
Date of Application: ________________________________________

Name:___________________________________________________

Email:___________________________________________________

Group/ Organization:_______________________________________

Volunteer Opportunities Available:

Center of Hope Meal Service- Lunch & Dinner Service
Red Shield Youth Center - Monday- Friday 3-6 p.m.

Ministry Opportunities
Emergency Disaster 

 Belmont Avenue Red Shield Youth Center

 Sedgefield Red Shield Youth Center

 Center of Hope Women & Children’s Shelter

 Emergency Disaster Services

 Salvation Army Temple Corps Worship Center

 Salvation Army Belmont Corps Worship Center

Have you spoken to the Program Director of the desired location yet? YES NO

IMPORTANT: PLEASE COMPLETE ALL PAGES. 
Children and vulnerable adults are present in Salvation Army facilities. Even if you do not plan to interact with 

children during your time in our facilities all pages must be completed. 

Please print legibly in black or blue pen. All application information will be kept confidential. Social Security num-
bers are required for background checks.

Please mail or email documents to:
The Salvation Army of Greater Charlotte

4015 Stuart Andrew Blvd, Charlotte, NC 28217
Sarah Gamble

Director of Community Engagement / Volunteer Services
Sarah.Gamble@uss.salvationarmy.org

 (704) 714‐4736 • www.salvationarmycharlotte.org

The Salvation Army of Greater Charlotte 
Volunteer Application Packet

To be completed by volunteers 18 years of age+. 

Desired Volunteer Location:

Office use only:
BG: CERVIS:  SFH: 



Volunteer Interest Form

Name: ___________________________________________

Phone: _______________________  	 Email: ______________________________

1.	 How frequently would you be interested in volunteering? 

Multiple times a week

Once a week

Once a month

I have required hours for school and I am looking to volunteer to meet a requirement. 

If you answered D, please list how many hours you need to meet your requirement: ________

2. What would your availability be to volunteer?

Monday- Friday during the day

Monday- Friday during the evenings

Weekends only

Other- Please specify: ______________________________________________________

3. Please check all the below statements that resonate with your goals of volunteering with us. 

_____  I enjoy helping children and youth with homework and after school activities.

_____  I enjoy engaging single mothers and families by serving meals.

_____  I would be interested in helping serve food to families in need during an emergency disaster.

_____   I enjoy helping in an office environment with administrative tasks.

_____   I enjoy helping with special events. 

_____  I enjoy giving back to my community during the Christmas season. 

_____  I enjoy sharing God’s word and ministering to women and children experiencing homelessness. 

Please provide a short description on why you are passionate about volunteering: 

NOTICE: The Salvation Army has the right to deny a volunteer request if we believe there is a 

conflict of interest, failed background check, or for any other reason that is not listed.











 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


