
 
Volunteer Ministry Information Form 

                    

Section I PERSONAL (required)       Date of Application:        
 
Name:             Social Security Number:           
 
Permanent Address:                           
        Street & Number          City     State   Zip Code 
 

E-mail:                 Phone:            
      

Date of Birth:        Church:                   
             Month/Day/Year 

 

Sex:  �  Male  �  Female            Marital Status:  �  Single   �  Married   �  Divorced   �  Separated 
 
 Name of Spouse          

Children:  Names and Birth Dates 
 
1.                3.                 

2.                4.                 

 
Section II (required)                 HEALTH HISTORY 
 
Do you have or have you had any injury/sickness that might limit your involvement in Youth activities? 
� Yes � No If yes, explain?                        
 
Section III (optional)                    EDUCATION  

 
Highest level of education completed: � None � High School/GED � Some College � AS � BS 

            � Technical/Vocation School  � MS  � Ph.D 

Year degree/diploma received     School granting degree/diploma          

Section IV (optional)                    EXPERIENCE 
 
List all experience (Pathfinders, Adventurers, scouting, Sabbath School, etc) that might qualify you for Youth Leadership. 
  Position/Type of Work       Church/Organization     Dates of Service 
1.                                 

2.                                 

3.                                 

Section V (optional)                INSTRUCTION ABILITY  
Please list the honors/crafts/Awards which you are interested in teaching. 
Circle T=Capable of teaching A=Able to assist I=Interested in learning to teach: 
 
  Honors/Crafts/Awards          Honors/Crafts/Awards 
             T A I                T A I 
             T A I                T A I 
             T A I                T A I 
 
 



 
Section VI (required min. 2)                  REFERENCES 
 
Please list three individuals who know you well enough to recommend you as a Youth staff person. 
   Name           Address          Phone 
1.                                 

2.                                 

3.                                 

 

Section VII (required)          UNLAWFUL CONDUCT & BACKGROUND 
 
As a result of our concern for the safety and protection children and youth, we require all potential volunteers to 
1)complete and return this Volunteer Ministry Information form, 2) consent to a voluntary criminal background check, 
and 3) read & sign the “Guidelines for Volunteers and Caregivers (attached) 
 
Have you been a victim of child abuse or neglect?  �  Yes  �  No   
 
Have you ever been convicted of a felony?    �  Yes  �  No 
 
Have you been denied legal custody of your  
children in any legal proceedings, including  
divorce decrees or settlements?        �  Yes  �  No 
 
Have you ever been (formally or informally) accused 
Of, charged with, disciplined for, or convicted of any  
Unlawful sexual conduct, abuse, child abuse, child 
Neglect, and/or child sexual abuse?       �  Yes  �  No 
 
Section VIII (required signature)           STATEMENT OF ACCURACY 
 
 The information contained in this form is current to the best of my knowledge.  I understand that this is strictly a 
volunteer position, and I expect no remuneration for service and time volunteered. 
 I authorize any persons giving a reference or churches listed in this form to disclose information that they may have 
regarding my character and fitness for serving in a volunteer ministry that may involve children or youth.  I hereby release 
any individual, church, or organization from any and all liability for damages which may result to me, my heirs, or family 
for compliance with this authorization, and agree that the church may maintain this information.  My signature on this 
form confirms my understanding and agreement that:  In the event that allegations of criminal or sexual misconduct arise 
regarding my conduct while I serve in a volunteer capacity, the church will fully cooperate with any investigation.  I 
further state that I have carefully read the foregoing release and understand the contents thereof, and that I sign this release 
as my own free act.  This is a legally biding agreement, which I have read and understand. 
 Further, I have read and signed the Guidelines for Volunteers & Caregivers, and I give my consent for a voluntary 
criminal background check. 
 
Applicant’s Signature:              Date:            
 
 
 
 
 
 

New Jersey Conference of Seventh-day Adventists Youth & Children’s Ministries 
2160 Brunswick Ave. • Trenton, NJ  08648 • Telephone: 609-392-7131 • Fax: 609-396-9273 

If you answered yes to any of the 
items at left, please supply the date 
place, type of conduct, disposition, 
and sentence, as applicable. 


