
Chautauqua Christian Academy Phone: (716)484-7420
200 Hunt Rd. Fax: (716)484-0087
Jamestwon, NY 14701 Email: bbcaoffice@gmail.com
Website: ccajtn.com

VOLUNTEER APPLICATION

Name ________________________________________________________________

Present address ________________________________________________________

Phone number ______________ Cell number ______________ Best time to call ______

Email address________________________________________________________

Telephone Number to call in case of emergency _________________________________

Marital Status: _____Single ____Married ____Separated _____Divorced
____Divorced & Remarried _____ Widowed

Reference: Please list two references.

Name ______________________ No. Years Known____  Relationship______________

Address __________________________________________ Phone ________________

Name ______________________ No. Years Known____  Relationship______________

Address __________________________________________ Phone ________________

Church you currently attend: ___________________ Pastor’s name ________________

Please list the areas you for which you would be volunteering (lunchroom helper, library,
office, grading papers, listening to students read, etc.)

________________________________________________________________________
● On a separate page, please write out your personal testimony.
● Please read and sign our Statement of Faith.
● Please fill out the form for Background Check.
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