Contact Information

Welcome to
Conshohocken United

Volunteer Application
Appendix C

Name

Street Address

City ST ZIP Code

Home Phone

Work Phone

Cellular Phone

E-Mail Address

References (two required)

Reference 1

Reference 2

Name(s)

Street Address

City ST ZIP Code

Home Phone

Work Phone

Cellular Phone

E-Mail Address

Comments

~ ~ N~ N~ N~ -~ -~ -




Miscellaneous

____Have you completed the Safe Sanctuaries Training?
____Have you applied for the following background checks:
___PABackground ___ Childline _____FBI wifingerprints [ 11D Card
___ Date Applied _ Date Applied __ Date Applied [ ] CPR/AED [_] First AideTraining

Do you check email on a regular basis?

__Are you interested in working from home?
(phone calls, newsletter, sending correspondence)

Comments:

Interests

Tell us about the areas you are interested in

. Comments
serving:

____Any where there is a need ->

____Teaching

____ Classroom Aide

__ Registration

____ Chaperoning Trips
__ Mid-Week Ministry
____ Outreach Coordinator

____Volunteer coordination
____ Substitute

___Music

____Worship Coordinator
____Organize Trainings
___ Other



Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities, including hobbies or sports.

CUMC MISSION STATEMENT

To reach people of all ages,
Teach them Christ’s values and
Guide them as deeply committed Christians
To show the world that God lives.



Applicant name

For Office Use Only
Appendix C
Conshohocken United Methodist Church
Reference Interview Summary Form
Reference Check (2 required)

Reference #1 name

Reference #1 address

1.

What is your relation to applicant?

How long have you known applicant?

. How well do you know applicant?

How would you describe the applicant’s ability to relate to children and/or youth?

How would you describe the applicant’s ability to relate to families of children and/or
youth?

How would you describe applicant’s leadership ability?

How would you feel about having the applicant work with your child or youth?

Do you know of any characteristics that would negatively affect the applicant’s
ability to work with children and/or youth? If so, please describe.

Do you have any knowledge that the applicant has ever been convicted of a crime? If
so, please describe.

10. Please list any other comments you would like to make:

Reference inquiry conducted by:

Signature



Applicant name

Reference Interview Summary Form
Reference Check (2 required)

Reference #2 name

Reference #2 address

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

What is your relation to applicant?
How long have you known applicant?

How well do you know applicant?

How would you describe the applicant’s ability to relate to children and/or youth?

How would you describe the applicant’s ability to relate to families of children and/or
youth?

How would you describe applicant’s leadership ability?

How would you feel about having the applicant work with your child or youth?

Do you know of any characteristics that would negatively affect the applicant’s
ability to work with children and/or youth? If so, please describe.

Do you have any knowledge that the applicant has ever been convicted of a crime? If
so, please describe.

Please list any other comments you would like to make:

Reference inquiry conducted by:

Signature



