
Buddy Volunteer Application 
 

 
Date ________________ 
 
Name ____________________________________ 
 
Home Phone _______________ Cell ____________ 
 
E-Mail ____________________________________ 
 
Address __________________________________ 
 
City _________________________ Zip __________ 
 
Gender ______ Date of Birth __________________ 
 
Marital Status ______________________________ 
 
Spouse’s Name ____________________________ 
 
Number of Children _____ Ages ________________ 
 
1. How long have you attended this church? _____ 
Are you a member? _____ 
 
2. How and when did you become a Christian? 
_______________________________________ 
_______________________________________ 
 
3. Do you have a family member or friend with a 
disability? Explain. 
_______________________________________ 
_______________________________________ 
_______________________________________ 
 
Print Name ________________________________ 
Signature __________________________________ 
Date ______________________________________ 
 
Please return this application to 
Amy Louis at amyl@bbcfamily.com, 512-892-2703 ext 237 
© 2009 Gospel Light. Permission to photocopy granted to original purchaser 
only. Special Needs Smart Pages 49 


