Tomball United Methodist Church
Volunteer Application

Name
Last First Middle

Address

Street City Zip
Home Phone Work Phone
Mobile Phone E-mail
Present church member _ Yes No In membership process
Occupation
Where employed Full-time / Part-time

Legal/Lifestyle Questions
Are you currently using or have you used illegal drugs?

Have you ever been through treatment for alcohol or drug abuse? When?

Have you ever been convicted of a criminal offense? If yes, what was the offense?

Have you ever violated a criminal statute regarding sexual conduct, contact or relations with a minor?

All information is kept confidential and locked in the church office. All issues will be considered and
discussed with the Senior Pastor.

[ certify that all information provided in this application is true and complete. Tunderstand that any

false information or omission may disqualify me from further considerations, and may result in my
removal if discovered at a later date.

Printed name

Signature Date




References

1. Name:

Address:

Phone Number:

Best time of day to reach then:

2. Name:

Address:

Phone Number:

Best time of day to reach then:

3. Name:

Address:

Phone Number:

Best time of day to reach then:

For Office Use Only:
Volunteering with Youth :
confirmation Sunday School Sunday Night Fellowship other

Volunteering with Children:

VBS Sunday School Pre teens other



