
 Harvest House BCM Volunteer Applica�on 

 Contact Informa�on 

 Name______________________________________  Date___________________ 

 Address_____________________________City__________________ Zip_______ 

 Phone (cell)___________________________ (work)________________________ 

 Email (please print clearly)_____________________________________________ 

 Birthdate____________ 

 Describe any experience you have had with baby/children clothing and accessories and/or 
 retail: 

 Describe any experience you have had in the areas of community outreach or ministry: 

 Why do you wish to volunteer at Harvest House Ministries? 


