
 

 

 
            
 

                                 Annual Renewal Volunteer Application 2011-2012  
                             
Please check any Ministries in which you currently serve: 
 
Early Childhood Ministry _____        Children’s Ministry _____      Middle School Ministry   _____       MOPS ______ 

Child Care Worker _____      High School Ministry _____    Other (Specify) __________________________________               
 

 

 

 

Personal Information: 
 

First Name _______________________  Middle Initial  ______  Last Name  _________________________________ 
 
Please fill out address information if there is a change: 
 
Street Address ___________________________________________________________________________________ 
 
City __________________________________________    State ______________________   Zip ________________ 
 
Home Phone _____________________    Work Phone ____________________  Cell Phone _____________________ 
 
Email __________________________________________________________________________________________ 
 
Since submitting your previous application, have you: 
 
1) Used illegal substances or abusively used legal but 

addictive substances (including alcohol)? _____ Yes _____ No 
2) Been arrested for any reason? _____ Yes _____ No 
3) Been convicted of, or pleaded no contest to, any crime? _____ Yes _____ No 
4) Engaged in or been accused of any act of child molestation, 

 exploitation or abuse? _____ Yes _____ No 
5) Had a change in your health that may affect your 

ministry with children or students? _____ Yes _____ No 
 
If you answered “yes” to any of the above, please explain (use the back of this form if necessary). 
 
Authorizations: 

 
I attest and affirm that the information included in this application is both true and complete. 
 
Signature ______________________________________________________            Date _______________________     
               
Please return this application in a sealed envelope to the Pastor/Director of the area you wish to volunteer or 
mail directly to the church, attention: Human Resources Director. 
 
 
 

FOR OFFICE USE ONLY 
 

Ministry Pastor/Director ___________________________________________          Date _______________________ 
 
 
Human Resources Director _________________________________________          Date _______________________ 
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