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VOLUNTEER  APPLICATION
I.  Personal Information:

Today’s Date:______________________________
Name:(First)___________________________ (Middle)___________________ (Last)____​​​________________________________
Spouse’s Name (if applicable) :_____________​_________ 
Maiden Name (if applicable):___________________________
Social Security Number:___________________________
Driver’s License Number:_____________________________


Are you . . .   (Single             (Married              (Divorced             (Remarried              (Widowed



Home Phone: (_____)______________________________
Cell Phone (_____)____________________________________

Email:______________________________________________________________________________________________________

Birth Date:_______/_______/_____________  Place:______________________________________________________________


Current Address:___________________________________________________________________________________________ City:__________________________________________________   State:____________    Zip:_______________________

If you have lived at your address for less than seven years, provide information on all addresses during that period.

Address:________________________________________
City:_______________________  State:______
  Zip:________

Dates at this address:_____________________________ 
to___________________________________________________

Address:________________________________________
City:_______________________  State:______
  Zip:________

Dates at this address:_____________________________ 
to___________________________________________________

Children’s name and ages (if applicable):





__________________________________________________________________________________________________________

________________________________________________________________________________________
II.  Employment History:

Present employer: _______________________________ 
Supervisor: __________________________________________

Address: ________________________________________
City: ________________________ State: _______ Zip: _______

Position(s) held: _________________________________________________      (Full-time          (Part-time 

Employment dates: Starting: ______________________
Ending:______________________________________________

Past employer: _______________________________ 
Supervisor: __________________________________________

Address: ________________________________________
City: ________________________ State: _______ Zip: _______

Position(s) held: _________________________________________________      (Full-time          (Part-time 

Employment dates: Starting: ______________________
Ending:______________________________________________

III.  Background Information:
How long have you attended Grace Church? ___________ 
Which campus do you attend?    (North      (South 

How often do you attend?     (weekly        ( bi-monthly        ( monthly        (other ___________________

Which services/classes do you regularly attend? (check all that apply)

(Weekend Services        (Real Life Groups          (Christian Life Electives       (Overdrive/New Perspective

Which classes have you completed?   ( Class 101       ( Class 201       ( Class 301       ( Class 401
1.  In what church ministries are you currently involved/serving in, or have been involved/served with in the past?
____________________________________________________________________________________________________________

2.  Tell us why you desire to work with youth or children at Grace Church: (use extra paper if necessary)________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV.  Personal Situations:
If you prefer, you may choose NOT to answer the questions on this page, but rather discuss your answer in confidence with a Pastor or Director.  Answering yes, or leaving the questions unanswered, will not automatically disqualify an applicant for work with students or children.
1.   Have you ever been convicted of or pleaded guilty to any criminal act more serious than a traffic violation?

( No          (  Yes

2.   Have you ever been accused or convicted of possession/sales of controlled substances or of driving under the influence of alcohol or drugs?


( No          (  Yes
3.   Have you ever or do you presently use alcohol or tobacco products in your own life? 

( No          (  Yes        If yes, to what extent?__________________________________________

4.  Have you ever been accused, charged, alleged to have, or been involved in any act of neglecting, abusing, molesting, or battering any child or adult?

( No          (  Yes


5.    Have you ever been a victim of child abuse?

( No          (  Yes


6.   Have you ever been asked to step away from ministry or working with students or children in any setting, paid or volunteer?

( No          (  Yes


7.   Is there any circumstance or pattern in your life which would make it inappropriate for you to serve with minors or could compromise the integrity of Grace Church?

( No          (  Yes
Please give a statement of your relationship with Christ.

List all previous work involving work with children or youth. 
(Show organization’s name, address, type of work, and name of supervisor.)


List any Spiritual Gifts/talent/training you have that prepares you for ministry with children and youth.

V.  References:

List three adults you’ve known for at least one year, who are not related to you and have a definite knowledge of your character and ability to work with adolescents.

1. Staff member, leadership team member, small group, or ministry leader from our church.

Name: __________________________________________ 
Nature of association: _________________________________

Occupation: ____________________________________ 
Length of time known: ________________________________

Address: _______________________________________ 
City: ________________________ State: ______ Zip: ________

Home Phone: (____)______________________________
Work Phone (_____)___________________________________

2. Employer or fellow employee
Name: __________________________________________ 
Nature of association: _________________________________

Occupation: ____________________________________ 
Length of time known: ________________________________

Address: _______________________________________ 
City: ________________________ State: ______ Zip: ________

Home Phone: (____)______________________________
Work Phone (_____)___________________________________

3. Friend or neighbor

Name: __________________________________________ 
Nature of association: _________________________________

Occupation: ____________________________________ 
Length of time known: ________________________________

Address: _______________________________________ 
City: ________________________ State: ______ Zip: ________

Home Phone: (____)______________________________
Work Phone (_____)___________________________________

VI.
Authorization

I understand the need to screen ministry workers for the safety and protection of our children and youth.  I grant permission to Grace Church or its representatives to verify the information on this form.  I also understand and authorize Grace Church to use a qualified third party company to procure a report  which may include information regarding my character, credit worthiness, or mode of living. This information may be compiled  with information from court record repositories, department of motor vehicles, past or present employers, credit bureaus, ministry or personal references, and any other source required to verify information that I have voluntarily supplied.
Signature _______________________________________________________________________Date ______________________

The information contained in this application is correct to the best of my knowledge.  I authorize any references or churches listed in this application to give you any information (including opinions) that they may have regarding my character and fitness for student work.  In consideration of the receipt and evaluation of this application by Grace Church, I hereby release any individual, church, youth organization, charity, employer, reference, or any other person or organization, including record custodians, both collectively and individually, from any and all liability for damages of whatever kind or nature which may at anytime result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization.  I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.

Should my application be accepted, I agree to be bound by the bylaws and policies of Grace Church, and to refrain from unscriptural conduct in the performance of my services on behalf of the church.

I further state that I HAVE CAREFULLY READ THE FORGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement which I have read and understand.

Signature _______________________________________________________________________Date ______________________

Please Print Your Full Legal Name:  ___________________________________________________________________________________________________________  







09/09/09                                                Version 1.0        
           U:\_Forms & Labels\Applications


