
SEAFARERS MINISTRY OF THE GOLDEN GATE 
At the   

INTERNATIONAL MARITIME CENTER  
4001  7th Street, Oakland, CA 94607 

(510) 839-2226 
 

SHIP WELCOME & VISIT FORCE  
 

Welcome and thank you for your interest in serving seafarers and the maritime community.  . 
Please check up to three [3] of the following positions that may interest you:  

□ SHIP VISITOR   □ WELCOME DRIVER  □ WELCOME HOSTS 
 
  

Name (please print clearly) _________________________________________________________________ 
 
Address_____________________________________City _________________State _______ Zip ________ 
 
Occupation [former, if retired]_______________________________________________________________ 

What languages do you speak, read and write__________________________________________________ 

Daytime Phone ______________________________ Evening Phone________________________________ 
 
Email Address ____________________________________________________________________________ 
 
Days/Hours Available to Volunteer ___________________________________________________________ 
=========================================================================================================== 

Please list any clubs, or organizations [including faith orgs] in which you are a member or participant:  

______________________________________________________________________________________  

______________________________________________________________________________________ 
 
=========================================================================================================== 

Please list two references (not relatives) who know about you and your ability to work with others: 
 
Personal___ Professional___ Name ________________________________________Years Known________ 
 
Address _______________________________City _________________State _______ Zip _____________ 
 
Phone_________________________  Email____________________________________________________ 

______________________________ 

Personal___ Professional___ Name ________________________________________Years Known________ 
 
Address _______________________________City _________________State _______ Zip _____________ 
 
Phone_________________________  Email____________________________________________________ 

[please turn over to complete] 



 
By signing below: 

▪ I attest that the above information is accurate and correct to the best of my knowledge. 
▪ I understand and agree that:  

o Volunteers must be aged 25 in order to be authorized to drive SMGG vehicles.  
o I have a valid CA driver’s license and a clean driving record.  I will secure a DMV printout for 

consideration if I wish to volunteer as a driver.  
o I am eligible for, and I will secure  a TWIC card and I will be reimbursed for the TWIC card after I 

have completed the learning requirements and one shift of volunteer service.    
 
 
=========================================================================================================== 

Emergency Contact Information 

Name ______________________________________________ Relationship __________________________ 
 
Daytime/Home Phone _____________________ Evening/Other Phone (cell) ________________________ 
===========================================================================================================
= 

========================================================================================= 
 
Signature: ____________________________________________ Date: ________________________ 

 
Note:  This application will allow you to fill it out on your computer.  It may require some editing in order to 

maintain its formatting.  Please save a copy for your own records.   Thank you for taking time to complete the 
application and for your interest in offering time and talent to IMC/SMGG.  We will contact with final details 

within five [5] business days of the receipt of your application   

 
Please fully complete the registration record and return to 

chaplain@smgg.org or rwilkins@smgg.org  
 

THANK YOU FOR YOUR SUPPORT OF SEAFARERS! 
 

 
 
 

 
Seafarers Ministry of the Golden Gate at 

The International Maritime Center 

An Ecumenical Alliance for Maritime Welfare and Community Connectedness                                                                                           
 

Serving the Bay Area Since 1946
4001 7th Street in Port View Park 
 Oakland CA 94607 ▪510-839-2226 

info@smgg,org ▪ www.smgg.org      

Robert A. Wilkins 
Executive Director/Chief Program Officer 
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