
Streets Alive  
Volunteer Application Form 

 

Our objective at Streets Alive is to mobilize the body of Christ to provide 

practical support and encouragement for the purpose of meeting the needs of 

the homeless and the addicted. 

 

As an intern at Streets Alive you are subject to the same rules and regulations 

as the staff.  Your overseer is Pastor Julie Kissick and you may direct all 

questions and inquiries to her.  

 

Thank you for offering to share your time and talents with us, as well as 

being involved in our ministry. 

 

PERSONAL INFORMATION 

 
Date:_________________ 

 

Name:___________________________________         Age:  _________ 

 

Address:_________________________________________________________ 

              House number/street                  city/province                         postal code 

 

Phone number:  (home)__________________(work)______________________ 

 

Occupation ______________________________________________________ 

 

Place of employment:______________________________________________ 

 

If applicable, which church to you attend:_______________________________ 

 

Name of Pastor:___________________________________________________ 

 

What would you consider your areas of strength and expertise that you would offer to 

Streets Alive? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



AREAS OF INVOLVEMENT 
 

1.     Sandwich making   Y_______ N _______ 

2. In hotels     Y_______ N _______ 

3. On the street     Y_______ N _______ 

4. Kidz Alive/Epidemyc   Y_______ N  _______ 

5. Prayer     Y_______ N _______ 

6. W.O.W.     Y _______N _______ 

7. Inner Works    Y _______N _______ 

8. P.I.N. Bank    Y _______N _______ 

9. Foot Fridays    Y _______N _______ 

10. Wherever Needed   Y _______N _______ 
 

 

REFERENCES 
 

Please list two personal references.  We would prefer that you name persons such as your 

pastor, deacon or elder from your church as well as an employer or a person of good 

reputation and standing in the community. 

 

Name:___________________________ Phone #:________________________ 

 

Occupation:_____________________________________________ 

 

Known how long? __________________ 

 

Relationship:______________________________________________________ 

 

 

Name: __________________________Phone #: _________________________ 

 

Occupation: ______________________________________________________ 

 

Known how long? ____________________ 

 

Relationship: _____________________________________________________ 

 

 

Would you be willing to consent to a police security check?           YES 

 

Please submit completed Application Form to: 

 

Streets Alive 

323 4
th

 Street South 

Lethbridge, AB 

T1J 1Z9 


