Trinity United Reformed Church

Volunteer Application                         Date:
	Personal Contact Information

	Name
	

	Street Address
	

	City   Prov    PC
	

	Home Phone
	

	Cell Phone
	

	E-Mail Address
	


	Programs

	For which program(s) are you willing to volunteer?

	a) 

	b)

	c) 


	Church Membership / Reference

	At which church are you currently a member?

	Church Address:

	How many years have you been a member there?

	Church Contact / Reference:

	Position:

	Phone Number:


	Commitment 

	Please summarize the reasons you would like to volunteer in our congregation. 

	

	


	Biblical  Knowledge 

	Please summarize your commitment to upholding the beliefs and doctrines held by our church.

	

	

	Person to Notify in Case of Emergency

	Name
	

	Street Address
	

	City   Prov   PC
	

	Home Phone
	

	Cell Phone
	


	Commitment

	Are You willing to:

1. Submit to a criminal background check if asked and paid for by the church? 
Yes    No
2. Learn and follow the emergency procedures and abuse prevention policies of the church?  Yes    No
Have you at any time ever:

3. Been arrested for any reason?     Yes    No
4. Been convicted of, or pleaded no contest to, any crime (including abuse or any sexual misconduct)?  Yes    No
5. Engaged in, or been accused of, any child molestation, exploitation, or abuse? 
6. Yes    No
7. Gone through treatment for alcohol or drug abuse? Yes    No
8. Been a victim of any form of child abuse? Yes    No
Are you aware of:

9.   Having any traits or tendencies that could pose any threat to children, students or 
      others? Yes   No
10.  Any reason why you should not work with children, students or others? Yes   No
If you answered “Yes” to any of the questions (#3 - #10),  please explain in detail: _________________________________________________________________

_________________________________________________________________

_________________________________________________________________


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	

	Signature
	

	Date
	


Thank-you for completing this application form and for your interest in volunteering at Trinity United Reformed Church.
FORM A


