
AICM VOLUNTEER APPLICATION
924 MISSION LANE, SHOW LOW, ARIZONA  85901 (928-537-5912)

Position Interest:  _________________________________________________________________

Date: __________________

Name: _____________________________________________       Birth Date: _______________

Mailing Address: _________________________________________________________________

Physical Address: _________________________________________________________________

Email Address: ___________________________________________________________________

City: ___________________________________ State: ___________ Zip code: ____________

 Phone: ______________________SS#(Optional*) ___________________________Gender: M   F
*SS# is only needed when AICM is conducting a background check
Do you have any physical conditions that may limit your ability to perform a task for the volunteer
position for which you are applying? YES ___ NO ___

If yes, please describe the condition:

________________________________________________________________________________

________________________________________________________________________________

Do you have any food allergies? YES ___ NO___

If yes, please describe the allergies: _________________________________________________

Do you have any experience or qualifications which you believe would benefit AICM while you are 
volunteering here? ______________________________________________________________

_______________________________________________________________________________

Do you regularly attend or are you a member of a church? YES ___ NO___

If yes, what church? ____________________________Pastor: ____________________________

Because the Ministry of AICM is working directly with children we require that all full-time, part-time, 
and volunteer staff complete a background check before serving.

I give AICM the permission to run a background check on me before being approved to volunteer at the 
American Indian Christion Mission.

Signature_____________________________ Date___________________



 AICM Statement of Faith 

Jesus
We believe that Jesus of Nazareth is the Messiah, the Son of the Living God and God in human form.  We 
believe that the virgin-born Son of God died for our sins, was buried, rose from the dead and is coming 
again.  We believe He is both fully God and fully man.
Philippians 2:5-7, John 14:19, John 8:58, John 1:1, 14, Colossians 2:9

The Bible
We believe that the Bible is the inspired Word of God, the written record of His supernatural revelation of 
Himself to man, absolute in its authority, complete in its revelation, final in its content, without any error in 
its teaching and is “living and active,” ever speaking to our present circumstances.
 Hebrews 4:12, 2 Timothy 3:16-17, 2 Peter 1:20-21

Sin and Salvation
We believe that all people are guilty of sin because all people are born with a sin nature which leads all 
people to sin.
Jeremiah 17:9, Romans 3:23

We believe the substitutionary death of Jesus on the cross is the sole basis of atonement for the sins of 
mankind.
Isaiah 53:3-6, 2 Corinthians 5:21, Romans 5:8,

We believe that the forgiveness of sins and the gift of eternal life are promised to those who trust Jesus Christ 
as their Lord and Savior. Salvation is by faith, through grace, in Christ alone.
John 3:16-17, Ephesians 2:8-9

Believers Baptism
We believe the bible teaches Baptism (immersion) of the repentant believer is an important step of obedience 
representing that we have died to our old life, buried, and resurrected into a new life with Christ.
Romans 10:9, Acts 2:38-39, Romans 6:3-4

The Church
We believe the mission of the church is to reach the spiritually lost for Christ, to teach with the goal of 
“forming Christ in them” and then to mobilize believers to accomplish God’s purposes in the world.
Matthew 28:18-20

Have you carefully read AICM’s Belief Statement and agree to respect these beliefs?     Yes___ No___

I understand that this volunteer application is not an application for employment with AICM. The facts 
set forth in this volunteer application are true, correct and complete. To ensure the safety of our children, 
AICM is hereby authorized to make any investigation of my personal history as deemed necessary.

I also waive the right to hold AICM responsible for any accident or injury that may occur while volunteering 
with AICM.

Signature_____________________________ Date________________ 
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