United Methodist Church of Chugiak - PO Box 670909, Chugiak AK 99567

Volunteer Application Form for Ministries to Children and Youth

in our desire fo reduce the nsk of abuse within our charch ministries, we hefisve this informalion s necsssarny fo

protect cur children and youlh as well as fo profect our volunteers. Thank you In advance for your understanding.
Flease use an additional sheet of papar if space provided on this form is insufficient for your response.

1. Name {Last, First, Middle)

2. Present Mailing and Physical Address

3. Other states where you have lived in the past ten years

4. Daytime Phone 5. Evening Phone

&. Cellular Phone (Optonal)

7. Email Add'ress (Primary]

8. Email Address {Secondary]

8. Are you a United Methodist Church of Chugiak Member?

10. Are you over the age ef 187

J¥es [MNo IfYes—How Long? Years Months O ¥Yes ONo
11. Occupation
12. Employer
13. Current Job Responsibilities and Schedule

14. Prewious Work Experience

15, Previous Volunteer Experience

16. Special Interests, Hobbies, and Skills

_ How many hours per week are you avallable to volunteer?
Hours per week

18. When are you available to volunteer?
[ Days [0 Evenings 0 Weekends

19, Can you make a one-year commitment fo this volunteer role? | 20. Do you have your own transportaion?
0Yes [INo OY¥es [ No
21. Do you have a valid driver's license? =3 22, Drivers License Number
0Yes 0O No
23. Do you have liability insurance? | 24. Name of Carrier 25, Policy Limits
OYes ONo
26, In what capacity would you like fo volunteer as a worker with children and/or youth?

Wiy would you like to volunteer as a worker with children andior youth?

. What guailities do you have that would help you work with children andier youth?

Fewimed: August I3, 2008
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Valuntetr Anplcation doct

The United Methodist Chureh of Chugiak is 8 Safe Sanctuary for Our Chitdren and Youth
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United Methodist Church of Chugiak - PO Box 670909, Chugiak AK 99567

Volunteer Application Form for Ministries to Children and Youth (Continued)

20, Have you ever been charged, convicted of, or pled gullty to & erime, either a mizdemeanar or a felony (Including but
ot limited fo drug-related charges, child abuse, other crimes of violence, thefl, or motor vehicle vialations)?

OYes [No
j fr__y:;é:-;ﬁéa_r& e:w,bfafn fusily:

30. Hawe you ever, in any connection, experienced an incident of child abuse?
OYes ONo

21. Have you had First Aid Training? A2 Have you had CPR Training?
O Mo O Yes — Date Completed: O Mo O Yes — Date Completed:
33, Would you be available for periodic volunteer training sessions?

O¥es ONo

| References: Flease list three persomal references {pecple who are not refated to you by blood or marriage) and provide a
complete address and phone infarmation for each. We recommend that you notify references that they will receive a call
from a United Methodist Chureh of Chugiak representative cencerning your volunieer application.

34, Name | Address

-

o

g Daytime Phone Evening Phome Email Address

k ;
Relationship to Reference Length of time you've known reference
35, “H.ime Address R |

Ea ]

dr

E, Daytime Phone Evening Fhone Email Address

& Relationzhip to Reference Length of time you've known reference
36. Name Address

B

h ———————

E Daytime Phone Evening Phone Email Address

| & i_ﬂ'e.lis.ﬂnnshlp to Reference Length of time you've known reference

3I7. Is there any other information that youw would like fo add to your application form? If so0, add here:

Signature of Applicant Date

Rewised: Aagust 23, 2008 Fage 2 od 2 Waluntaar Applicationdocd

The United Methodis! Chorel of Chegiak i a Safe Sanctuary for Our Children and Youth
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United Methodist Church of Chugiak - PO Box 670908, Chugiak AK 99567

Authorization, Request, and Release of Liability
for Criminal Records Check

l , hereby authorize ChoicePoint Service, Inc,, a company

performing criminal background investigative services, to perform a nationwide criminal

background investigation on myself, and to release any information obtained regarding any
record of charges and convictions, including but not limited to accusations and convictions for
crimes committed against minors, to the United Methodist Church of Chugiak, Staff Parish
Relations Committee, | understand that the criminal background investigation will be conducted
to the fullest extent permitted by state and federal law. | do release ChoicePoint Services and
the United Methodist Chureh of Chugiak from all liability that may result from any such
disclosure made in response to this reguest,

Signature of Volunteer Applicant s Date Signed

The following information is required in order to perform the investigation:

Last Mame: First Mame:
Middle Name: MName Suffix:
Other Last Mame: Other First Mame;

Social Security Number:

Sex: Date of Birth:

Street Address: Apt Mumber:
City: State:
Zip Code Phone Number:
Rawispd: Awgust 23, 20040 = Page 1af 1 Berearmy Consem, 0oy

The Linited Methodist Church of Chuglak s a Safe Sanctuary for Our Children and Youth
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