
 
  

 

Yokefellow Prison Ministry of North Carolina 

Volunteer Information Form 

  
This form must be submitted to the Yokefellow Prison Ministry office. 

(Please print clearly) 
 
Name:______________________________________________________________________  
 
Address:____________________________________________________________________ 
` 
___________________________________________________________________________  
(City)                                                                              (State)                                    (Zip Code)  
 
Home Phone: ____________Cell Phone: ____________________Email:________________  
 
Date of Birth:____/____/____ Male:____ Female:____  
 
Place of Employment: ________________________________________________________ 
 
Day time (or Work) Phone: ______________ 
 
Personal References: (provide  two) 
 
1) Name:_______________________________________________________________ 
 
     Address:____________________________________________________________  
 
             ___________________________________________________________________ 
                                   (City)                                   (State)            (Zip Code)  
Phone:_____________________________  
 
2) Name:______________________________________________________________ 
 
    Address:____________________________________________________________  
 
             ___________________________________________________________________ 
                                   (City)                                   (State)            (Zip Code)  
Phone:_____________________________  
 

Church Affiliation / Congregation:  
 
Church Name: ____________________________________________________________________ 
 
Christian  Church  /  Denomination:_____________________________________________________  
~  
 
Address: __________________________________________________________________________ 
 
               __________________________________________________________________________ 

                (City)                                                                  (State)                               (Zip Code)  

              Phone: ____________________________ 

              Pastor's Name: ________________________________  
 Must Complete / Sign other side 

( OVER ) 

 



 
  

 

 

 

  

 

 How did you first become interested in this ministry? ( ie Church / Friend ) 

_______________________________________________________________________    

 

 

 Name of Correctional Facility / Prison Unit  where you volunteer: 

________________________________________________________________________ 

 

 

Please check the lines below ,  sign and date and return to your Trainer:: 

 

_____- I have received a copy of the Yokefellow Prison Ministry Guidebook, have read it,  

              and  

             I agree to follow the purposes and objectives of Yokefellows as stated in the Guidebook.  

 

______- I agree that as a Yokefellow volunteer I will follow all rules and requirements of the  

              NC Department of Corrections, and will work cooperatively with all prison officials.  

 

Volunteer Signature: __________________________________________________ 

Date: ___/ ___/____ 

 

==========�  End of Volunteer Input/Information  =============== 

 

===============  Below for  Yokefellow Group Coordinator/Trainer ONLY ========== 

 

Yokefellow Group Coordinator Signature: ______________________________________ 

Date:___/___/_____ 

Indicate Training Type: (Check One ) 

Initial_________________ 

Basic_________________ (Issue Yellow Card) 

Refresh_______________ (Issue Yellow Card) 

Yokefellow Prison Ministry of North Carolina. 

1001 Reynolda Road. Winston-Salem, NC 27104 

(336) 724-9801 Voice 

(336) 724-1777 FAX. 

Email: nancyburkette@bellsouth.net 

For Additional Information and forms visit: 

http://www.yokefellowprisonministry.org 

VIF 06-27-10 


