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VOLUNTEER APPLICATION

For Working with Children 

We are excited that you are interested in working with children in our Church. To protect the children entrusted to our care and for the protection of our volunteers we require that you complete this Volunteer Application and a Criminal Records Check Form. All volunteers must attend the “Child Protection Policy” Child Abuse Prevention Training. CPR & First Aid classes will be offered on May 4th (1:30pm) at no cost. 

Name:___________________________________________________________

Address:_________________________________________________________

Home Phone: ____________________  Email Address:____________________
Occupation:_______________________________________________________

Employer:________________________________________________

List leader experience with children/youth (Scouts, Sunday School teacher, etc.)

________________________________________________________________

________________________________________________________________

List special talents, interests, hobbies, and skills you have that would be 

beneficial in working with children/youth: _______________________________

________________________________________________________________

Do you have a valid Driver’s License? Yes___ D. L. #________________ No___

Have you had CPR training within the last year?

Yes___ Expiration Date___________ No___

Have you had first aid training within the past three years?

Yes___ Expiration Date___________ No___

Have you ever been convicted of a crime?  If so, please explain fully. ________________________________________________________________

Please list two institutional references and one personal reference (people not related to you by blood or marriage) and provide complete address and phone information for each.  References are confidential.

1.  Name_________________________________________________________

Address_________________________________________________________

Daytime phone____________________ Evening phone___________________

Relationship to reference____________________________________________

2.  Name_________________________________________________________

Address_________________________________________________________

Daytime phone____________________ Evening phone___________________

Relationship to reference____________________________________________
3.  Name_________________________________________________________

Address_________________________________________________________

Daytime phone____________________ Evening phone___________________

Relationship to reference___________________________________________

I will attend “Child Protection Policy” Child Abuse Prevention Training and certify that all information on this form is correct.







_______________________________







Signature of Applicant


Date  







_______________________________







Signature of Staff



Date
VBS Volunteer Covenant

Name: _______________ Date: ___ ____

As a volunteer at LWEC VBS, I understand that I am taking on a very important responsibility! I am signing this covenant, along with my parents/guardians, so that we are all clear on the expectations. 

As a VBS volunteer…

I promise to uphold the values of LWEC Church & the Children’s Ministry Dept.

I promise to focus on my job as a volunteer (not be there for my friends).

I promise to help make it the best week ever for the kids in my group.

I promise to be where I am supposed to be.

I promise to treat others kindly.

I promise to be respectful of the VBS leadership.

I promise to attend trainings & the full week of VBS.

I promise to be there for the right reasons.

I promise to work on developing my relationship with God.

I covenant with VBS leadership & my group to commit to the above things. I understand that if I don't live up to my commitment, I am choosing to no longer be a VBS volunteer.

___________________________________ _________________ 

Student Signature Date

___________________________________ _________________ 

Parent/Guardian Signature Date

___________________________________ _________________ 

Parent/Guardian Signature Date
