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Appendix A

VOLUNTEER APPLICATION
Name:
Address-City-State-Zip:
Daytime phone: Evening phone: Cell phone:
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 yon make a one-year commitment to this volunteer role?

Do you have your own transportation?

Do you have a valid driver’s license?

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?

Have you even been charged, convicted of, or pled guilty to a crime, either a misdemeanor or a felony (ix

"li_ng

1t

not

limited to drug-related charges, child abuse, other crimes of violence, theft, or motor vehicle violations)?

€8

If yes, please explain fully:

Periodic training will be available. Will you agree to attend? __ No Yes






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

1. Name:

Address-City-State-Zip:

Daytime phone: Evening phone: Cell phone:

Relationship to reference:

2. Name:

Address-City-State-Zip:

Daytime phone: Evening phone: Cell phone:

Relationship to reference:

3. Name:

Address-City-State-Zip:

Daytime phone: Evening phone: Cell phone:

Relationship to reference:

Signature of Applicant Date
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		Name: 

		Address City State Zip: 

		Evening phone: 

		Cell phone: 

		Employer: 

		Current job responsibilities and schedule line one: 

		Previousworkexperience: 

		Previous volunteer experience line one: 

		Special interests hobbies and skills: 

		Hours available to volunteer: 

		Weekends: 

		Days: 

		Evenings: 

		One year commitment: 

		Own transportation: 

		Why volunteer line one: 

		What qualities: 

		Explain fully: 

		Daytime phone: 

		Occupation: 

		Valid Driver's License: 

		No: Off

		Yes: Off

		No attend: 

		Yes attend: Off

		line two job responsibilites: 

		Line two previous volunteer experience: 

		Name Reference 1: 

		AddressCityStateZip Reference 1: 

		Daytime phone Ref 1: 

		Evening phone Ref 1: 

		Cell phone Ref 1: 

		Relationship to reference 1: 

		Name Reference 2: 

		AddressC ity State Zi p Ref 2: 

		Daytime phone_2: 

		Evening phone_2: 

		Cell phone_2: 

		Relationship to reference_2: 

		Name Ref 3: 

		AddressCity StateZip Ref 3: 

		Daytime phone_3: 

		Evening phone_3: 

		Cell phone_3: 

		Relationship to reference_3: 

		Date: 






Appendix C

Applicant’s Statements

The information contained in this application is correct to the best of my knowledge. I authorize any
references or churches listed in this application to give you any information including opinions that they
may have regarding my character and fitness for children’s or youth work. In consideration of the receipt
and evaluation of the application by Kingsland First United Methodist Church, I also certify that any
person(s) who may furnish such information concerning me should not be held accountable for giving this
information and I do hereby release said person(s) from any and all liability which may be incurred as a
result of collecting such information. I waive any right that I may have to inspect any information provided
about me by any persons or organization identified by me in this application.

I further state that | HAVE CAREFULLY READ THE APPLICANT’S STATEMENT AND KNOW THE
CONTENTS THEREOF AND SIGN THIS STATEMENT OF MY OWN FREE ACT. This is a legally
binding agreement which I have read and understood.

Applicant’s signature

Date

Witness

Date






		Witness: 

		Date: 

		Witness Date: 






Appendix D
PARTICIPATION COVENANT STATEMENT

The congregation of Kingsland First United Methodist Church is committed to providing a safe and secure environment
for all children, youth, and volunteers who participate in ministries and activities sponsored by the church. The following
policy statements reflect our congregation’s commitment to preserving this church as a holy place of safety and protection
for all who would enter and as a place in which all people can experience the love of God through relationships with
others.

1. Any adult who has been convicted of child abuse (either sexual abuse, physical abuse, or emotional abuse) will

not be permitted to work with children or youth in any church-sponsored activity.

2. Adult survivors of child abuse need the love and support of our congregation.

3. All adult volunteers involved with children or youth of our church must have been members of the congregation a
minimum of 3 months or have been known to the staff or a church member for a minimum of 6 months, before
beginning a volunteer assignment.

4. Adult volunteers with children and youth shall observe the “Two-Adult Rule™ at all times so that no adult is ever
alone with children or youth.

5. Adult volunteers with children and youth shall attend regular training and educational events provided by the
church to keep volunteers informed of church policies and state laws regarding child abuse.

6. Adult volunteers shall immediately report to their supervisor any behavior that seems abusive or inappropriate.

Please answer each of the following questions:

1. Asavolunteer in this congregation, do you agree to observe and abide by all church policies regarding working in
ministries with children and youth?|  [Yes ﬁNo

2. Asav eer in this congregation, do you agree to observe the “Two-Adult Rule” at all times?

Ye solh_ml‘ No

3. Asavolunteer in this congregation, do you agree to abide by the 3 month rule or have been known to the staff or
a church member for 6 months, before beginning a volunteer assignment? |:|Yes I:INO

4. As a volunteer in this congregation, do you agree to participate in training and education events provided by the
church related to your volunteer assignment?|  [Yes| |No

5. As a volunteer in this congregation do you agree to promptly report abusive or inappropriate behavior to your
supervisor?| [Yes |:|N0

I have read this Participation Covenant, and I agree to observe and abide by the policies set forth above.

Signature of Applicant: Date:

Print Full Name:
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		Print Full Name: 

		Date: 

		Yes 1: Off

		No 1: Off

		Yes 2: Off

		No 2: Off

		Yes 3: Off

		No 3: Off

		Yes 4: Off

		No 4: Off

		Yes 5: Off

		No 5: Off






Appendix E
Request for Criminal Records Check and Authorization

All volunteers eighteen and above who come into contact with children and/or youth at Kingsland First
United Methodist Church must complete a background check. No other background checks are acceptable.
No exceptions.

I hereby request any company that Kingsland First United Methodist Church uses for background checks to
release any information which pertains to any record of convictions contained in its files or in any criminal
files maintained on me whether local, state, or national. I hereby release afore mentioned company and
Kingsiand First United Methodist Church from any and all liability from such information.

Please return this form in the attached envelope to the Administrative Assistant or Pastor.

Print Name Signature

Print maiden name, if applicable

Print all aliases

Address-City-State-Zip

(Area Code) Phone Number Date of Birth

Social Security Number

Today’s date

The company we currently use for national background checks at 1% United Methodist Church is
LexisNexis.
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		Print Name: 

		Print maiden name if applicable: 

		Print all aliases: 

		AddressCityStateZip: 

		Area Code Phone Number: 

		Date of Birth: 

		Social Security Number: 

		Todays date: 





