HIGHLAND UNITED METHODIST CHURCH

VOLUNTEER APPLICATION

Ministry Area: Date:
Personal

Name:
Address: City State Zip
Home Phone: Cell Phone: Work Phone:
Email Address:
Business Address: May we call you at work? __Yes_ No

Current Work Hours (if applicable):

Do you have: Your own transportation? __Yes _ No  Valid driver’s license? _ Yes _ No
Liability insurance? _Yes __No

Have you ever been accused of, participated in or been convicted of child abuse? __Yes _ No

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 __ Full week (offsite events)

Church Activity
Name of church in which you are (check one) __currently a member __ most recently a member
Church: City State

If member of HUMC, how long have you attended?

Experience
List previous experience (church and non-church) involving children and youth:
Organization Type of Work

Why do you want to volunteer in this area of ministry?

List gifts, callings, training, education or other factors that have prepared you for service with
children and youth ministries:
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HUMC Volunteer Application

Personal References
Please list 3 professional and/or personal (excluding relatives) references. References remain
confidential.
Name/Relationship Address City State Zip Phone

Waiver and Release
| certify that the information provided on this application is truthful and accurate. | understand that if
the information | have provided is not truthful and accurate, Highland United Methodist Church may
determine that | may no longer be considered for service in the ministries to children and youth.

| understand and agree that it is critical to the mission and ministry of Highland United Methodist
Church that all workers with the ministries to children and youth conform to the highest standards of
safety and interpersonal conduct. | affirm that, in the event my submission is accepted, | will sign
and comply with the Safe Sanctuary Code of Conduct (“Code”) and all referenced policies and
procedures. | understand that failure to abide by the Code may result in my immediate removal
from service in the ministries to children and youth at the discretion of the appropriate church
official.

In consideration of the receipt and evaluation of this application, an acceptable criminal and
background check, and acceptable references, | release Highland United Methodist Church from
any and all liability for damages of whatever kind or nature that may at any time result to me, my
heirs or family due to compliance, or any attempts to comply, with this authorization. | waive any
right that | may have to inspect any information provided about me by any person or organization
identified by me in this application.

| have read this waiver and release, and the entire application form, and | am fully aware of its
content. | sign this waiver and release freely and under no coercion.

Signature Date

Print Name:

FOR CHURCH USE ONLY

Date Received:

By: Position:

Version 1/2007 2




