
 

GROUP VOLUNTEER APPLICATION FORM 

September 24th – October 10th 2010 

 

Group applications must be printed and mailed to the address above with payment.  Checks 
should be made payable to “AIM”. 

PLEASE PRINT 
 

GROUP LEADER INFORMATION: 

1. NAME:        ________   ___________________________  ____________  ________________________________________ 

                 Title                   First Name                Initials              Last Name 
 

2. ADDRESS:   _______________________________________________________________  _________________________ 

     Street             Apartment Number 
 
            __________________________  ___________________________ ______________  _____________________ 
          Town / City                                        State / Province              Zip / Postal Code                  Country 
 

3. TELEPHONE _____________________________  ______________________________  ____________________________ 

                                           Home                                              Work / Business                                    Cell / Mobile 
 

4. EMAIL ADDRESS ____________________________________________ 5.      DATE OF BIRTH  ______  ______  ______ 

                                                        Day      Month     Year 

6. WILL YOU HAVE TRANSPORTATION FOR YOUR GROUP?      Yes      No 

 

  IF “YES” – CAN YOU USE IT TO HELP TRANSPORT OTHER VOLUNTEERS?   Yes      No 

 

7. LANGUAGES SPOKEN IN YOUR GROUP:_______________________________________________________________ 

 
 

8. WHERE WILL YOU STAY WHILE WORKING WITH AIM? (If requesting AIM housing, enter “AIM” in the street 
field and leave others blank). 
____________________________________________________________________  _______________________________ 

        Street                                       Apartment Number 
 
         _____________________________________  _______________________________  ______________________________ 
      Town / City                       State                   Zip Code     
 

9. DO GROUP MEMBERS HAVE ANY SPECIAL PHYSICAL OR OTHER NEEDS?__________________________________ 

 

10. AREAS OF INTEREST (please check up to four) 

 
   Staffing an AIM Expo Booth       Translation / Interpretation 
   Ushering / Hosting            ____________________________________ 
   Driving / Transportation                    (Languages) 
   Prayer Team         Children’s Activities (will require Security Check) 

   Computers / IT         “Runner” (many miscellaneous activities) 
   Running Audio Visual Equipment       Administrative/clerical work 

 

4526 Iron Works Pike  
Lexington, KY 40511  
Email: aimky.office@gmail.com  
Web: www.aimky.org 
Attn:  Volunteer Coordinator 
 

mailto:aimky.office@gmail.com�
http://www.aimky.org/�


11. AVAILABILITY 
 

   September 24 – 26 (Fri – Sun)       September 26 – October 2 (Sun – Sat) 
   October 1 – 3 (Fri – Sun)        October 3 – 9 (Sun – Sat)   
   October 8 – 10 (Fri – Sun) 

 
   September 24 (Fri – Single Day)       September 26 (Sun – Single Day)  
   October 3 (Sun – Single Day)        October 10 (Sun – Single Day)  
 

12. NUMBER IN YOUR GROUP: __________________ Male __________________ Female 
 

13. CONTACT IN CASE OF EMERGENCY: 
 

NAME:   ____________________________________________ ____________________________________________ 
    First      Last 

 
PHONE NUMBER:  ______________________________  EMAIL:  __________________________________________ 
 

14. NAME AND CONTACT OF A PASTOR OR SENIOR CHURCH LEADER AS GROUP REFERENCE: 
 
NAME:   ____________________________________________ ____________________________________________ 

    First      Last 
 
PHONE NUMBER:  ______________________________  EMAIL:  __________________________________________ 
 
POSITION AND NAME OF CHURCH: __________________________________________________________________ 

 

 
 
 

 

 

 

 

FEE SCHEDULE 
VOLUNTEER FEE – $30 (includes denim “AIM” shirt, 10 trading pins, two Bibles, carry bag). 
HOUSING FEE – $40 per night (includes breakfast). 
 
TOTAL FEE: 
Fri – Sun (two nights housing) – $110 
Sun – Sat (six nights housing) – $270 
Fri – Sun OR Sun – Sat (no housing) - $30 

 
Single Day Volunteers – $15 (includes “AIM” T-shirt and 10 trading pins). 
 

Volunteer fees are non refundable.  Housing fees are refundable for cancellations made by August 1. 
 



March 29 2010 

 

GROUP MEMBERS: (Please Print) 

NAME:        ________   ___________________________  ____________  ________________________________________ 

Title                   First Name                Initials              Last Name 
 

EMAIL ADDRESS ____________________________________________  DATE OF BIRTH  ______  ______  ______ 

                                                        Day      Month     Year 

CONTACT IN CASE OF EMERGENCY: 
 

NAME:   ____________________________________________ ____________________________________________ 
    First      Last 

 
PHONE NUMBER:  ______________________________  EMAIL:  __________________________________________ 
 
************************************************************************************************ 
 

NAME:        ________   ___________________________  ____________  ________________________________________ 

Title                   First Name                Initials              Last Name 
 

EMAIL ADDRESS ____________________________________________  DATE OF BIRTH  ______  ______  ______ 

                                                        Day      Month     Year 

CONTACT IN CASE OF EMERGENCY: 
 

NAME:   ____________________________________________ ____________________________________________ 
    First      Last 

 
PHONE NUMBER:  ______________________________  EMAIL:  __________________________________________ 
 
************************************************************************************************ 

 
NAME:        ________   ___________________________  ____________  ________________________________________ 

Title                   First Name                Initials              Last Name 
 

EMAIL ADDRESS ____________________________________________  DATE OF BIRTH  ______  ______  ______ 

                                                        Day      Month     Year 

CONTACT IN CASE OF EMERGENCY: 
 

NAME:   ____________________________________________ ____________________________________________ 
    First      Last 

 
PHONE NUMBER:  ______________________________  EMAIL:  __________________________________________ 
 
************************************************************************************************ 
 

NAME:        ________   ___________________________  ____________  ________________________________________ 

Title                   First Name                Initials              Last Name 
 

EMAIL ADDRESS ____________________________________________  DATE OF BIRTH  ______  ______  ______ 

                                                        Day      Month     Year 

CONTACT IN CASE OF EMERGENCY: 
 

NAME:   ____________________________________________ ____________________________________________ 



    First      Last 
 
PHONE NUMBER:  ______________________________  EMAIL:  __________________________________________ 
(Copy this page if needed for additional volunteers). 

NUMBER OF SHIRTS… 

Ladies’ 

__  Small  __  Medium __  Large __  XL   __ 2XL  __ 3XL 

 

Men’s 

__  Small  __  Medium __  Large __  XL   __ 2XL  __ 3XL 

 

 

Fees: 

Volunteer Fees: # of group members ____  X  $30  =       $________ 

Housing Fees: # nights housing ____  X  $40/night = $________  X  # group members ___ = $________ 

TOTAL FEES:          $_______ 


