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Purpose: 
A Church Ministry Youth (Volunteer) Application Form helps the church steward its people and ministries with care, wisdom, and accountability. By gathering consistent and relevant information, the application process supports appropriate placement of volunteers according to their gifts, experience, and calling, while also helping the church meet its responsibilities for safety, trust, and good governance. This intentional step affirms the value of each volunteer, clarifies expectations, and strengthens a culture of mutual responsibility as individuals serve together in ministry.

Form Template: 
[CHURCH LOGO]
[NAME OF CHURCH]
Church Ministry Youth (Volunteer) Application Form

INFORMATION ABOUT YOURSELF
First Name: ___________________________
Last Name: ___________________________
Gender: ☐ M ☐ F
Date of Birth (yyyy,mm,dd): ___________________________
Address: __________________________________________________________
City: ___________________________  Postal Code: __________________
Home Phone: ___________________________
Mobile: ___________________________
Email: ___________________________
☐ I give consent for my contact information to be shared for ministry purposes
INFORMATION ABOUT YOUR PARENTS / GUARDIAN
Parent / Guardian (1)	Parent / Guardian (2)
First Name: ___________________________	First Name: ___________________________
Last Name: ___________________________	Last Name: ___________________________
Mobile: ___________________________	Mobile: ___________________________	
Email: ___________________________	Email: ___________________________
Do your parent(s)/guardian(s) support your volunteer involvement?    ☐ Yes ☐ No

CHURCH INVOLVEMENT
Do you have a membership at [Church Name]?
☐ Yes ☐ No
Do you attend [Church Name] regularly (2+ services per month)?
☐ Yes ☐ No
How long have you been attending [Church Name]?

If less than six (6) months, please list the previous church you attended regularly:


MINISTRY INTERESTS
Where would you like to volunteer?

Are you currently volunteering in other ministries?
☐ Yes ☐ No
If yes, please describe:


SAFETY & WELLNESS DISCLOSURE
To continue to provide a safe and secure environment for [Church Name], and to reduce the risk of abuse within our church ministries, the following information is required to protect children, youth, and volunteers, and to assist with appropriate placement. All information will be kept confidential.
Please answer Yes or No to the following:
1. Are there any circumstances involving your lifestyle or history that could call into question your ability to work safely with children or youth?
☐ Yes ☐ No
2. Have you ever been convicted or found guilty of a criminal offense for which a pardon has not been granted (excluding minor traffic violations)?
☐ Yes ☐ No
3. Have you ever been convicted for the use or sale of illegal drugs?
☐ Yes ☐ No
4. Have you ever been arrested or convicted for any abuse-related crimes?
☐ Yes ☐ No
5. Have you ever been investigated by a Child Welfare Agency for suspected child abuse?
☐ Yes ☐ No
6. Have you ever been the subject of a civil lawsuit involving sexual harassment or other immoral behavior involving children or youth?
☐ Yes ☐ No
7. Have you ever been subject to disciplinary action or investigation by a church, organization, or employer?
☐ Yes ☐ No
8. Do you have any health concerns we should be aware of?
☐ Yes ☐ No
If you answered Yes to any of the above, please explain:



TRAINING REQUIREMENTS
I understand that I must attend a mandatory orientation session.
☐ Yes ☐ No
I understand that I must complete Annual Abuse Prevention and Safety Training.
☐ Yes ☐ No

REFERENCES
Please provide three (3) adult references who have known you for a minimum of five (5) years.
If you have attended [Church Name] for less than six (6) months, please include one pastoral reference from your former church.
Please contact references and let them know that [church name] will be contacting them.
Reference 1
First Name: ___________________________ Last Name: ___________________________
Relationship: ___________________________________________
How long known: _______________________
Daytime Phone: ________________________ Email: ________________________
Reference 2
First Name: ___________________________ Last Name: ___________________________
Relationship: ___________________________________________
How long known: _______________________
Daytime Phone: ________________________ Email: ________________________
Reference 3
First Name: ___________________________ Last Name: ___________________________
Relationship: ___________________________________________
How long known: _______________________
Daytime Phone: ________________________ Email: ________________________


VOLUNTEER COVENANT
Please initial each statement:
____ I will do my best to demonstrate and uphold Christian values and the principles of [Church Name].
____ I will cooperate with fellow volunteers and ministry leaders.
____ I will respect church leadership, property, and confidential information.
____ I will notify my ministry leader with reasonable notice if I am unable to volunteer.
____ I will communicate concerns appropriately and respectfully.
☐ I agree to the above statements and commit to volunteering to the best of my ability.
☐ I disagree.

RELEASE OF PERSONAL INFORMATION & DECLARATION OF INTENT
I authorize [Church Name] to verify the information provided in my application and to contact references for the purpose of evaluating my suitability for volunteer service. 
I understand that [Church Name] will collect and retain personal information necessary for evaluating and administering my volunteer service. I understand that my personal information will be protected, to the best of the church’s ability, in both electronic and paper formats through appropriate administrative, technical, and physical security safeguards, and will only be accessed by authorized individuals for legitimate ministry purposes.

I understand that records relating to my volunteer service will be retained indefinitely, including records related to screening, training, and ministry placement, as there are no statute of limitations for certain allegations, including abuse.

I understand that approval for volunteer service is conditional upon satisfactory completion of all required screening procedures, which include interviews, reference checks, training, and agreement to church policies.
If approved as a volunteer, I agree to:  
· Support and adhere to the statement of faith, mission, values, and policies of [Church Name]
· Comply fully with all Safe Church Ministry policies and procedures.
· Follow all supervision, safety, and operational guidelines established by church leadership.
· Immediately report any suspected abuse, misconduct, policy violation, or safety concern to designated church leadership.
· Maintain confidentiality regarding sensitive or personal information encountered in ministry.
· I understand that volunteer service is a privilege, not a right, and that [Church Name] may, at its sole discretion, suspend, reassign, or terminate my volunteer service at any time, with or without cause or advance notice.
· I understand that if at any time I am unable to support, adhere to, or follow the policies, doctrine, or leadership of [Church Name], I will inform church leadership and voluntarily step down from my role.
· I hereby affirm that the information contained in my Church Ministry Volunteer Application is true, complete, and accurate to the best of my knowledge. I understand that any misrepresentation or omission may result in denial or termination of my volunteer service.
· I authorize [Church Name] to contact the individuals listed as references to assess my suitability for volunteer ministry. I consent to verification of the information provided and authorize a Criminal Record Check, where required.
☐ Yes, I give permission
☐ No, I do not give permission


Signature of Applicant: ___________________________________________
Printed Name: ___________________________________
Date: ______________________
____________________________________________________________________________
OFFICE USE ONLY
☐ Entered into Database: Date: _____________ Signature: ___________________________
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