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VOLUNTEER APPLICATION FORM
for Children and Youth Ministries
(INFORMATION RECEIVED IS STRICTLY CONFIDENTIAL)

In our desire to reduce the risk of abuse within our church ministries, we believe this information is necessary to protect our children and to protect our volunteers.  Thank you in advance for your understanding.
Personal Information
Full Name:____________________________________________  ( Male      ( Female 

Phone Number: (Res.) _______________________ (Work.)_________________________

Address: __________________________________________________________________
    __________________________________________________________________

Postal Code:______________________
Date of Birth:_______________________ 

E-mail Address ____________________________________________________________

(Please check one:)

( Single 

( Married

( Engaged

( Separated       

( Divorced

( Remarried

( Widow/Widower    
Spouse’s Name _______________________________________________________

Occupation and/or Employer: _______________________________________________

Hobbies, Interests or Skills: _________________________________________________

Spiritual History
How long have you attended Dorion Evangelical Church? ______________   

Member?  Yes____   No_____

When did you accept Christ as your Savior? _________________________________

Have you been baptized in water?  Yes ___ No ___
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Christian Education History 

Have you completed any Christian Education Teacher Certification courses? If yes, give details_____________________________________________________________

Please list any courses and training you may have taken that would particularly equip you for Christian Ministry.

____________________________________________________________________________

____________________________________________________________________________

Church Attendance Background
Churches I have attended in the last five years are as follows:

1.  Name of Church ___________________________________ Phone No. ___________

     Address _________________________________________________________________

     Dates Attended ________________________  Member or Adherent ____________

2. Name of Church ___________________________________ Phone No. ___________

     Address _________________________________________________________________

     Dates Attended ________________________  Member or Adherent ____________
Present and Previous Ministry Experience:
1.  Name of Church _________________________________________________________

     Dates and Description of Ministry ________________________________________

     Pastor or Ministry Supervisor __________________ Ph. Number ______________

2.  Name of Church _________________________________________________________

     Dates and Description of Ministry ________________________________________

     Pastor or Ministry Supervisor __________________ Ph. Number ______________

3.  Name of Church _________________________________________________________

     Dates and Description of Ministry ________________________________________

     Pastor or Ministry Supervisor __________________ Ph. Number ______________
Please read carefully.  A check in each box indicates agreement.

· I understand that ministry is a privilege, not a right, and that my desire to serve must, at all times, be affirmed by the church/organization through its screening process
· I understand that an appointment to a high-risk ministry position requires that I provide 
     three references and acquire a Police Records Check as part of the screening process.
· I understand that in accepting a ministry position, I am committing myself to act in compliance with the beliefs, values, policies and processes of this church/organization.
· I have received a copy of the ministry description and guidelines for the position and understand the responsibilities associated with it.   I am aware of the policies that affect this ministry. 
· I understand that training and accountability are key support for my position.  Therefore, I will attend training, as required by the position, and meet regularly with the leader responsible for the ministry to which I am being appointed. 
REFERENCES:  PLEASE FURNISH CONTACT INFORMATION:  NAMES, PHONE NUMBERS, AND ADDRESSES.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

THE INFORMATION GIVEN WILL BE USED FOR THE PURPOSE OF SCREENING APPLICANTS.  AS A CHURCH, WE HAVE A DUTY TO PROTECT EVERYONE ATTENDING OUR SERVICES AND/OR ACTIVITIES.  

WITH YOUR SIGNATURE BELOW, YOU AGREE THAT ALL STATEMENTS GIVEN BY YOU ARE TRUE AND ENTIRE.  YOUR SIGNATURE GIVES THE CHURCH PERMISSION TO CONTACT ANY PRIOR CHURCH, PASTOR, AND REFERENCE.  YOUR SIGNATURE BELOW ALSO GIVES THE CHURCH PERMISSION TO RUN A BACKGROUND CHECK ON YOURSELF TO ENSURE THE SAFETY AND PROTECTION OF ALL PARTIES ATTENDING OUR CHURCH. 

I GIVE PERMISSION FOR THE CHURCH TO RUN A BACKGROUND CHECK ON MYSELF AND TO CHECK OUT ANY REFERENCES AND EXPERIENCES.

__________________________________________

______________
                 SIGNATURE OF APPLICANT



         DATE
53

1
March 2006

