Volunteer Screening Form 

First United Methodist Church of Appleton
We don’t live in a perfect world.  Today’s culture has imposed upon the church the need to establish policies regarding safety when dealing with volunteers in Children’s Ministry.  Because we value our children’s safety, we ask that you take the time to fill out this form.  Please be assured that all personal information will be kept confidential.

Name: 
















Last




First



Middle


           Maiden

Address: 














Street






City



Zip

Phone: 
















Home





Cell




Work

Email: 








Date of Birth: 






Social Security Number: 






Church Member:     Yes
No

Driver’s License Number: 





 
State of License: 



Have you ever been convicted of any criminal offense, or been either accused or convicted of neglect, physical or sexual abuse of a child?
Yes

No

If yes to any of the above, please explain: 










Applicant’s Statement: 

I certify that all information provided in this application is true and complete to the best of my knowledge.  I 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.  I authorize First United Methodist Church of Appleton and/or its agents to make an independent investigation of my background, references, character, criminal or police records, including those maintained by both public and private organizations and all public records for the purpose of confirming the information contained on my Volunteer Screening Form. 

I release First United Methodist Church of Appleton and/or its agents and any person or entity which provides information pursuant to this authorization, from any and all liabilities, claims or law suits in regards to the information obtained from any and all of the above referenced sources used.   

















Signature








Date

           Revised 7/2012
