
 
 



Williamson’s Chapel United Methodist Church 

CONFIDENTIAL 

Volunteer Application Form  

Name: ______________________________________________ Date: ____________________  

Present Address: _______________________________________________________________  

City: _____________________________________ Zip: ________________________________  

Marital Status: _________________________ Home Phone: ____________________________  

Cell:_________________________________ 

Work Phone:____________________________ May we call you at work?  Yes  / No  

Email: _______________________________________________________________________  

Ministry Area(s) You are Applying For: ______________________________________________  

(can be multiple areas)  

Can you make a commitment to this Ministry Area for at least one year?  Yes  / No  

If No, please explain ______________________________________________________________  

When are you able to volunteer?  ____________Days  ______________Evenings_____________ 

Weekends  _____________Sundays  _____________Wednesdays _____________ Other Do you 

have your own transportation?  Yes /  No Valid Drivers License?  Yes  / No  

Are you willing to transport children/youth?      Yes  / No  Liability Insurance?    Yes  / No  

List policy limits and name of carrier _____________________________________________  

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)  Yes /  No If yes, please explain 

__________________________________________________________________________ 

__________________________________________________________________________  

Have you ever been exposed to an incident of child abuse or neglect?          Yes  / No  



Church Activity  
Are you a member of WCUMC?  ___________  

If no, of which church are you a member? _________________________________________  

Please list the activities you are currently participating in at WCUMC: ___________________  
 
_________________________________________________________________________  
 
List (name and address) other churches you have attended regularly during the past five years:  
Organization   Address    Telephone Number (s)  

__________________________________________________________________________  

__________________________________________________________________________  

List three (3) Personal References (not former employers or relatives) that we may contact:  

Name: ___________________________________________________________________  

Address: __________________________________________________________________  

Phone Number (s): __________________________________________________________  

Relationship to Reference: ____________________________________________________  

Name: ____________________________________________________________________  

Address: __________________________________________________________________  

Phone Number (s): __________________________________________________________  

Relationship to Reference: ____________________________________________________  

Name: ____________________________________________________________________  

Address: __________________________________________________________________  

Phone Number (s): __________________________________________________________  

Relationship to Reference:_____________________________________________________  

What qualities do you have that would help you work with children and/or youth?  List any gifts, callings, 

training, education, or other factors that have prepared you for working with minors: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________  

Would you be available for periodic volunteer training sessions?  Yes  / No  



 

ALL OF THE FOLLOWING INFORMATION IS REQUIRED.  DO NOT LEAVE ANYTHING BLANK.
ALL INFORMATION WILL BE KEPT CONFIDENTIAL 


