
	
   	
  Confidential	
  Application	
  

STUDENT	
  VOLUNTEER	
  



VOLUNTEER	
  INFO	
  

Name:	
  ________________________________________________	
  	
  

Email:	
  _______________________________________________	
  

Address:	
  
_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

Home	
  Phone:	
  _____________________________	
   Cell	
  Phone:	
  _____________________________	
  

Current	
  Grade:_________________________	
  

Date	
  of	
  Birth:___________________________	
  	
  

School	
  Attending:______________________________________________________	
  

PARENT	
  INFO:	
  

Father’s	
  Name:__________________________________	
  	
  

Mother’s	
  Name:____________________________________	
  

Do	
  you	
  have	
  brothers	
  or	
  sisters?	
  	
  Please	
  list	
  names	
  and	
  ages:	
  

_____________________________________	
  _____________________________________	
  

_____________________________________	
  _____________________________________	
  

What	
  skills	
  would	
  you	
  bring	
  to	
  this	
  program?	
  
_______________________________________________________________________	
  

_____________________________________________________________________________________
______________________	
  

How	
  long	
  have	
  you	
  been	
  attending	
  LIFE	
  Fellowship	
  Church?	
  
______________________________________________________________	
  

Are	
  you	
  a	
  member	
  of	
  LIFE	
  Fellowship	
  Church?	
  (You	
  have	
  to	
  have	
  attended	
  LIFE	
  Quest)	
  ❏	
  Yes	
  ❏	
  No	
  

How	
  have	
  you	
  gotten	
  involved	
  here	
  at	
  church?	
  (Student	
  Ministry	
  Activities,	
  mission	
  trips,	
  volunteered	
  in	
  
other	
  ministries)?	
  ______________________________________________________________________	
  

_____________________________________________________________________________________
_____________________________________________________________________________________	
  



Why	
  are	
  you	
  interested	
  in	
  serving	
  in	
  this	
  area	
  of	
  ministry?	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________	
  

What	
  other	
  commitments	
  do	
  you	
  have	
  that	
  might	
  affect	
  your	
  involvement	
  level	
  with	
  this	
  ministry?	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  

Please	
  briefly	
  describe	
  your	
  spiritual	
  journey	
  to	
  date:	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  

Have	
  you	
  at	
  any	
  time	
  ever:	
  

Been	
  arrested	
  for	
  any	
  reason?	
  ❏	
  Yes	
  ❏	
  No	
  

Been	
  convicted	
  of,	
  or	
  pleaded	
  no	
  contest	
  to,	
  any	
  crime?	
  ❏	
  Yes	
  ❏	
  No	
  

Engaged	
  in,	
  or	
  been	
  accused	
  of,	
  any	
  child	
  molestation,	
  exploitation,	
  or	
  abuse?	
  ❏	
  Yes	
  ❏	
  No	
  

Are	
  you	
  aware	
  of:	
  

Having	
  any	
  traits	
  or	
  tendencies	
  that	
  could	
  pose	
  a	
  threat	
  to	
  children,	
  youth,	
  or	
  others?	
  ❏	
  Yes	
  ❏	
  No	
  

Any	
  reason	
  why	
  you	
  should	
  not	
  work	
  with	
  children,	
  youth,	
  or	
  others?	
  ❏	
  Yes	
  ❏	
  No	
  

If	
  the	
  answer	
  to	
  any	
  of	
  these	
  questions	
  is	
  “yes,”	
  please	
  explain	
  in	
  detail:	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  

(Please	
  attach	
  additional	
  pages	
  if	
  more	
  space	
  is	
  needed)	
  

·∙	
  	
  NOTE:	
  Both	
  the	
  personal	
  references	
  form	
  and	
  the	
  back	
  of	
  this	
  form	
  need	
  to	
  be	
  filled	
  out	
  and	
  signed	
  
before	
  turning	
  it	
  back	
  in	
  to	
  a	
  KidLIFE	
  staff	
  member.	
  

(over)	
  



Applications	
  Statement	
  

Parental	
  Recommendation	
  and	
  permission:	
  

The	
  information	
  contained	
  in	
  this	
  application	
  is	
  correct	
  to	
  the	
  best	
  of	
  my	
  knowledge.	
  I	
  authorize	
  any	
  
references	
  listed	
  in	
  this	
  application	
  to	
  give	
  you	
  any	
  information	
  (including	
  opinions)	
  that	
  they	
  have	
  
regarding	
  my	
  child’s	
  character	
  and	
  fitness	
  for	
  the	
  care	
  and	
  supervision	
  of	
  children.	
  

