
This application is to be completed by all volunteer applicants for any position with the Christian Church of 
Clarendon Hills involving the supervision of minors (under age 18 years), fi nancial responsibility or involve-
ment with our security team. This is not an employment application.

Full legal name: _________________________________________________________________________
Last                            First                         Middle                               Maiden

Have you ever been known by a different name?      o  Yes          o No
If yes, please state all such names: __________________________________________________________

Permanent address: _____________________________________________________________________
Street                                                          City/State/Zip

Current telephone: Home __________________________                     Cell  _________________________
Email address: ______________________________________________
Date of birth: ___________________________ Social Security Number: ___________________________
Driver’s License #: _______________________________________________________________________
Are you .....o  Single          o Married o Widowed o Divorced o Separated
How long have you attended CCCH? ________________________________________________________
(if less than 1 year, indicate previous church/length of attendance)
Previous church: ________________________________________________________________________
City & State and/or Phone #: _______________________________________________________________
Do you have medical training?      o  Yes          o No
If yes, briefl y describe: ____________________________________________________________________
Please list all current and previous experience, training, and/or education that applies to the area that you are 
looking to volunteer:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Personal References: MUST BE OVER 18 YEARS OLD AND NON-RELATED TO YOU
1. Name: _______________________________________  Relationship: ___________________________
Address: _______________________________________  City/State/Zip: __________________________
Phone: _________________________________________  Email: _________________________________

2. Name: _______________________________________  Relationship: ___________________________
Address: _______________________________________  City/State/Zip: __________________________
Phone: _________________________________________  Email: _________________________________

Volunteer Application

FOR OFFICE USE ONLY
Requested by: ______________________________________
Ministry Area:    o  Children’s    o  General    o  MOPS    o  Nursery    o  Security    o  Student’s 



Volunteer Covenant
1. I desire to model Christ-likeness in all my behavior as I serve at the Christian Church of Clarendon Hills.
2. I desire to demonstrate respect, loyalty, patience, courtesy, and maturity.
3. I will treat children of all races, religions, and cultures with respect and consideration.
4. I will not abuse children/youth, in any way, including but not limited to:

a. Physical abuse – e.g. strike, spank, shake, slap
b. Verbal abuse – humiliate, degrade, threaten
c. Sexual abuse – e.g. inappropriate touch, exhibitionism, or exposure to pornography

5. I will not possess or use illegal drugs.
6. I will not possess or use alcohol or tobacco in the context of ministry.
7. I will not use or tolerate profanity in the presence of children.
8. I understand that any violation of this Volunteer Covenant, in all respects, may be grounds for dismissal,

discipline, or other action by the Church.

Have you ever abused or engaged in any conduct that could be regarded as Child abuse or neglect?
o No o  Yes   If Yes, please explain. _____________________________________________________

_____________________________________________________________________________________

Have you ever been convicted of, or pleaded guilty to, or are charges pending concerning any felony?

o No o  Yes   If Yes, please explain. _____________________________________________________

_____________________________________________________________________________________

Do you have any contagious disease, health issue, or history of emotional illness that would currently place 
children, other workers or yourself at risk?

o No o  Yes   If Yes, please explain. _____________________________________________________

_____________________________________________________________________________________

 

We will conduct background checks every 2 years.  Do you have any reason to believe that such a 
background check on you would disclose any negative information?
o  No o  Yes   If Yes, please explain. _____________________________________________________

_____________________________________________________________________________________

I recognize that, as a condition to my service, a criminal history check will be conducted and the references 
that I have submitted will be contacted. I willingly consent to all checks and acknowledge that a criminal 
histrory report will be re-run every 2 years. Along with this, I consent to view the SAFE CHURCH Video 
Training and complete the SAFE CHURCH Review Quiz every 2 years.
I understand that if I have questions about this Volunteer Covenant, any church policies, or any other 
aspect of my service with the Christian Church of Clarendon Hills, I will contact a staff member for 
clarification and guidance. I also understand that all information contained in records or this application will 
be held in strictest confidentiality by the church staff.

By signing below, I indicate that I have carefully read and foregoing release, know and understand the 
contents. I also acknowledge that all of the information I have provided is true and complete.

Name & Signature Date

d. Neglect – e.g. depriving a child of his or her essential needs
e. Inappropriate use of Social Media
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