
First Name:  Last  Name:  

Phone Number:  

Email Address: 

Name of Pastor:  

Pastor’s Phone Number:

Pastor’s Email Address: 

Name of Church:  

City of Church:  

Affilia�on of Church  ALJC               PAW                 PWF                UPCI                 Independent                Other : 

The Princess Within Prison Conference

Applica�on for Volunteer Ministry

INSTRUCTIONS

Please return completed form to ohiowe@aol.com
Be advised that comple�on of this form does not guarantee your involvement with PWC. 
You will be no�fied upon approval concerning involvement. 

If you have filled this form out in the past and all informa�on is s�ll current, please disregard. 
If anything has changed, please resubmit using correct informa�on. 

Thank you.