I	
  authorize	
  the	
  release	
  of	
  the	
  information	
  contained	
  in	
  this	
  application	
  to	
  any	
  ministry	
  at	
  LIFE	
  Fellowship	
  
Church	
  in	
  which	
  my	
  child	
  seeks	
  a	
  position.	
  In	
  consideration	
  of	
  the	
  receipt	
  and	
  evaluation	
  of	
  this	
  
application	
  by	
  LIFE	
  Fellowship	
  Church,	
  I	
  hereby	
  release	
  and	
  agree	
  to	
  indemnify	
  and	
  hold	
  any	
  individual,	
  
church,	
  children/youth	
  organization,	
  charity,	
  employer,	
  reference,	
  or	
  any	
  other	
  person	
  or	
  organization,	
  
including	
  records	
  custodians,	
  both	
  collectively	
  and	
  individually,	
  harmless	
  from	
  and	
  against	
  all	
  liabilities	
  
or	
  claims	
  for	
  damages	
  of	
  whatever	
  kind	
  of	
  nature	
  which	
  may	
  at	
  any	
  time	
  result	
  to	
  me,	
  my	
  child,	
  my	
  
heirs,	
  or	
  family,	
  on	
  account	
  of	
  compliance	
  or	
  any	
  attempts	
  to	
  comply,	
  with	
  this	
  authorization.	
  I	
  waive	
  
the	
  right	
  that	
  I	
  or	
  my	
  child	
  may	
  have	
  to	
  inspect	
  any	
  information	
  provided	
  about	
  my	
  child	
  by	
  any	
  person	
  
or	
  organization	
  identified	
  in	
  this	
  application.	
  

I	
  recommend	
  my	
  child	
  to	
  serve	
  in	
  KidLIFE	
  at	
  LIFE	
  Fellowship	
  Church.	
  

He/she	
  has	
  the	
  character	
  and	
  ability	
  to	
  work	
  with	
  young	
  children,	
  and	
  I	
  support	
  and	
  give	
  my	
  permission	
  
for	
  he/she	
  to	
  serve	
  as	
  a	
  volunteer	
  in	
  KidLIFE.	
  

Parent/Guardian	
  Signatures	
  

(both	
  married	
  parents	
  must	
  sign)	
  

___________________________________________	
  Date_______________________	
  

___________________________________________	
  Date_______________________	
  

Applicant’s	
  Statement:	
  

If	
  my	
  application	
  is	
  approved,	
  I	
  will	
  follow	
  the	
  guidelines	
  and	
  policies	
  of	
  KidLife	
  to	
  the	
  best	
  of	
  my	
  ability.	
  	
  
I	
  understand	
  that	
  my	
  actions	
  and	
  words	
  should	
  always	
  be	
  Christ-­‐like	
  as	
  I	
  serve	
  the	
  children	
  of	
  LIFE	
  
Fellowship	
  Church.	
  

Student	
  Signature_______________________________	
  Date___________________	
  

	
  

	
   	
  



PERSONAL	
  REFERENCES	
  

Recommendations	
  for:_______________________________________________	
  

List	
  2	
  adults	
  that	
  you	
  know	
  who	
  meet	
  the	
  following	
  criteria:	
  1)	
  is	
  not	
  related	
  to	
  you,	
  2)	
  has	
  seen	
  you	
  
around	
  children,	
  3)	
  has	
  known	
  you	
  for	
  more	
  than	
  2	
  years,	
  and	
  4)	
  has	
  a	
  definite	
  knowledge	
  of	
  your	
  
character.	
  Have	
  them	
  sign	
  this	
  form	
  then	
  turn	
  it	
  in	
  along	
  with	
  the	
  rest	
  of	
  the	
  application	
  to	
  KidLIFE.	
  

1) Name:	
  _____________________________________________________________	
  

Nature	
  of	
  association:_________________________________________________	
  

Occupation:___________________________________	
  Length	
  of	
  time	
  known:_________________	
  

Address:___________________________________________________________	
  

City:_____________________________________	
  State	
  _________	
  	
  Zip________________	
  

This	
  student	
  has	
  the	
  character	
  and	
  ability	
  to	
  work	
  with	
  young	
  children.	
  I	
  recommend	
  this	
  student	
  for	
  
volunteer	
  service	
  in	
  KidLIFE.	
  

_____________________________________________________________________________________	
  
Signature	
  	
  
	
  
____________________________	
  
Date	
  

	
  

2.	
  Name:	
  _____________________________________________________________	
  

Nature	
  of	
  association:_________________________________________________	
  

Occupation:______________________________	
  Length	
  of	
  time	
  known:_________________	
  

Address:___________________________________________________________	
  

City:_____________________________________	
  State	
  _________	
  	
  Zip________________	
  

This	
  student	
  has	
  the	
  character	
  and	
  ability	
  to	
  work	
  with	
  young	
  children.	
  I	
  recommend	
  this	
  student	
  for	
  
volunteer	
  service	
  in	
  KidLIFE.	
  

_____________________________________________________________________________________	
  
Signature	
  	
  
	
  
____________________________	
  
Date	
  


