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Appendix “B” 505 

Volunteer Information Form for Applicants  506 

  507 
PLEASE COMPLETE THE FOLLOWING: 508 
Name: __________________________________________ 509 
Email: ________________________________________________________________________________ 510 
Address: ___________________________________ City: ____________________________ Province: ________.  511 
Tel: ________________________ 512 
 513 
Ministry Position for which you are applying:    ____________________________ 514 
If this ministry if not available, would you consider a different ministry? �  Yes �  No     515 
 If yes, which ministries might interest you? ___________________________________________________ 516 
Please provide a contact in case there is an emergency: 
 
Name:             Relationship to you:        
 
Address:               
 
City:              Postal Code:         
 
Phone:  (Res.)                 (Bus.)         

Why do you want to volunteer for this Ministry position? ________________________________________________ 517 
What Gifts, talents and skills do you bring to this Ministry position? ___________________________________ 518 
What life experiences have prepared you for this Ministry position? ___________________________________ 519 
Have you held a volunteer position with another organization?   �  Yes �  No  520 
How long have you been a member of this Church? __________________________________________________ 521 
How did you hear about this Ministry position?  _____________________________________________________ 522 
Are you willing to participate in Training Days?       �  Yes �  No 523 
Are you prepared to attend Training Courses on Ministry with Children? �  Yes �  No    524 
Have you been involved, or are you presently involved in working with Children’s Ministries? _________________  525 
What background/training do you have in working in Ministry with Children? ____________________________ 526 
Please give a description of any involvement you have had with Children’s Ministries in the last five years. _______ 527 
_________________________________________________________________________________________ 528 
If a position is presented to you, are you prepared to consent to a Police Records Search? �   Yes �   No    529 
If  yes please arrange to obtain a Police Records check. If no, why not? ___________________________________ 530 
Do you have a driver’s license:  �   Yes �   No.  If yes, the driver’s license number is: __________________________ 531 
Have you been convicted of a criminal offence for which a pardon has not been granted or for which a pardon has been 532 
revoked? �  Yes �   No 533 
If yes, please provide details. ___________________________________________________________________  534 
 535 
I certify that the information that is provided on this Volunteer Information Form is true and complete. I understand that 536 
this information will remain confidential and is the property of the Church. If I have indicated that I would consider 537 
volunteering in another area of ministry, then I understand that my name and phone number will be given to the appropriate 538 
ministry leader so that she/he may contact me.   539 
 540 
Signature: ___________________________________________ Date: ___________________________ 541 

 542 
/continued on next page 543 
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 544 
Please list three (3) people who know you and can describe your suitability for this ministry.  (i.e. a teacher, coach, 545 
senior member of the Church, neighbour, etc.) 546 
Please remember to tell these people that the Church will be contacting them. 547 

[1] 548 
Name: ___________________________________________ 549 
Relationship to you: ________________________________ 550 
Address: _________________________________________ 551 
Telephone: _______________________________________ 552 

 553 
[2] 554 
Name: ___________________________________________ 555 
Relationship to you: ________________________________ 556 
Address: _________________________________________ 557 
Telephone: _______________________________________ 558 

 559 
[3] 560 
Name: ___________________________________________ 561 
Relationship to you: ________________________________ 562 
Address: _________________________________________ 563 
Telephone: _______________________________________ 564 

 565 
 566 
 
I,       , authorize a member of  North Grenville Community Church 
     (Name of Applicant)            (Name of Church)    
to contact the character references which I have listed on this Volunteer Information Form, in order to collect the 
information which is appropriate to the Church.  I understand that the information obtained will be confidential. 
 
            
Signature       Date 
 
 567 
 568 

PLEASE RETURN THIS COMPLETED FORM TO THE CHURCH 569 





Richinda
North Grenville Community Church
2659 Concession Rd.  Box 1685
Kemptville, Ontario
K0G 1J0
Tel: 613-258-4815
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