St. Luke’s Volunteer Application / Screening Form
St. Luke’s church takes the safety of our children very seriously and has a Zero Tolerance for Abuse policy.  In accordance with this policy we have put in place a volunteer screening process which includes this screening form as well as background checks and Safeguarding God’s children training for all volunteers and employees who will be working with or near children.  The questions on this form are per the recommendation of the Safeguarding God’s Children training. Thank you in advance for your cooperation with this process and for filling this form out completely.  Please help us with this process by informing the references that you list that we will be contacting them to ask them a few applicant screening questions.   Please know that it is your responsibility to provide at least 3 references who we may contact.  If we are unable to contact any of your references, or they for some reason do not wish to answer our questions, we will ask you to provide another reference.
Volunteer / Employment Area(s) of Interest: _____________________________________________________

Legal First Name: _____________________ Middle Name: ______________  Last Name: ________________

Goes By: _____________________  Also Known As: ______________________________________________

                                                                                             (list  any other names that you have gone by on legal records in the last 5 years)

Address: __________________________________________     Home Phone: __________________________


    __________________________________________      Cell Phone: ___________________________

E-Mail:   ___________________________________________    Work Phone: __________________________

How long have you lived at the address above: ________ Best (Preferred) Way to Contact You: ____________
Address History: Please list any previous addresses you have had in the last 5 years:

Previous Address:  ________________________, _______________, ____________, ________, ___________

                                                                                  # & Street                                      City                                County                      State                          Zip             
Previous Address:  ________________________, _______________, ____________, ________, ___________

                                                                                  # & Street                                      City                                County                      State                          Zip               

Previous Address:  ________________________, _______________, ____________, ________, ___________

                                                                                  # & Street                                      City                                County                      State                          Zip               

Employment History: Please list any employers you have had in the last 5 years
Current Employer: ______________________  Supervisor Name: ____________________________________

Dates of Employment: ____________________ Supervisor Phone #: __________________________________

Nature of Employment (job duties): ____________________________________________________________   

Did you have any contact with children? (  Yes    (  No                   May we contact this employer for a reference?   (  Yes    (  No


Previous Employer: ______________________  Supervisor Name: ___________________________________

Dates of Employment: ____________________  Supervisor Phone #: _________________________________

Nature of Employment (job duties): ____________________________________________________________   

Did you have any contact with children? (  Yes    (  No                   May we contact this employer for a reference?   (  Yes    (  No


(Continued on next page)

Employment History (Continued):

Previous Employer: ______________________  Supervisor Name: ___________________________________

Dates of Employment: ____________________  Supervisor Phone #: _________________________________

Nature of Employment (job duties): ____________________________________________________________   

Did you have any contact with children? (  Yes    (  No                   May we contact this employer for a reference?   (  Yes    (  No


Previous Employer: ______________________  Supervisor Name: ___________________________________

Dates of Employment: ____________________  Supervisor Phone #: _________________________________

Nature of Employment (job duties): ____________________________________________________________   

Did you have any contact with children? (  Yes    (  No                   May we contact this employer for a reference?   (  Yes    (  No


Volunteer History:  Please list any regular volunteer commitments you have had in the last 5 years.
Organization: ___________________________  Supervisor Name: ___________________________________

Dates Volunteered: _______________________  Supervisor Phone #: _________________________________

Nature of Volunteer work: ____________________________________________________________________   

Did you have any contact with children? (  Yes    (  No               May we contact this organization for a reference?   (  Yes    (  No


Organization: ___________________________  Supervisor Name: ___________________________________

Dates Volunteered: _______________________  Supervisor Phone #: _________________________________

Nature of Volunteer work: ____________________________________________________________________   

Did you have any contact with children? (  Yes    (  No               May we contact this organization for a reference?   (  Yes    (  No


Organization: ___________________________  Supervisor Name: ___________________________________

Dates Volunteered: _______________________  Supervisor Phone #: _________________________________

Nature of Volunteer work: ____________________________________________________________________   

Did you have any contact with children? (  Yes    (  No               May we contact this organization for a reference?   (  Yes    (  No


Organization: ___________________________  Supervisor Name: ___________________________________

Dates Volunteered: _______________________  Supervisor Phone #: _________________________________

Nature of Volunteer work: ____________________________________________________________________   

Did you have any contact with children? (  Yes    (  No               May we contact this organization for a reference?   (  Yes    (  No

Personal References: Please list 3 reference, at least 2 of which are not related to you.  We prefer references that have know you for at least 2 years or longer.

Reference Name: ________________________________   Phone #: __________________________________

E-Mail: ________________________________________   Address: __________________________________

How long has this person known you? ________________

    __________________________________

In what context has this person known you? ______________________________________________________


Reference Name: ________________________________   Phone #: __________________________________

E-Mail: ________________________________________   Address: __________________________________

How long has this person known you? ________________

    __________________________________

In what context has this person known you? ______________________________________________________


Reference Name: ________________________________   Phone #: __________________________________

E-Mail: ________________________________________   Address: __________________________________

How long has this person known you? ________________

    __________________________________

In what context has this person known you? ______________________________________________________


Thank you for completing this application!  

Nest steps   :(Items in gray are for office use only.)
· Volunteer Screening Interview:  Please list a few good times: __________________________________

Scheduled for: _______________________________________________________________________
· Background Check:  Please fill out the permission form attached.

Date Check Done: _________________   Results: ___________________________________________
· Safeguarding God’s Children Course: Have you taken this course before? ________________________

If yes, when? ____________________  Where and how (live class or on-line)?: ___________________

On-Line instructions sent: __________   Due date: __________   Date completed: _________________[image: image1.png]



