
 
 
The Athletes in Action Sports Complex & Retreat Center has year-round opportunities for 
interested individuals and groups to assist with events, facility management and office projects.  
We have developed an application process that allows us to be effective in placing interested 
volunteers within roles that fit their desires and skill sets.  
 
If you would like to join as a member of our volunteer network, please answer the following 
questions and submit them with the completed volunteer application 
to Kevin.Geiss@athletesinaction.org.  
 

1.  What events would you be most interested in helping? 
 Sport Events 

o Baseball 
o Softball 
o Soccer 
o Football 

 Challenge Course 
 Retreat and Conferences 
 Office Administration 
 Housekeeping 
 Maintenance 

 
2. Based on the following seasons, what day(s) of the week & time(s) of day could you assist 

Athletes in Action? (ie. Spring: Mondays -afternoon, Weekends –morning; Summer:

 

 Thursdays –
evening)  

              
Spring 

 
              
 Summer 
 
              
 Fall 
 
              
 Winter 
 

3. Do you have specific skills, certifications, or training that would be applicable to these volunteer 
roles? 
 

4. Enclose completed application. 
 
Thanks for your continued prayers and service with the Athletes in Action Sports Complex and 
Retreat Center.  Please contact Kevin Geiss directly with questions or feedback. 
 
For His glory,  
  

Kevin Geiss 
 
Athletes in Action   
Sports Complex Marketing Director 
www.athletesinaction.org/sportscomplex 
  
Office: 937-352-1233  

mailto:Kevin.Geiss@athletesinaction.org�
http://www.athletesinaction.org/sportscomplex�


 
 

Athletes in Action 
Campus Crusade for Christ International 

Volunteer/Seasonal Employee Application 

Personal Information       Date  ____/_____/______ 
Name ___________________________________________ Social Security # _________________________________________ 
Home Phone _____________________________________ Work __________________________________________________ 
Address  _________________________________________ City, State, Zip __________________________________________ 
Date available to start ____/____/____    If under 18, do you have a current work permit? ________________ 
Have you ever been employed with us? ________________ mo/yr ___________________     to mo/yr  _____________________ 
Have you ever been convicted of a felony?       □  No □  Yes:  Please explain ____________________________________________ 
______________________________________________________________________________________________________________ 
 

 
Employment History 
 

Employer (most recent) ________________________________________________ Phone _(_____)__________________________ 
Address ______________________________________ City __________________________ State _____       Zip _________ 
Employed (mo/yr) from __________ to ____________ Name while employed ____________________________________________ 
Supervisor’s name _____________________________________________ Title ___________________________________________ 
Position held _________________________________________________ Duties _________________________________________ 
______________________________________________________________________________________________________________ 
May we contact this employer  as a reference?      □  Yes       □  No:  Please explain _____________________________________ 
______________________________________________________________________________________________________________ 
 

 
Education and Training 
Circle highest grade completed:   7  8  9  10  11  12             College  1  2  3  4  5  6      Graduate level ___________________________ 
Other training, trade schools, certifications or classes taken ______________________________________________________________ 
Computer languages or software with which you are familiar ______________________________________________________________ 
Other management, office, or clerical skills not listed above _______________________________________________________________ 
 

 
Professional Reference Professional Reference Personal Reference 
Name ___________________________ Name ______________________________ Name ______________________________ 
Phone _(_____)___________________ Phone _(_____)______________________ Phone _(_____)______________________ 
Relationship: ___________________ Relationship: ___________________ Relationship: ___________________ 
Length of Acquaintance _____________ Length of Acquaintance ________________ Length of Acquaintance ________________ 

 
Additional Information: 
How did you hear about this opportunity with Athletes in Action? 
 
 
Generally, what excites you most about working with Athletes in Action? 
 
 
 
 
 
Applicant’s signature ___________________________________________________ Date ___________________________________ 
 


