City: ___________________________________ State: ________ Zip: ____________________________  

Marital Status:     Married     Single     Widowed     Divorced   Date of birth: _________________________ 

Are you under the age of 18? __________ If the answer is yes, please list the name of the responsible 

party ______________________________________________ 

Church you attend: ____________________________________ Pastor:___________________________  

Is it ok if we contact your Pastor? ___________ If yes, please list phone number: ___________________ 

We believe that the King James Bible is the only Word of God. If you read or study any version of the 

Bible other than the authorized King James Version, we ask that you refrain from using that translation 

here. Do you agree to only using the KJV Bible while volunteering here?___________________________ 

Tell us if you believe salvation is eternal or do you believe that you could do something to lose your 

salvation? You may list scripture references if you would like to.  

_____________________________________________________________________________________  

Do you think alcohol consumption or recreational use of drugs in any form is ok? 

_____________________________________________________________________________________  

You have been given a copy of TTCBM statement of faith.  Do you agree or disagree with the statement 

of faith?  If disagree, why? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

Please share with us your testimony about how you came to know the Lord as your Savior.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  
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Tell us about yourself and why you want to volunteer here at TTCBM: 

____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

Have you ever been convicted of any crimes? ______________ If yes, please explain. ________________ 

_____________________________________________________________________________________ 

Have you ever been convicted of any sex crimes? ___________ If yes, please explain. 

____________________________________________________________________________________ 

By signing below, I certify that all the above information is true and correct. By signing, you agree to 

uphold all the policies and procedures of TTCBM.  

___________________________________________ _______________________________________ 
Signature      Date 
 

I agree to a background check. 

__________________________________________  ______________________________________ 
Signature      Date 
 
I have received, read, and agree to the sexual conduct policy.  
 
___________________________________________  ______________________________________ 
Signature      Date 
 
I have received, read, and agree to the conflict-of-interest policy. 
 
_________________________________________ ______________________________________ 
Signature      Date 
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