Tomball United Methodist Church

Volunteer Application

Name: D.O.B.:

Last First Middle
Address:

Street City Zip

Home Phone: Work Phone:
Mobile Phone: E-mail:
Regular Attender for more than 6months: Yes No

If no, provide the name and contact information for most previous past senior pastor:

Ministry you wish to volunteer with: Children Pre-Teens Youth

Church positions held in the past:

Occupation:

Where employed: Full-time / Part-time

What skills, spiritual gifts, or talents do you have which might be useful in this position?

What training or experiences do you have which might be useful in this position?

Have you been convicted of a criminal offense? Yes No
(If yes, please explain below)
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Have you been convicted of child abuse or sexual abuse or been involved in any activities related
to molesting or abusing children/youth? If yes, please explain.

Are you currently using or have you used illegal drugs? Yes No
Have you ever been through treatment for alcohol or drug abuse? Yes No
If so, When?

References: (Please provide names and phone numbers of three references, including a former
supervisor. Please do not list church staff members as references.)

All information is kept confidential and locked in the Family Ministry office. All issues will be
considered and discussed between the Program Staff and SPR Committee.

| certify that all information provided in this application is true and complete. | understand that
any false information or omission may disqualify me from further consideration, and may result
in my removal if discovered at a later date.

Signature Date
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