Volunteer Application—Level Two

This application is to be completed by all applicants for any volunteer position involving supervision or custody of students.  This is not an employment application form and it is not a contract.  Neither does it confer any contractual rights upon the applicant.  It is used to help the church provide a safe, wholesome and secure environment for the children who participate in our programs and use our facilities.

The information will be kept confidential in a locked cabinet available only to a Pastor or the Business Administrator.  Disclosure will be made to law enforcement agencies if necessary to comply with the law.  Thank you for your understanding.

Name  __________________________________________________________

Birth Date  ______________________________________________________

Address  ________________________________________________________

City, State, Zip  __________________________________________________

Home or Cell Phone# _____________________________________________

E-mail address ___________________________________________________

Ministry Position Volunteering For:  ________________________________ 

The following question may touch on some sensitive issues.  If you prefer, you may choose to speak with a staff member concerning the following questions in lieu of answering the questions.

Please have a staff member contact me:     Yes          No    

If you answered yes to the question above, you do not need to complete the following questions.  Please give this application to a children’s ministry assistant or Pastor and you will be contacted.  If no, please answer all the questions below:      

 Have you ever been charged, arrested or convicted for a criminal offense excluding minor traffic violations?          Yes            No  
If yes, please comment: __________________________________________________________________________________________________________________________________________________

Have you ever been charged, arrested or convicted for any sexually related crimes? Yes   No  

If yes, please comment: ____________________________________________________________________________________________________________________________________________________


 Have you ever been charged, arrested or convicted for any abuse related crime?   Yes      No
 If yes, please comment: ____________________________________________________________________________________________________________________________________________________

11.
Do you use illegal drugs?          Yes            No       
If yes, please comment: ____________________________________________________________________________________________________________________________________________________
            

12.
Have you ever struggled with or been treated for alcohol or substance abuse?  Yes            No       

If yes, please comment: ____________________________________________________________________________________________________________________________________________________


13.
Have you ever been treated for a psychiatric disorder?     Yes            No       

If yes, please comment: ____________________________________________________________________________________________________________________________________________________


14.   Are you living with a person of opposite sex outside of marriage?      Yes            No       

If yes, please comment: ________________________________________________________________________________________________________________________________________

15.
Are there any current circumstances involving your life style or your background that would call into moral question and limit your effectiveness to work with children or teens?  

Yes            No       
If yes, please comment: ____________________________________________________________________________________________________________________________________________________







