
 

 
 

Tell us about yourself: 

First Name_______________________________________Last Name_________________________________ 

Address___________________________________________City/State/Zip._____________________________ 

Telephone: home ______________________________. cell number __________________________________ 

Email address _________________________________Spouse’s Name _______________________________ 

Position applying for: __________________________________________________Location_______________ 

 

Gender      □ Male         □ Female                        Physical Limitations:  □ No       □ Yes (Please Explain) 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

Education: (highest level completed) □ Secondary     . □ College/Technical/Vocational      □ Graduate School 

□ Currently working       □ Retired 

 

Occupation / Former work (if retired) ___________________________________________________________ 

List previous volunteer experience _____________________________________________________________ 

_________________________________________________________________________________________ 

Skills (administration, painting, carpentry, electrical, plumbing, grounds care, clerk, technology, etc)   

1___________________________________________  2 _________________________________________ 

3 __________________________________________ ...  4  ________________________________________ 

5 __________________________________________ ...  6 _________________________________________ 

Languages 

1  .......................................................................................     □ Fluent    □ Read    □ Write 

2  .......................................................................................     □ Fluent    □ Read    □ Write 

I have a valid (State) Driver’s License.  □ Yes       □ No  
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I am a Seventh-day Adventist in good and regular standing and hold membership in the __________________ 

Seventh-day Adventist Church.I understand that it is my responsibility to faithfully represent AHM, its mission of 

nurture and outreach, and the Seventh-day Adventist Church.  

Signature________________________________________                Date _________________ 

 
In an emergency, notify: 
First Name _____________________________ Last Name___________________________________ 

Address_____________________________________________________ 

City/State/Zip_________________________________________________________________ 

Cell Phone ______________________________________ 

 

Endorsement: (Pastor or AHM Board Member or current AHM employee) 

I personally know and recommend _________________________________________  for work with AHM. 
 

 
 _____________________________________   ____________________________   
 Signature      Position      

 
 

 Address _____________________________________ 

 City        _______________________ State ____ Zip _________   

Phone    _______________________ Date _____________________ 

 Email address _______________________________________ 

 

Choices to return your application: 

Via Mail: Adventist Heritage Ministries, P.O. Box 1414, Battle Creek, MI 49016-1414 

Via E-Mail: dandersen@adventistheritage.org  

--------------------------------------------------------------------------------------------------------- 
(For office use only) 

 
Date application received _________________   Reference contacted _________________ 

Person who responded  _________________  Date of response _________________  


