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Pip Start Information Sheet * Attach additional sheets if necessary





[mail P.O. Box 140524, Austin, Texas 78714, 512-524-1836, or fax to 1-888-874-8855]


Name _____________________________________  Date of Birth ___________ Ethnicity _________

Address ____________________ City/State __________ Zip___________  When can you begin? _____

Phone # __________ Fax # __________ email_____________________________________

Employer/School ____________________ Position/Title/Classification___________________

Address ____________________ City/State __________ Zip____________________

O.K. to contact at work? _____ Phone # __________ email_________________________

Time employed _____ hr/wk worked _____ Amount of travel? ____________________

Faith Background __________________________     Church attending _______________________


Do you have Transportation? ____  How have  you worked with youth before? __________________________
Availability:

Hours/week ? _______  Days/Times M_______ T_______ W_______ R_______ F_______ S_______ Su_______

Serving interest: (Check all that apply)

__ Master Builder  __ Instructor  __Assistant  __ Curriculum  __ Mentor  __ Tutor __ Lunch Buddy
__ Mentor  __ Grade 6-8  __ Grade 3-5 __ Tutor  __ Outreach __Other activity _________________

__ PIP Impact  __ Service project  __ Outreach

__ Praise in the Park  __Security  __ Children’s  __ Outreach  __ Booths  __ Stage __ Food  __ Set-up

__ Administrative  __ Grants  __ Brochures  __ Web  __ Follow-ups  __ Documents  __ Copies __ ‘Man’ Booths

__ General  __ Evaluation  __ Research  __ Media/Public Relations   __ Raise funds  __ Errands  __ Bible Studies

__ Intern  __ Board of Directors  __ Other ______________________________

Education Background ____________________________ Why you wish to serve  ______________

Have you served with PIP before? _____ If so, when? ___________

Previous Experience: (Check all that apply):
__ Youth __ Community __ Ministry __ Professional

Gifts/Talents: _______________________________________________________________________

__________________________________________________________________________________

Clubs/Organizations: _________________________________________________________________

_________________________________________________________________________________

Why would you like to serve: __________________________________________________________

__________________________________________________________________________________

References: (Name, address and phone # of 3 refs not related to you, you’ve known more than 1 year)

Ref #1_____________________________________________________________________________

Ref #2_____________________________________________________________________________

I attest that all information on this application is true and agree to a background check:

Sign Name ____________________ Date _____

NOTE: Driver’s License and Social Security number may be requested for background check

Pip Start, Inc – Building Impactful Leaders
http://pipstart.org




info@pipstart.org

          

 pipstart@onebox.com
Address: 2830 Real Street, Austin, TX 78722, 512-524-1836, 1-888-874-8855 voicemail/fax

