
The River Church 
Volunteer Service Application 

 
Welcome!  Thank you for considering volunteer service. Please know that your special gifts are appreciated. Our 

congregation could not function without the support and commitment of volunteers. 

 

This form must be completed by all applicants for any position involving the supervision or custody of minors. It is 

being used to help our church provide a safe and secure environment for those children and youth who participate 

in our programs. 

 

Date ___________________ 

 

Name __________________________________________________________  Male _____ Female ______ 

 

Social Security #  ________ / _____ / _________  Date of Birth ________ / ________ / _________ 

 

Home Phone # (_______) ________ - __________  Email Address ____________________________ 

 

Home Address__________________________________________________________________________ 

 

Previous Address (if less than 3 years at current address) 

______________________________________________________________________________________ 

 

Current Employer _____________________________________________ For how long? ____________ 

 

Work Phone # (________) ________ - ________   Driver’s License #____________________ 

 

Marital Status ___________________________   Spouse’s Name ______________________ 

 

Names (first and last) and ages of children: 

________________________________________________________________  Age _________________ 

 

________________________________________________________________  Age _________________ 

 

________________________________________________________________  Age _________________ 

 

________________________________________________________________  Age _________________ 

 

________________________________________________________________  Age _________________ 

 

How long have you attended The River Church? _____________   

 

What church have you been involved with before? ________________________________________________ 

 

Briefly describe your relationship with Jesus Christ: 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

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

 

______________________________________________________________________________________ 

 

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

 

______________________________________________________________________________________ 

 

List any gifts, training, education, experience, or other factors that have helped prepare you to work with children: 

 

______________________________________________________________________________________ 

 

Are you CPR trained or certified? ___________    Date ______________ 

 

Are you involved in a Connection Group? ___________   When does the group meet? ______________________ 

 

PERSONAL REFERENCES: 

 

Name __________________________________  Name ___________________________________ 

 

Address ________________________________  Address _________________________________ 

 

_______________________________________  ________________________________________ 

 

Phone # (_______) ________ - ______________  Phone # (_______) ________ - _______________ 

 

Relationship to Reference: ___________________  Relationship to Reference: ___________________ 

 

Have you ever been charged, convicted of, or pled guilty to a crime, either a misdemeanor or a felony (including but 

not limited to drug-related charges, child abuse, other crimes of violence, theft, or motor vehicle violations)? 

 

Yes __________    No __________   If yes, please explain fully:  ___________________________________ 

 

______________________________________________________________________________________ 

 

APPLICANT’S STATEMENT 

The information contained is correct to the best of my knowledge. I authorize any references, churches or other 

organization listed in this application to give you information they may have regarding my character and fitness for 

work with children. I release all such references from any liability for any damage that result from furnishing such 

evaluations to you. I understand that personal information will be held confidential by the professional church 

staff. 

 

Applicant’s Signature _____________________________________________________________________ 

 


	Date: 
	Name: 
	Email Address: 
	Home Address: 
	Current Employer: 
	For how long: 
	Drivers License: 
	Marital Status: 
	Spouses Name: 
	Age: 
	Age_2: 
	Age_3: 
	Age_4: 
	Age_5: 
	What church have you been involved with before: 
	Why would you like to volunteer as a worker with children: 
	What qualities do you have that would help you work with children: 
	List any gifts training education experience or other factors that have helped prepare you to work with children: 
	Are you CPR trained or certified: 
	Date_2: 
	Are you involved in a Connection Group: 
	When does the group meet: 
	Name_2: 
	Name_3: 
	Address: 
	Address_2: 
	undefined_13: 
	undefined_14: 
	Phone: 
	undefined_15: 
	undefined_16: 
	Phone_2: 
	undefined_17: 
	undefined_18: 
	Relationship to Reference: 
	Relationship to Reference_2: 
	Yes: 
	No: 
	If yes please explain fully: 
	##: 
	MM: 
	DD: 
	YY: 
	M: 
	F: 
	###: 
	####: 
	Child 1: 
	Child 2: 
	Child 3: 
	Child 4: 
	Child 5: 
	How long have you attended The River Church: 


