Fellowship Church
Volunteer Application and Screening Release
This application is to be completed by all applicants for any position (volunteer or compensated) involving the supervision or custody of minors.  This is not an employment application form.  It is being used to help the church provide a safe and secure environment for those children and youth who participate in our programs and use our facilities.

-------------------PERSONAL INFORMATION: PLEASE PRINT-------------------

Name_________________________________________________________________

              Last                                     First                                              Middle                          Jr/Sr

Maiden/All Alias________________________________________________________

Sex   ( Male  ( Female   DOB ___/___/___ Social Security No. __________________

Address _______________________________________________________________

                    Street – P.O. Box                                      City                                State               Zip Code

How long at this address? _________________________________

Previous Address ________________________________________________________

                                      Street – P.O. Box                     City                                 State               Zip Code

Home Phone Number:_____________ Work Phone Number:_____________________

Cell Phone Number:______________

Email Address ______________________ D.O.B. ______________Under 18? Yes( No(
Marital Status (circle one): Married  Single  Engaged  Separated  Divorced  Remarried  Widowed

Spouse’s Name ______________________________________

______________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________
Has anyone ever brought or threatened to bring a civil or criminal claim against you alleging physical or sexual abuse or sexual harassment?  Yes (  No (
Have you ever been charged, arrested, or convicted of a felony?  Yes (  No (
If yes, please explain? _____________________________________________________________

_______________________________________________________________________________

How long have you been a Christian?_________________________________________________

Please indicate the date you would be available to begin__________________________________

What area of ministry would you like to be involved in?__________________________________

What services are you available to volunteer? __________________________________________

Do you have any prior experience working with babies/children/youth? _____________________

If so, when and where?____________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

How long have you attended Fellowship Church? ____________________________________

What, if any, other Fellowship Church ministries do you currently serve in? _______________

_______________________________________________________________________________

Which church did you attend prior to Fellowship Church, if any, and how long did you attend?
(Please put pastor’s name and phone number)__________________________________________


_______________________________________________________________________________

Is there any other information about yourself that you would like us to know?_________________

_______________________________________________________________________________
Fellowship Church – Volunteer Authorization for Release of Background Information

This must be completed before you can volunteer with minors at Fellowship Church 
In connection with my application service with Fellowship Church, I authorize Fellowship Church, and their agent (s), to solicit background information relative to my criminal record history.  I understand that Fellowship Church may conduct inquires into my background that may include criminal records, personal references and other public reports pertaining to me.

	I authorize without any reservation, any person, agency, or other entity contacted  by

Fellowship Church , their agent(s) for purposes of obtaining background report information, to 
furnish the above mentioned information.


I release Fellowship Church, their respective employees and their agent(s) and employees and all persons, agencies and entities providing information or reports about me from any and all liability arising out of furnishing any such information or reports.

VOLUNTEER STATEMENT

The information contained in this application is correct to the best of my knowledge.  I authorize any references listed, as well as any sources not provided in this application to give you any information (including opinions) that they ay have regarding my character and fitness for babies, children, or youth work.  In consideration of this evaluation by Fellowship Church, I hereby release any individual, church, youth organization, charity, employer, reference, or any other person or organization, including record custodian, both collectively and individually, from any and all liability for damages of whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization.  I waive any right that I have to inspect any information provided about me by any person or organization identified by me (or not identified by me) in this application.

I agree to be committed to the Purpose Statement and Mission of Fellowship Church:  To lead people to FIND and FOLLOW God. – Upward In Worship, Inward In Growth, and Outward In Ministry.

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement, which I have read and understand.

Volunteer Signature______________________________Date__________________

Parent’s Signature (if under 18) ____________________ Date__________________

	Office Use Only

                                                     (      Approved                                                    (      Denied

        Authorizing Signature _______________________________________Date___________________________



