
 

 

PRISON  VOLUNTEER  APPLICATION 

IIIINCOMPLETENCOMPLETENCOMPLETENCOMPLETE    APPLICATIONSAPPLICATIONSAPPLICATIONSAPPLICATIONS    CANNOTCANNOTCANNOTCANNOT    BEBEBEBE    PROCESSEDPROCESSEDPROCESSEDPROCESSED!!!!    

REFERENCES 

 
IN RESPECT TO THE SECURITY CONCERNS OF THE PRISONS WE ARE ENTERING, PLEASE   
PROVIDE  US WITH THE NAME AND PHONE NUMBER OF YOUR PASTOR AND A CHRISTIAN 
FRIEND (NOT A RELATIVE) TO SERVE AS REFERENCES. 
 

PASTOR NAME _______________________________ REFERENCE ______________________________ 
PASTOR PHONE # ____________________________ REFERENCE PHONE # ______________________ 
 

LIST PAST PRISON EXPERIENCE: _________________________________________________________ 
_______________________________________________________________________________________ 
STATE REASON WHY YOU WOULD LIKE TO PARTICIPATE IN PRISON MINISTRY: ____________ 
________________________________________________________________________________________ 
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PERSONAL  (PLEASE PRINT CAREFULLY) 

NAME ________________________________________________________   
DATE OF BIRTH ____/____/____DRIVER’S LICENSE # ________________________  STATE _______ 
ADDRESS______________________________________________________________________________ 
CITY                                                                                                          STATE                   ZIP __________           
HOME PHONE (____)______-________ CELL PHONE (____)______-________   
MARITAL STATUS _______________  RACE  _______________  GENDER:  MALE ___  FEMALE ___ 
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CHURCH 
 

HOME CHURCH____________________________________________________  MEMBER? __________ 
DENOMINATION________________________________________________________________________ 
HOW LONG HAVE YOU BEEN A BELIEVER? _______________________________________________ 
BRIEFLY DESCRIBE YOUR SALVATION EXPERIENCE: _____________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

3333    

A b b e v i l l e / C o l u m b i a ,  S C 

Gospel  Express  Ministr ie s  

MULTI-PRISON 
CRUSADE 

February 11-15, 2009 



 

LEGAL 
HAVE YOU EVER BEEN ARRESTED?_______  IF YES, EXPLAIN DATES AND CHARGES:_____  

________________________________________________________________________________________ 
IF YOU EVER SERVED TIME IN JAIL/PRISON: NAME OF INSTITUTION:_______________________ 
RELEASE DATE: ______________ ARE YOU CURRENTLY ON PAROLE OR PROBATION?________ 
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 EXPENSE/LODGING 
WE ASK THAT PAYMENT FOR VOLUNTEER EXPENSES LISTED BELOW BE INCLUDED WHEN AP-

PLICATION IS RETURNED.  WE WILL BE ABLE TO MAKE MOTEL RESERVATIONS AND SUBMIT YOUR NAME TO 
THE PRISON WHEN WE HAVE YOUR APPLICATION AND PAYMENT FOR EXPENSES.  REFUNDS ARE AVAILABLE FOR 
CANCELLATIONS MADE BEFORE DEADLINE.   
 

      Application deadline:  JANUARY 2, 2009    NOTE:  FEES ARE NOT TAX-DEDUCTIBLE GIFTS. 
 

SINCE THE NUMBER OF PERSONS PER ROOM IS A MAJOR FACTOR IN COST DETERMINA-

TION, THE FEE SCHEDULE IS LISTED WITH THE RESERVATION REQUEST BELOW. 
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NOTICE:  Your payment will guarantee your room reservation and application process. 

Please note that if you do not need lodging, you owe only the $50 application fee. 

Roommates requested 
(optional) 

———————————
———————————
——————————— 

     First-Time Volunteer  

CHECK LODGING DESIRED 

                        Prices are per person. 
 4 persons per motel room                             $ 150.00* 
 3 persons per motel room                             $ 185.00* 
 2 persons per motel room                             $ 250.00* 
 1 person per motel room                               $ 450.00* 
 Local volunteer application fee                    $   50.00* 
           *Apart from lodging, cost includes orientation,  

       and evangelism/discipleship materials.  

 
 
 
 

 

CHECK PRISON PREFERENCE 

Columbia                                                               Abbeville/Greenwood, SC 
�    BROAD RIVER CORRECTIONAL (men)                                     �    LEATH CORRECTIONAL (women)                                                                                                                                   
� CAMILLE GRAHAM CORRECTIONAL (women)                           �    MCCORMICK CORRECTIONAL (men)   

�    GOODMAN CORRECTIONAL (women)                                         �    PERRY CORRECTIONAL (men)                                                

�    KIRKLAND CORRECTIONAL (men)                                       �    TRENTON CORRECTIONAL (men)  
�    MANNING CORRECTIONAL (men)                                             �    TYGER RIVER CORRECTIONAL, LOWER (men) 
                                                                                             �     TYGER RIVER CORRECTIONAL, UPPER (men) 
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LIABILITY RELEASE 
 

I AGREE TO ABIDE BY ALL THE RULES AND DIRECTIONS UNDER WHICH MY PRESENCE IN PRISON IS ALLOWED; 
FURTHER, I RELEASE AND DECLARE HARMLESS THE STATE OF SOUTH CAROLINA DEPARTMENT OF CORRECTIONS, 
GOSPEL EXPRESS MINISTRIES, AND ANY AGENTS THEREOF FOR ANY HARM OR DAMAGE, WHETHER MATERIAL, 
PHYSICAL, OR EMOTIONAL, THAT MAY OCCUR AS A RESULT OF MY PRESENCE IN PRISON OR DURING THE COURSE 
OF MY MINISTERING THEREIN. 
 

SIGNED___________________________________________  DATE __________________ 
 

RETURN APPLICATION TO GOSPEL EXPRESS BY JANUARY 2, 2009. 
PO BOX 217, LYNN, NC  28750 

828-859-7003  FAX: 828-859-7013  www.gospelexpressonline.org 
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Bondage to Freedom Ministry Partner 
Prayer Partners and small group leaders are needed for the Bondage to freedom Seminar following the crusade. Please indicate if 

you could assist in this. * (we will contact you to make arrangements) 
� I can assist February 16-28 
� I can assist in at least 1 seminar  
� I cannot help during the Bondage to Freedom Seminar  
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