
WOHAD TLC, Inc. Volunteer Application 

Complete and mail to: 

Women of Honor and Destiny, TLC, Inc. 
722 Hazystone Court 
Spring, TX 77373 
Or fax to: 
(281) 907­0469 

Please indicate area(s) of interest: 

Office: 
   Newsletter 
   Mailings 
   Data entry 
   Clerical 
   Special Services 
   Grant proposal writing 
   Other_______________ 
   Resident Assistance 

*Basic training and criminal background check required 

   Mentoring 
   Recreational activities 
   Teaching life skills 
   Transportation 
   Child care 
   Facilitate group discussions 
   Parenting classes 
   Arts/crafts 
   Building Maintenance 

*Equipment and tools provided 

Handy man 
Lawn care and landscaping 

Additional information: 
Briefly describe your spiritual gifts, skills, talents or personal interests. 
__________________________________________________________ 
__________________________________________________________ 

List previous volunteer experiences. 
(Give name of organization and services provided.) 
__________________________________________________________ 
__________________________________________________________



What motivated you to volunteer for WOHAD, TLC, Inc.? 
__________________________________________________________ 
__________________________________________________________ 

References [Three references required in same order] 

*One should be your Pastor 

Name________________________  Title_________________________ 
Address______________________  Telephone____________________ 
How long acquainted?_________________ 

Name________________________  Title_________________________ 
Address______________________  Telephone____________________ 
How long acquainted?_________________ 

Name________________________  Title_________________________ 
Address______________________  Telephone____________________ 
How long acquainted?_________________ 

Personal Demographics 

Name________________________  Birthday____________________ 
Address______________________  Telephone___________________ 
City__________________________  State_________  Zip Code_____ 
Email(optional)________________________________________ 

Employer_______________________________________________ 
Occupation_____________________________________________ 
Supervisor_____________________________________________ 
Address____________ City__________State__________Zip Code______ 
Telephone_____________________________________ 

Church Home________________________ Pastor_________________ 
City_____________ State____________ Zip Code______________ 

*Applicant pays for criminal background check and original copy submitted to WOHAD


