
 

   

 

Application for Volunteers to Work with Children and Youth 
 
Name_________________________________________ Birth date_____________________ 

Address______________________________City____________________Zip_____________ 

Home phone______________________________ Work______________Cell_____________ 

E-Mail address_______________________________________________________________ 
 

How would you like to volunteer? ________________________________________________ 
 

For volunteers providing transportation: Driver’s license #______________________State___ 

Auto insurance company___________________________ Policy number________________ 
(We will need a copy of your Driver’s License for our files) 
 

Are you a member of First Presbyterian Church? Yes__________No_____________ 
In a new member class? __________ What other church do you attend?_________________ 
 

List other churches you have attended in the past 5 years_____________________________ 
 

List previous work involving children or youth 
Responsibility   Organization     Dates 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

What education, training, gifts have prepared you for working with young people 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

Personal references 
Name________________________Address______________________Phone____________ 
Name________________________Address______________________Phone____________ 
Name________________________Address______________________Phone____________ 
 
My signature authorizes reference checks______________________ 

Have you ever been accused, arrested, convicted of or pleaded guilty, or no contest to abuse 
or any sexual misconduct or any other crime?                 No____      Yes_____ 
 
If “yes,” please explain_________________________________________________________ 
 
I _______________________ verify under penalty of perjury that I have never been convicted 
of or charged with an offense involving the intentional infliction of physical injury upon a child, 
sexual abuse of a child or child abduction under the laws of Illinois or any other state or the 
United States.  
 
Signature____________________________________________Date____________________ 

 


