WILLIAMSON’S CHAPEL
UNITED METHODIST CHURCH

VOLUNTEER APPLICATION




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



Permission to Obtain a Background Check

(This form authorizes the church to abtain background information and must be completed by the applicant.
The church must keep this completed form on file for at least two years after requesting a background check.)

1, the undersigned applicant {also known as “cansumer”), authorize Williamson’s Chapel United Methodist Church through its
independent contractor to procure background information {also known as a “consumer repart and/or investigative
consumer report”) about me. This report may include my driving histary, including any traffic citations; a social security number

verification; present and former addresses; criminal and civil history/records; and the state sex offender records.

| understand that | am entitled to a complete copy of any background information report of which | am the subject upon my
request to Williamson’s Chapel United Methodist Church, if such is made within a reasonable time from the date it was

produced. | also understand that | may receive a written summary of my rights under the Fair Credit Reporting Act.

Signature: Date:

ALL OF THE FOLLOWING INFORMATION IS REQUIRED. DO NOT LEAVE ANYTHING BLANK.

ALL INFORMATION WILL BE KEPT CONFIDENTIAL

Identifying Information for Background Information Agency (also known as “Consumer
Reporting Agency”)

Print Name:

First Middle Last

Other Names Used {alias, maiden, nickname):

Current Address:

Street /P. 0. Box City State Zip Code County Dates
Former Address:

Street /P. 0. Box City State Zip Code County Dates
Saocial Security Number: Daytime Telephaone Number:

Driver's License Number: State of Issuance: Date of Birth: Gender




