
 
 

VOLUNTEER APPLICATION 
 

Date of Application: ____________________ 
 
Outreach Destination: _________________________________ 
 
Name: _____________________________________________ T-Shirt Size ________ 
 
Address: ______________________________________________________________ 
 
Telephone Number: __________________ E-mail: ____________________ 
What is the best way to contact you? Phone_____ email_____ Other _______________ 
 
Date of Birth: ________________ Citizenship: _____________ 
 
Marital Status: _______________ Occupation: ___________________ 
 

1. How did you become familiar with ROC Wheels, Inc.? 
__________________________________________________________________ 

2. What has been your involvement with ROC Wheels, Inc. in the past? 
__________________________________________________________________ 

3. Why do you want to go on this outreach? 
_______________________________________________________________________________
_____________________________________________________ 

4. Do you have any foreign language skills?  What language(s)? 
__________________________________________________________________ 

5. What other skills do you have that might be utilized on this outreach? 
__________________________________________________________________ 

6. Have you ever been on an outreach/distribution trip before?  Where? 
__________________________________________________________________ 

7. If so, what was your experience like? 
_______________________________________________________________________________
_____________________________________________________ 

8. Do you know of any reason that you may have difficulty functioning in a foreign country? 
_______________________________________________________________________________
_____________________________________________________ 

9. Have you ever been convicted of a felony? (This information is solely for the ROC Wheels, Inc. 
staff) __________________________________________________________________ 

10. Do you have any dietary restrictions? 
_______________________________________________________________________________
_____________________________________________________ 



11.  Since ROC Wheels is a faith-based organization, many participants will be Christians.  Would you 
like to participate in any gatherings for prayer, praise, or worship?  Yes ___ ,     No ___ 

 
MEDICAL INFORMATION 
 

1. Is there any medical or physical reason why you would have to restrict yourself from strenuous 
activity? __________________________________________________________________ 

2. Do you have any allergies to food, medicine or the environment? 
__________________________________________________________________ 

 
EMERGENCY CONTACT 
 
Name: _______________________________ Relationship: _______________ 
Phone number: _________________ E-mail: __________________________ 
 
REFERENCE 
 
Please give the name of someone (non-relative) you know for a personal reference: 
________________________________________________________________ 
Address: _____________________________________________________________ 
Telephone: ____________________ E-mail: __________________________ 
 
BIOGRAPHY 
 
Please write a short biography and mail it with your completed application.  The biography will be 
included with biographies from the other team members in your packet of materials to introduce everyone 
before the trip. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
_________________________________ Date: ______________ 
Your signature 
 
Please mail the completed application with a $100 non-refundable deposit to: 
 
ROC Wheels Inc. 
4135 Valley Commons Dr. Suite D 
Bozeman, MT 59718 
 
 
  406 556 8065,    fax: 406 556 8197,   www.rocwheels.org,   andrew@rocwheels.org 


