
Children/Youth Workers Volunteer Application 
Name:   _____________________________________ 
Address: _________________________________________________________________ 
  Street      City   State Zip 
 
How long have you lived at this address?  _______ 
Phone Number: _____________________________ Social Security Number: _____________________ 
Date of Birth: _____________________________ Email Address:  _____________________ 
Drivers License Number: ______________________  State that issued drivers license: ________________ 
 
Employment - list all employers in the last 5 years: 
Employer’s Name:_____________________________________________ 
Address:   ________________________________________________________________________ 
  Street     City   State Zip 
How many years have you worked here? _________ 
 
Prior Employers: 
Name:________________________________________ Phone Number:____________________ 
Address:____________________________________________________________________________________ 
Date(s) of Employment:_________________ 
 
Name:________________________________________ Phone Number:____________________ 
Address:____________________________________________________________________________________ 
Date(s) of Employment:_________________ 
 
Name:________________________________________ Phone Number:____________________ 
Address:____________________________________________________________________________________ 
Date(s) of Employment:_________________ 
 
Church History: 
When did you become a member of this church? ___/___ 
 
Please list the names and addresses of churches that you’ve attended in the last 10 years: 
Name       City    State Zip   
_________________________________________________ ___________________________________________ 
_________________________________________________ ___________________________________________ 
_________________________________________________ ___________________________________________ 
 
Experience: 
Please list any experience working with children or youth: 
Date(s)  Description           
_____________ _______________________________________________________________________________ 
_____________ _______________________________________________________________________________ 
_____________ _______________________________________________________________________________ 
_____________ _______________________________________________________________________________ 
_____________ _______________________________________________________________________________ 
 
Do you have any training or certification for working with children? No Yes – Describe: _________________ 
_____________________________________________________________________________________________ 
 



Background: 
Have you ever been arrested for any criminal offenses? No  Yes Describe:_____________________________ 
_____________________________________________________________________________________________  
 
Have you ever been accused, arrested or convicted of any sexually related crimes? No  Yes – Describe: 
_____________________________________________________________________________________________ 
 Are you currently on probation or parole? No Yes – Describe:______________________________________ 
_____________________________________________________________________________________________ 
 
Education – include high school and post high school: 
Name     Date(s)   Degree or courses studied   
_______________________________ __________________ ____________________________________ 
_______________________________ __________________ ____________________________________ 
_______________________________ __________________ ____________________________________ 
_______________________________ __________________ ____________________________________ 
 
References – 3 are required: 
Name:  __________________________________________________________Phone Number:_______________ 
Address: _____________________________________________________________________________________ 
 Street       City   State Zip 
Occupation: ________________________________  How long have you known this person: ___________ 

 
Name:  __________________________________________________________Phone Number:_______________ 
Address: _____________________________________________________________________________________ 
 Street       City   State Zip 
Occupation: ________________________________  How long have you known this person: ___________ 
 
Name:  __________________________________________________________Phone Number:_______________ 
Address: _____________________________________________________________________________________ 
 Street       City   State Zip 
Occupation: ________________________________  How long have you known this person: ___________ 
 
The information that I have provided in this application is correct to the best of my knowledge.  I understand and 
agree that false information or significant omissions may disqualify me from further consideration for service and/or 
dismissal. 
 
I authorize the church to contact any references, organizations or churches listed in this application to provide 
information about my character, reputation or personal characteristics. I also understand the church may conduct a 
background check, a sex registry offender check or other relevant checks.  I release all references from any liability 
for furnishing such information and I agree to hold the church harmless and will not bring any action or assert any 
claim against the church.  
 
___________________________________  _________________________________ ___________ 
Applicant’s printed name    Applicant’s Signature   Date 
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