
Volunteer Application Form 
 
Name:  _________________________________________________________ 
 
Address:  _______________________________________________________ 
 
Daytime Phone:  ______________________   Evening Phone:  ____________ 
 
E-Mail Address:   _____________________________________________________ 
 
Occupation:  _____________________________________________________ 
 
Employer:  ______________________________________________________ 
 
 
Previous volunteer experience:  
 ________________________________________________________________ 

________________________________________________________________ 

 
How many hours per week are you available to volunteer? 
 
__________ Days   __________Evenings   __________ Weekends 
 
Can you make a one-year commitment to this volunteer role?  _______________ 
 
Would you be available for periodic volunteer training sessions? 
 
_________  Yes         _________No 
 
Why would you like to volunteer as a Worker with Children, Youth, or Vulnerable Adults?   
________________________________________________________________ 

________________________________________________________________ 

 
What qualities do you have that would help you with Children, Youth, or Vulnerable Adults?   
________________________________________________________________ 

________________________________________________________________ 

 

BACKGROUND 

Have you ever been charged with, convicted of, or pled guilty to a misdemeanor crime, (including but not limited 
to theft or motor vehicle violations)?   
 
__________Yes        _________  No 
 
If Yes, please explain fully: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 
 



Have you ever been charged with, convicted of, or pled guilty to a felonious crime, (including but not limited to 
drug-related charges, child abuse, and other crimes of violence)?   
 
__________Yes        _________  No 
 
If Yes, please explain fully: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
Are you willing to submit to periodic criminal background checks, at the expense of the Church? 

__________Yes        _________  No 
 
If No, please explain fully: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
If Yes, please provide the following: 

Full legal name (including maiden name, if  applicable)_______________________________________ 

Social Security Number _______________________ Birthdate:      

Race:    Sex:   

Driver’s License Number & State of Issue:____________________________________________________ 

In addition, please provide on a separate sheet an address history covering the last 5 years. 
 
REFERENCES 

Please provide names and contact information for two persons who know you well.  
These must not be members of your immediate family.  
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 
_______________________________________  ________________ 
Signature of Applicant       Date 
 
 
 
 
For office use only: 
Volunteer status approved: 
Date:  _____________________                 Approved by:  __________________ 
 
Volunteer status denied: 
Date:  _____________________                 Denied by:  ____________________ 
Reason for Denial:  ________________________________________________ 
 
 


