Ebenezer United Methodist Church

Youth Volunteer Application

Name _______________________________________________________________________
Home Phone __________________________ Cell Phone ______________________________

Address ______________________________________________________________________

Street


City


State


Zip
Date of Birth _____________________________  Age ____________  Grade ______________
Mother/Guardian’s Name _______________________Work # ____________Cell # _________  

Father/Guardian’s Name ________________________Work # ____________Cell #_________
School _______________________________________________________________________

Previous volunteer experience ____________________________________________________

Special interests, hobbies, skills ___________________________________________________

Available 8:30 – 12:30 on _____ all days _____some days – List days____________________

_____ I can assist also during closing program on Friday afternoon 

Why would you like to volunteer as a worker with children? ___________________________

____________________________________________________________________________

What qualities do you have that would help you work with children? _____________________

____________________________________________________________________________

Please provide the names and contact information for 3 references, not related to you:

1. Name _____________________________________________________________

    Address ___________________________________________________________

    Phone (day) ____________________________ (evening) ___________________

2. Name _____________________________________________________________

    Address ___________________________________________________________

    Phone (day) ____________________________ (evening) ___________________
3. Name _____________________________________________________________

    Address ___________________________________________________________

    Phone (day) ____________________________ (evening) ___________________
This information that I have provided may be verified by contacting persons or organizations that may have information concerning me.  I hereby release and agree to hold harmless from liability any person or organization that provides information and also acknowledge that this release may be sent to any reference.  I also agree to hold harmless Ebenezer United Methodist Church and the officers, employees and volunteers thereof from any use of this application of information.  I waive any right that I may have to inspect references provided on my behalf.  I certify that the information is true and correct; if it is found that the answers given are untrue, I understand that I may not be allowed to continue volunteering.  
I sign this document as a Covenant Agreement made with God and with the congregants of Ebenezer United Methodist Church that I will share the love of God with the children and youth of our community in a manner that promotes a safe and nurturing environment for all entrusted in my care.
____________________________________________
____________________

Signature of Youth





Date

____________________________________________
____________________

Signature of Parent/Guardian



Date

12/09


