
SHOP VOLUNTEER APPLICATION 

Please print legibly  

Name____________________________________________Date______________ 

Address____________________________________________________________ 

City_____________________________State________________Zip___________ 

Phone #_______________________Email________________________________ 

--------------------------------------- 

Personal Reference:____________________________Phone #_______________ 

--------------------------------------- 

Emergency Contact:____________________________Phone #_______________ 

Relationship to applicant?_____________________________________________ 

----------------------------------------------- 

What are the areas you are interested in? Check all that apply 

 Prayer Volunteer: for people coming in during the day/prayer request board 

 Worship/Prayer sets     

 Cleaning 

 Website maintenance 

 Hospitality 

 Greeters 

 Promotion/Advertising 

 Kid’s Ministry 

 Café Events ~ Barista ~ Kitchen 

 Other_________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Please fill this out completely and we will call or email you within a week. 

ALL applicants are required to have a Background check. $10 fee must 

accompany application. 



Explanation of volunteer duties: 

 

Prayer Volunteer: praying for people with needs that come into SHOP during the 

day and/or praying over the requests on the prayer board 

 

Worship/Prayer sets: to sing, pray or play an instrument on a weekly set.  You 

would need to fill out a worship application and be placed with a team.  If you are 

a worship leader, you may gather a team to join you.  All team members need to 

fill out a worship app. 

 

Cleaning: we have a list of things to clean 

 

Website Maintenance: this is for an experienced person only.  Adjusting and 

maintaining website for SHOP, EGS, FOBH.  For any or all. 

 

Hospitality: helping with soup/food days (Friday nights), helping with events, 

conferences, taking care of speaker needs 

 

Greeters: being the one that welcomes people at the door, answering questions 

 

Promo/advertising: for different events with SHOP, EGS, FOBH, Café Shine. 

 

Kid’s Ministry: teaching or assisting the Friday Night Kid’s class.  We are 

training our kids to pray, prophesy and worship the same way we do. 

 

Café Events/Baristas/Kitchen: be trained to help in the Café for different events. 

 

 

We appreciate all those that are able and willing to volunteer for SHOP. 

Some of these volunteer areas will need more training than others.  Some things 

are simple and others are more detailed. 

 

 

All applicants are required to have a Background Check. 

 

 

Thank you for your interest in Salem House of Prayer 

 

Visit us at salemhouseofprayer.org  



SALEM HOUSE OF PRAYER 
 
*Confidential Background Check Inquiry Release Form 
 
AUTHORIZATION 
 
During the application process and at any time during the tenure of my service performed here at Salem House of 
Prayer, I hereby authorize backgroundchecks.com, on behalf of Salem House of Prayer to procure a consumer 
report which I understand may include information regarding my credit worthiness, credit standing, credit 
capacity, character, general reputation, personal characteristics, criminal background or mode of living.  This 
report may be compiled with information from credit bureaus, courts record repositories, departments of motor 
vehicles, past or present employers and educational institutions, governmental occupational licensing or 
registration entities, business or personal references, and any other source required to verify information that I 
have voluntarily supplied.  I understand that I may request a complete and accurate disclosure of the nature and 
scope of the background verification, to the extent such investigation includes information bearing on my 
character, general reputation, personal characteristics or mode of living. 

 

Name: Last ________________________First____________________Middle_______________ 
 
Current Street Address:___________________________________________________________ 
 
City/State/Zip:__________________________________________________________________ 
 
Date of Birth_____________________________ 
 
Gender:     Male     Female 
 
Social Security Number__________________________________ 
 
Alias or Maiden Names: (no nicknames) 
 
Alias #1_______________________________________________ 
 
Alias #2_______________________________________________ 
 
Alias #3_______________________________________________ 
 
 
 
Signature___________________________________Today’s date______________ 
 
 
All information on this form and any reports subsequently obtained are considered to be confidential. 
 
PO Box 13502 Salem, OR 97309 (all mail correspondence goes to PO Box) info@salemhouseofprayer.org 
 
248 Liberty St. NE Salem, OR 97301 (Physical location of prayer room & offices) 503-589-9176 


