Volunteer Application Form

Date: / /

We have a ayouth safety policy founded on respect and lovefor theyouth of
our church and community. Thissafety policy givesyoung people, parents, and all staff a sense of
confidenceand peace. Weask your cooper ation in completing and retur ningthisapplication.

Per sonal | nfor mation

Name:

L ast First M.I.

Address: City: State: Zip

How long have you been at the above address? (If lessthan 2 yearsat thisresidence, please
include past addr ess)

HomeNumber:( ) Work Number:( ) ext.
Cell: Email:
Social Security Number: Birthdate: / /
Children at home: Name(s) and age(s) of children:

yes no
Spouse: yes no Name of spouse:
Areyou currently amember of this church? yes no

If yes, how long?

Areyou currently under achargeor haveyou ever been convicted of or pled guilty to child abuse
or acrimeinvolving sexual misconduct or sexual molestation of aminor ?

yes no If yes, explain:




References

Please list 3 personal references (exclude family members)

1

Name PhoneNumber Relationship
2

Name PhoneNumber Relationship
3

Name PhoneNumber Reationship
Church Activity

Pleasewriteabrief statement of how you becamea Christian.

Inwhat activitiesministriesof our church areyou presently involved?

What volunteer or career experienceswith children or youth haveyou had in thechurch or
community?

List any gifts, training, education or other factorsthat have prepared you for ministry to children.

Preferences. Inwhat capacity and what age group would you liketo minister ? Explain your choice.

May we have per mission to check your record and r efer ences? yes no

| testify that my answer stothe above questionsar e completeand truthful tothe best of my
knowledge. | authorizetheabovereferencesto giveyou any infor mation regar ding my char acter
and fitnesstowor k with children. Any misrepresentation or omission may begroundsfor reection
of thisemployee/volunteer application. | realizethat thisinfor mation will bekept confidential.

Signature: Date: [ /




