
 
Starfish Volunteer Application 

 
1. Name: ________________________________________________________  

 
2. Address: ______________________________________________________  

    ______________________________________________________________ 

3. Email Address: _________________________________________________ 

4. Phone: _______________________________________________________ 

5. Church membership ​(​if applicable​)​: ____________________________________ 

6. Availability: ____________________________________________________ 

7. What interests you in volunteering with the Starfish Ministry?: 

________________________________________________________________ 

________________________________________________________________ 

8. Related experience: _____________________________________________ 

________________________________________________________________

9. References: ___________________________________________________  

_______________________________________________________________ 

 

Signature:____________________________________Date:________________ 

 
A Partnership between Bethlehem Lutheran and Judson Baptist helping individuals and families 

in temporary crisis. ​● ​www.bethlehem-church.org/care-ministries ​● ​952-686-4124 


