VOLUNTEER APPLICATION FORM
Date: _____________________________

Name: ____________________________________________________________

Address: _____________________________________________________________________________

Phone & Email:
Home#: _________________ Work#: ___________________  Cell#:_______________________
Email: ____________________________________

Best time to call? □ A.M.               □ P.M.

This position is a: (Check the applicable box)  □ Staff Position  □ Volunteer Position

Start Date: ___________________   Length of the appointment: __________________________


Why do you want to serve in KLEMA ministry? How do you help to benefit?
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Describe your Christian faith and experience.
______________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________


List the qualifications and skills that you bring to KLEMA ministry.
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Organization outside the church    Position/Major Responsibility    Date of service
                                                               From:       To:
__________________________________    _______________________________    ___________________
__________________________________    _______________________________    ___________________

Church Experience:
Position                         Major Responsibility             Date of service
                                                               From:      To:
__________________________________    _______________________________    ___________________
__________________________________    _______________________________    ___________________

Employment/Training Background:
Employer                        Position/Major Responsibility     Date of service
                                                               From:       To:
__________________________________    _______________________________    ___________________
__________________________________    _______________________________    ___________________

Reference:
Name: __________________________________________________________________________
Address: __________________________________________________________________________________
Phone: __________________________________  Email: ________________________________________
Best time to call?    □ A.M.               □ P.M.
Relationship to the candidate: _____________ Length of Relationship: _________________
Please read carefully. A check in each box indicates agreement.
□ I understand that ministry is a privilege, not a right, and that my desire to serve must, at all the times, be affirmed by the church/organization through tis screening process. 
□ I understand that an appointment to a high-risk ministry position requires that I provide a reference.
[bookmark: _GoBack]□ I understand that in accepting a ministry position, I am committing myself to act in compliance with the beliefs, values, policies and processes of this church
□ I understand that training and accountability are key support for my position. Therefore, I will attend training, as required by the position, and meet regularly with the leader responsible for the ministry to which I am being appointed. 
□ I know that the KLEMA MINISTRY will maintain, and this information is private and will be kept in a secure location. Upon request, I shall be given access to that information and be able to challenge the accuracy   and completeness of the information and have it amended as appropriate.

                   Signature of Applicant:                              Date: 
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