
 

 

 

Dear Volunteer Applicant: 

Thank you for your interest in the Volunteer Program at Maranatha Kids International Relief. 
 
Enclosed is an application to be completed and return to: 
    

Maranatha Kids International Relief 
1023 Professional Park Drive 
Brandon, Fl 33511 

 
ATTN: Volunteer Services 
 

A form letter will be mailed to references noted on the application.  It is very important that you provide 
complete mailing addresses, including zip code, for both references.  Your application will be 
processed upon receipt of both reference letters. Once a position becomes available you will be called in 
for an interview.   
 
Our policy is that volunteers commit to minimum of (3) hours a week for a minimum of (2) month, twice a 
year.  If you feel you may be unable to commit to the stated time at Maranatha Kids International Relief, 
feel free to call us and discuss the circumstances involved. 
 
If you have any questions regarding volunteering, please call 813-321-7350 or email me at 
volunteer@maranathakids.org. 
 
Sincerely, 
 
 
José Santana 
Volunteer Coordinator 

 

 

 



 

Volunteer Application 
Volunteer Department – 1023 Professional Park Dr, Brandon Fl 33511 

Phone:  1.813.321.7350 Toll Free:  1.888.316.4438 www.Maranathakids.org/com 

 

(Please Print)                                                                                              

First Name________________________________Last_____________________________Age____________ Date_________ 

Address: ____________________________________________City ____________________State ______ Zip____________ 

Home/Cell Phone (        ) ___________________________ Work Phone (        ) ________________________________ 

E-Mail Address ______________________________ Date of Birth______________ M/F______ Marital ____________ 

Emergency Contact______________________________________________________________________________________ 

                                     Name                               Relationship                             Phone No. 

Education ____________________________ Hobbies _____________________ Skills _____________________________ 

Foreign Languages Spoken ____________________________________How did you find out about volunteering 

at Maranatha Kids International Relief?________________________________________________________________ 

Availability:  Morning __________________     Afternoon ______________________ 

Please circle:       Sun.    Mon.       Tues.     Wed.      Thurs. Fri. Sat. 

Write a short paragraph about yourself including some of your main interests.  Please include why you 

would like to be a volunteer at Maranatha Kids International Relief. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

References:  Please provide the names and Complete Mailing Addresses of two people you have 

known, other than relatives, who could provide a recommendation.  Recommendation forms will be 

mailed out and your application cannot be processed until the forms are completed and returned to 

the MKIR office. 

___________________________________________________________________________(_____)_________________ 
Name              Address, City, Zip     Phone Number 

___________________________________________________________________________(_____)_________________ 
Name              Address, City, Zip     Phone Number 

Church: _____________________________________________ Pastor: _____________________________________________ 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ (Do not write below this line) ♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

Orientation: ______ Volunteer Number: ___________Assignment:_______________ Starting Date:___________ 


