C Idren'é Ministry

Volunteer Application

(Please Print) Date Completed:
Name:
Address: - S— -
Phone Number: Alternate Number:
E-mail Address: T-shirtsize:S M L XL other:
Age group/grade preferred?
~ Infant _~ 2YrOld _ 3-5yrOld _ 1-4Grade __ 5-6Grade
Area of service:
Hospitality (greeter, check-in, roomhost) _ Small Group Leader _ Childcare
Service Team (production, drama or worship) _ Any
Time available to work:
_ Wed.6:30 _ Sat.530 _ Sun.9:30 _ Sun.11:.00 _ Any
Church service you normally attend: Sat. _ 5:30 Sun. 9:30 10:15  11:00

Membership information:

Are you a member of TFC? Yes No
Are you in a life group? Yes No
Church Leader

| Office use only: CH GF SO BK INT RF|




Reference:

List any other churches you have attended regularly (or volunteer organizations you’ve served in regularly)
during the last 5 years.

Church / Organization Name: Dates Attended:

Pastor Name: Location:

Church / Organization Name: Dates Attended:

Pastor Name: Location:

Business / School Reference: Phone Number:

Personal Reference: Phone Number:

Personal Reference: Phone Number:

Have you ever been dismissed from a church or volunteer organization? Yes No
If yes, why:

Application Statement:

I certify that all information provided in order to apply for and secure a volunteer position with Trinity
Fellowship Church is true, complete and correct.

I expressly authorize, without reservation, the Church, its representatives, employees or agents to contact and
obtain information from all references (personal and professional), employers, public agencies, licensing
authorities and educational institutions by conducting Criminal Records Check and to otherwise verify the
accuracy of all information provided by me in this application, resume, or interview. | hereby waive any and all
rights and claims | may have regarding the Church, its agents, employees or representatives, for seeking,
gathering and using such information in the interview process and all other persons, corporations or
organizations for furnishing such information about me.

I certify that | have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date



L & Ty

Trinity Fellowship Church
Children's Ministry

TRINITY FELLOWSHIP CHURCH
AUTHORIZATION FOR RELEASE OF INFORMATION

In order to facilitate the safety of our church family and guests, we require all staff and
volunteers to submit to a background screening.

In connection with my application for volunteer service with Trinity Fellowship Church, |
authorize Trinity Fellowship Church and their respective agents to solicit background information
relative to any criminal background history.

I AUTHORIZE, WITHOUT RESERVATION, ANY PERSON, AGENCY, OR OTHER ENTITY
CONTACTED BY TRINITY FELLOWSHIP CHURCH TO FURNISH THE ABOVE
MENTIONED INFORMATION.

I release Trinity Fellowship Church their respective employees and agents and all persons,
agencies and entities providing information or reports about me from any and all liability arising
out of the release of any such information or reports.

Name (print)

Date of Birth SS#

AKA or Maiden Name

Current Address

Street

City State Zip

How long have you lived at this address?

Volunteer Signature: Date

Parent/Guardian Signature: Date
(Required if younger than 18)

Please return this form with your application to the Children’s Ministry Office.



