Volunteer Application

Name: ________________________________________________________________________________

Address: ______________________________________________________________________________

Daytime Phone: _______________________________ Evening phone:__________________________

Email:_______________________________________________________________________________

Occupation:___________________________________________________________________________

Employer:____________________________________________________________________________

Current job responsibilities and schedule: ___________________________________________________

Previous work experience: _______________________________________________________________
Previous volunteer experience:









 
_____________________________________________________________________________________
______________________________________________________





Special interests, hobbies, and skills;















:_________________________________________________________
How many hours per week are you available to volunteer?
 Days ______ Evenings ___ Weekends
                 

Can you make a one-year commitment to this volunteer role?__________________________________
Do you have your own transportation?_______    Do you have a valid driver's license? __________
 
Drivers License Number: ____________________________________Do you have liability insurance? 
(list policy limits and name of carrier) 

________________________________________

Why would you like to volunteer as a worker with children and/or youth?




___
_____________________________________________________________________________________
_____________________________________________________________________________________
What qualities do you have that would help you work with children and/or youth?





DISCLOSURE PORTION OF APPLICATION FORM (Use BLACK INK to Complete)

LAST NAME:____________________


 FIRST NAME:___________________ 


MIDDLE NAME:_____________


MAIDEN NAME:_
_______________________
 □ M - □ F           BIRTHDATE: _____/_____/_____ S.S.# ______ - ____ -_________


 
EMAIL: ____________________


____






__

PERMANENT ADDRESS:______________________________________________________________

CITY:____________________________________________ STATE:____________ZIP:_______________

HOME PHONE:_______________ BUSINESS PHONE:_______________Cell:




CHURCH I ATTEND:_______________________ # OF YEARS:_______ OVER 19 YEARS OLD? ______

STATEMENT OF DISCLOSURE –For questions 1-9 provide explanations for “Yes” responses on an additional sheet.

1. Have you ever been convicted of any crime against children or any other persons?....Yes 

No

2. Have you ever been found in any dependency action to have sexually assaulted or exploited any minor or to have abused any minor?..................................................................…..................        Yes 

No

3. Have you ever been found by a court in a domestic relations proceeding to have sexually abused or exploited any minor, or to have abused any minor?.....................................................    ..Yes 

No

4. Have you been convicted of the possession, use, or sale of drugs within the last 7 years?....Yes 
No

5. Have you been released from incarceration for a conviction of the possession, use, or sale

of drugs within the last 7 years?..........................................………………………………………...Yes 
No

6. Within the past 30 days, have you abused alcohol, legal, or illegal drugs?..............................Yes 
No

7. Have you been convicted of any other felonies?.......................................................................Yes 
No

8. Has your driver’s license been suspended or revoked within the last seven years?…………Yes 
No

9. Have you ever been found by a court in a protection proceeding or convicted of crimes

relating to abuse or financial exploitation where the victim has been a vulnerable adult?............Yes 
No

10. Have you ever been licensed by a board that licenses businesses/professions?..............
..Yes 
No

a. If yes, what board or agency_____________________________________

b. If yes, have you ever been found by a board that licenses businesses/professions, or any other disciplinary board, to have sexually or physically abused or financially exploited any minor or 
vulnerable adult?............................................................................




.Yes 
No

11. List the county where you have you lived the longest as an Adult:

County______________________________State_________________________________

12. Have you lived in a state other than New York in the past 7 years? Yes No

a. If yes, list the states____________________________________________________________

I affirm that all information provided on this form is accurate to the best of my knowledge. I understand that a photocopy or facsimile of this signed document shall be considered as valid as an original. I understand that the information from this review process may be shared with my local Pastor.  I hereby consent, to and authorize the Conference to conduct the following background checks: criminal records, sex offender registry, and child abuse registry.  I am willing to have pertinent information shared with Sarah Jane Johnson Memorial United Methodist Church and its ministries. I release the Conference, its employees or volunteers from any and all liability associated with conducting the above background checks.  I affirm I have no objection to these checks.
Signature:_____________________________________________________________Signature Date___________
How were you parented as a child?










_____________________________________________________________________________________
How do you discipline your own  children?____________________________________________________

 ____________________________________________________________________________________
Have you ever been charged, convicted of, or pled guilty to a crime, either a misdemeanor or a felony (including but not limited to drug-related charges, child abuse, other crimes of violence, theft, or motor vehicle violations)? 
No  
Yes       If yes, explain fully:




_____








________________________________________________________
_____________________________________________________________________________________
Have you ever been exposed to an incident of child abuse or neglect?  No      Yes    If yes, how did you feel 
about the incident?____________________________________________________



Would you be available for periodic volunteer training sessions? 
Yes 

No

References: Please list three personal references (people not related to you by blood or marriage) and provide a complete address and phone information for each. References are confidential.
Name:

____________________________________________________________________

Address:












 ___
Daytime Phone:




Evening Phone: _______________________________ 
Email: _____________________________________Relationship to reference: ______________________
Signature of Applicant:







 Date:


___
Name:

__________________________________________________________________________
Address:












 ___
Daytime Phone:




Evening Phone: _______________________________ 
Email: _____________________________________Relationship to reference: ______________________
Signature of Applicant:







 Date:


___
Name:

____________________________________________________________________
___
Address:












 ___
Daytime Phone:




Evening Phone: _______________________________ 
Email: _____________________________________Relationship to reference: ______________________
