
 
 

Hope Community Church 

Volunteer Application 
 

 Hope Community Church cares about the children, youth and others in our programs, and desires to 
ensure their safety during Church staff or volunteer supervision.  Any staff or volunteer who will be providing 
supervision of children, youth, vulnerable adults, or developmentally disabled persons must complete this 
disclosure form.  The information on this form is for internal use by Hope Community Church only. 
 Please answer each question below.  Your response will be kept confidential. 
 
 

Name_______________________________________Date of Birth___________________         
Street Address______________________________________________________________ 
City____________________________State_________________ZIP__________________ 
Social Security #______________________________ Home Telephone________________ 
Occupation___________________________________Business Telephone_____________ 
Current Employer___________________________________________________________ 
Work Status_____________Part time_____________Full time________Student 
Marital Status_________Single_________Married________Divorced 
Education: 
 High School (city)__________________________________Year Graduated________ 
 College/Trade School_______________________________ Year Graduated________ 
                       Degree________________________________ Minor_______________ 
 Other Education____________________________________Year Graduated_______ 
 
 
List the name, address, and telephone number of other churches you have attended regularly during the past 5 years. 
 

1.________________________________________________________________________ 
2.________________________________________________________________________ 
 
 
Write a brief testimony about how you became a Christian. 
 
 
 
 
How would you describe your growth as a Christian? 
 
 
 
 
Where are you in your relationship with Christ currently? 



• As a sponsor or teacher at Hope Community Church, do you agree to observe all church policies regarding 
working with children or youth?……………………………………………………..………Yes.…..No…… 

• Have you ever been charged with or convicted of a criminal offense? 
 (If yes, please explain)…………………………………………………………………..……Yes……No…… 
• Have you ever been charged with or convicted of child neglect or abuse? 
 (If yes, please explain)…………………………………...…………………………………...Yes……No…… 
• Are you using illegal drugs? (If yes, please explain)……………………….………………...Yes……No…... 

 (If yes, please explain)………………………………..……………………………………...Yes…….No….. 
• In addition to the above, is there any fact or circumstance involving you or your background that would call 

into question your being entrusted with the supervision, guidance, and care of young people? 
 (If yes, please explain)………………………………………………………………………...Yes……No…... 
 
• Provide two references who are familiar with your character as it relates to working with children or youth.   

List their name, address, and telephone number. 
 
 
 1.____________________________________________________________________________________ 
 2.____________________________________________________________________________________ 
 
 
 
 How long have you attended Hope Community Church? 
 
 
 
 What ministry experiences or activities have you had at Hope or other churches you have 

attended?  Please explain type of work, age of children/youth, where and length of service. 
 
 
 
 
 
 
 
 
 

 
 
 

The information contained in this application is correct to the 
best of my knowledge.  I understand that the personal 

information in this application will be held 
condfidential by the Church staff. 

 
Signature_____________________________________Today's date__________________ 
Parent's Signature_____________________________Today's date__________________ 
                                    (if a youth is filling out application) 

 

 


