REVISED: 10/7/18
       MINNESOTA ADVENTIST PRISON MINISTRIES         

VOLUNTEER APPLICATION

(All information will be kept in strict confidence)

_________YES!  I am 18 years old or older and I would like to volunteer for one or more of the following Prison Ministries.  Indicate which area(s) you are most interested in with an X:

Ministries in the Prison & Jails:

_____Worship Service          _____Group Bible Studies          _____1-1 Mentoring visits with Inmates

_____Music Ministry             _____Other: Please list________________

Ministries outside of the Prison & Jails:

_____Bible Correspondent      _____Pen Pal (letter writing to inmates)

_____Ministry to Families       _____Welcoming Committee/Friendship Evangelism/Re-Entry
_____Angel Tree                   _____Christmas Behind Bars
   _____Other:_____________________
_________Maybe I would like to volunteer.  I need more information before making my decision.  Please contact me.

Name_____________________________________________________________________________

Address___________________________________________________________________________
City, State, Zip______________________________________________________________________
Phone:____________________________ Cell Phone:______________________________________
Email Address:______________________________________________________________________

What is the best way to contact you?____________________________________________________

When is the best time to contact you?___________________________________________________
Occupation & Title___________________________________________________________________

Highest Grade Completed in School:_________________________If you graduated from college, what was your major?___________________________Minor?________________________________

Do you have any musical talents?____If “Yes” please list what they are:________________________

Which language(s) do you speak?_______________________________________________________
Do you have any experience working with Prisoners?_______If “Yes,” please explain:_____________
__________________________________________________________________________________
Have you ever served time in prison or jail?________If yes, please explain further:_______________
__________________________________________________________________________________

I am currently attending the __________________________________Seventh-day Adventist Church.  


Please complete the back side of this application form.   Thank you!
The Pastor of my church and their contact information is as follows:

Name_________________________________________________________________

Address_______________________________________________________________

City, State, Zip__________________________________________________________

Phone number_________________________Email_____________________________

The Head Elder of my church and their contact information is as follows:

Name_________________________________________________________________

Address_______________________________________________________________

City, State, Zip__________________________________________________________

Phone number_________________________Email_____________________________                          
All information on this application form will be kept in strict confidence.  By signing this form, you understand that you are giving MAPM’s representative permission to talk to your Church Pastor and/or Elder(s) to verify your church membership and your suitability to be a MAPM Volunteer.  They will also be asked to provide a written summary verifying your suitability to be a MAPM Volunteer.
        ________________________________________     __________________________

                           Applicant’s Signature                                              Date
Please return this form to:


or email:
MAPM
Debbie Coklas
P.O. Box 236
dcoklas@charter.net

Elk River, MN 55330
612-865-4922
REVISED: 10/7/18
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