Volunteer Application for Working with Children & Youth
Our Savior

Lutheran Church & School
23290 Highway 7 - Excelsior, MN 55331
ph 952-4713/;?13\?/?os~k25r352-470»1 985
Applicant Information
Name (last, first, middle) Today’s Date:
Date of Birth:
Address, City, State, Zip 0 17 and younger
[ 18-25
[] 26 and older
Phone [1Home (1 Cell [ Work Email Address (Required)

In case of emergency (Name and phone number)

Volunteer Experience with Children & Youth

Have you volunteered in the past? [1Yes [1No

Organization Supervisor Start/End Dates

Organization Supervisor Start/End Dates

Special interests and hobbies: (optional)

Why would you like to volunteer as a worker with children and/or youth?

What qualities do you have that would help you work with children and/or youth?

List any education, experience, certifications, or other training relevant:




Background Information

Have you ever been arrested for any reason?
1Yes [1No

Have you ever been convicted of a criminal offense?
I Yes [1No

Do you currently have any criminal actions pending in which you are the Defendant?
1Yes [1No

Are you currently on probation or parole?
O Yes 0 No

Is there any reason why you should not work with children or youth?
7 Yes [1No

If you answered "Yes" to any of the above questions, please explain the nature of the offense
and provide the date of the offense and the county and state in which it occurred.

Church Activity in the Last 5 years

Church Pastor Years attended
Church Pastor Years attended
Church Pastor Years attended

References, other than relatives. Please provide at least two.

Name Email Address Relationship

Name Email Address Relationship

Name Email Address Relationship




Volunteer Application Verification and Release

| recognize that Our Savior Lutheran Church is relying on the accuracy of the information |
provide on the Volunteer Application form. Accordingly, | attest and affirm that the information |
have provided is absolutely true and correct.

| authorize the organization to contact any person or entity listed on the Volunteer Application
form, and | further authorize any such person or entity to provide the organization with
information, opinions, and impressions relating to my background or qualifications.

| voluntarily release the organization and any such person or entity listed on the Volunteer
Application form from liability involving the communication of information relating to my
background or qualifications.

| further authorize the organization to conduct a criminal background investigation, if | am over
18 years of age. | understand that | will need to provide Our Savior with my full name, date of
birth and email address for the background check.

Printed Name

Signature Date

(Please read this document carefully before you sign it.)



