
Highland Park UMC 
VOLUNTEER APPLICATION FORM 

 
NAME:_____________________________PHONE#:_______________________________ 
 
ADDRESS:_________________________________________________________________ 
  (street)    (city)  (state)  zip) 
 
email address:________________________________________________________________ 
 
Member of Highland Park: ____Yes____No  Date Joined Church: (Month/Year)___________/___ 
 
Regular attender at Highland Park:____Yes___No If yes, how long:_____________________________ 
 
Prior church membership:___Yes___No  If yes, where and how long:____________________ 
 
Please check position asked to serve in or desired to volunteer in: 
 
____Sunday School teacher 
____Sunday School Assistant 
____Sunday School sub 
____Vacation Bible School 
____Nursery Volunteer  
____Sunday School Attendant 
____Children’s Worship Team 
____Children’s Worship Shepherding 
____3K Children’s Church 
____Children’s Choir 
____Special Program 
____UMYF Leader 
____Trip Chaperone 
____Driver (Driver license #:_________________________    Date of expiration:___/___/___) 
 
 
List your employment history for the last five years. (Employer, date, phone number) 
 
 
 
 
 
 
 
 
 
List any previous experience with children or youth. 
 
 
 
 
 
 
 
 
 
Why are you interested in this ministry and how do you hope to contribute to it? 



References: At least two persons not related to you 
 
Name   Address   Phone Number   Relationship 
 
_____________  ___________________ __________________________ ____________ 
 
_____________  ___________________ ___________________________ ____________ 
 
Have you ever been convicted of or pled guilty to a crime, either a misdemeanor or a felony (included but 
not limited to drug-related charges, child abuse, other crimes of violence, theft, or motor vehicle violations? 
__yes __no If so, what and 
when?_________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

 
I authorize investigation of all statements contained in this application. I understand that 
misrepresentation or omission of facts requested is cause for dismissal. I give permission for the 
references to be contacted in order to be considered for this position. 
 
Date:____________________Signature:______________________________________________ 


