
VOLUNTEER APPLICATION
Information may be shared with other ministry coordinators

Name:_________________________________________________

1. List any denominations or churches of which you have been a member, including the
city and state. List all previous church service, volunteer or paid, you have provided
for the last 10 years, and any special gifts and talents. Include approximate dates.
(Attach a separate page, if necessary.)

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

2. List all your (non-church) previous employers. Include approximate date,
organization’s name and address, type of work you performed, name of supervisor and
phone number. (Attach a separate page, if necessary.)

Date: Organization: Type of Work: Supervisor: Phone:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

3. Because St. Mark’s UMC cares for all persons on our campuses, we ask you to please
answer the following questions. We understand the following questions are personal
and we will protect your privacy.

a. Have you ever been charged with or committed a crime (regardless of age),
including criminal traffic violations? Yes No

If yes, please explain: (attach a separate page)
_______________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

b. Is there anything in your past or present that would prohibit you from effectively
ministering to our church membership? Yes No
If yes, please explain:
________________________________________________________
________________________________________________________

________________________________________________________

Applicant’s Signature_________________________Date _____________


