
                                                                                            
 
 
 
 
 

 
Please Print Clearly 
 
Name:______________________________________________ Daytime Phone: ________________________ 
                     Last, First, Middle Initial 
                    Cell Phone: ___________________________ 

Address: _________________________________________________________________________________ 
                                Street                                   City                                         State                   Zip 
 
E-Mail Address: ___________________________________________________________________________ 
 

Have you ever been convicted of a felony or misdemeanor other than a traffic violation?  Conviction will not 
necessarily disqualify you from volunteering.    Yes      No 
 
Why would you like to be a Volunteer with the Billy Graham Library? __________________________________ 

_________________________________________________________________________________________ 

 
STATUS 
 Employed            Unemployed            Student/School:________________________________________      

If currently employed, list your employer:________________________________________________________ 

Position:______________________________________     From:  ___________ mm/yy to __________ mm/yy 

Summary of Duties:________________________________________________________________________ 

Contact Name: _________________________________  Contact Phone:_____________________________ 

May we contact your employer?    Yes      No 

 
EXPERIENCE 
List any type of Christian work, volunteer experience or other information relevant to a volunteer position. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Please list some of your skills, qualifications, talents and abilities. 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Do you speak a foreign language?   Yes    No    If so, what language? ______________________________ 
 
Have you ever been asked to resign from a job or volunteer position?  Yes      No   
 
If yes, please explain _______________________________________________________________________ 
 
_________________________________________________________________________________________ 
AVAILABILITY 
 Mornings    Afternoons 
 Monday      Tuesday       Wednesday      Thursday      Friday      Saturday 
 Daily           Weekly         Monthly— Please indicate how many times a month: _____________________ 

 

Billy Graham Evangelistic Association 
Youth Application for Volunteer Program 

(16 Years and Older) 
Return to thazen@bgea.org or fax to 704-401-3377  

mailto:thazen@bgea.org


REFERENCES – Please provide the names of two persons that have known you for at least 6 months and are readily 
accessible by phone- 
 
Youth Pastor/Church Staff Member/Small Group Leader: ___________________________________________ 
 
Phone: _____________________________________ E-mail Address: ________________________________ 
 
Personal Reference (not related to you): ________________________________________________________    
 
Phone: _____________________________________ E-mail Address: ________________________________ 
 
STATEMENT OF CHRISTIAN TESTIMONY - Please explain your personal salvation experience in the Lord Jesus 
Christ. -- Print Clearly   
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 
PLEASE TELL US HOW YOU FOUND OUT ABOUT THE VOLUNTEER MINISTRY: 
 Library Visitor     BGEA Employee     Another Volunteer     Volunteered at Christmas     Church 
 Email      Radio      Facebook      Website      Other: ________________________ 
 
I have been provided a copy of the Billy Graham Evangelistic Association Statement of Faith and agree 
with its contents.    Yes      No 
 
AUTHORIZATION - Please read and sign below 
I hereby certify that the information contained in this Volunteer Program application and any attachments is true 
to the best of my knowledge and agree to have any of the statements checked by BGEA.  I authorize the 
reference(s) listed to provide BGEA any and all information concerning previous employment and any pertinent 
information that they may have.  Further, I release all parties from any and all liability for any damage that may 
result from the use of such information by BGEA.  In consideration for my volunteer work, I agree to conform to 
the rules and standards of the Volunteer Program.  I also acknowledge that there has been no compromise or 
expectation of employment or employee benefits.  Volunteer participation is expressly for the purpose of 
benefiting the ministry and without any expectation of any compensation whatsoever. 
 
________________________________________________         ___________________________________ 
SIGNATURE         DATE (MM/DD/YYYY) 
 
A WORD OF APPRECIATION TO YOU 
Thank you very much for your interest in serving as a volunteer with the Billy Graham Library and for taking the 
time to complete this application.  We ask for your patience and understanding as we identify individuals whose 
capabilities can best meet the needs of the Volunteer Program at this time.  Although the number of volunteer 
opportunities may be limited, our appreciation to each individual who applies is not.  May you continue to 
experience the joy and blessing of the Lord Jesus Christ and thank you again for your interest in serving with the 
Billy Graham Library. 
 
 
4330 Westmont Drive, Charlotte, NC  28217                    704-401-3200                    www.billygrahamlibrary.org 
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