
Volunteer Application for Sun Prairie United Methodist Church 
 
This application is to be completed by all persons who desire to work on a regular basis with children, youth  or at risk population 
in our church’s ministries. This application form is being used to help the church provide a safe and secure environment for the 
protection of the church and all God’s people under the care of the church. * Indicates mandatory fields.  PLEASE PRINT 
LEGIBLY. 

 
*FIRST NAME _________________________ *MIDDLE NAME ________________________  *LAST NAME ____________________________ 
 

 

*MAIDEN or FORMER NAMES or ALIAS ____________________________________________________ 

 

*SEX ______ *RACE __________ *DATE OF BIRTH ________________     *SOCIAL SECURITY NUMBER ________________________ 

 
 

ADDRESS_____________________________________________     CITY__________________________STATE_________ ZIP__________________ 

 

HOW LONG AT PRESENT ADDRESS?__________________________ HOME PHONE______________________________________________ 

 

PREVIOUS ADDRESS (IF AT PRESENT ADDRESS LESS THAN 2 YEARS)  

__________________________________________________________________________________________________________________________ 

 

I AM       (   ) ADULT        OCCUPATION _________________________________________________________________________________ 

 

PRESENT EMPLOYER ________________________________________________ MAY WE INQUIRE OF YOUR EMPLOYER? ___________ 

 

            (   ) STUDENT   AGE ________ CURRENT GRADE ______  SCHOOL_______________________________________________ 

 

NAME OF CHURCH OF WHICH YOU ARE A MEMBER OR ATTENDING: _____________________________________________________ 
 

HOW LONG? _________________ IF LESS THAN 1 YEAR, LIST THE NAME AND ADDRESS OF THE PREVIOUS CHURCH YOU  
 

REGULARLY ATTENDED: ________________________________________________________________________________________________ 
 

IF NOT, SPUMC, THEN PLEASE GIVE YOUR CHURCH’S PHONE NUMBER AND PASTOR’S NAME:  
 

__________________________________________________________________________________________________________________________ 

 

EMERGENCY CONTACT NAME ___________________________________________________ PHONE ________________________________ 
 

VOLUNTEER POSITION DESIRED: ________________________________________________________________________________________ 
 

HAVE YOU EVER FILLED OUT AN APPLICATION TO VOLUNTEER HERE BEFORE? _________ IF SO, WHEN? __________________ 
 

POSITION REQUESTED ON FORMER APPLICATION _______________________________________________________________________ 
 

OUR CHURCH HAS AN OPEN DOOR POLICY, WHICH MEANS THAT A PARENT, VOLUNTEER OR CHURCH STAFF MAY 

VISIT/OBSERVE AT ANYTIME.     ARE YOU COMFORTABLE WITH THIS ATMOSPHERE? __________________________________ 
 

IN MOST INSTANCES, OUR CHURCH REQUESTS TWO TEACHERS/LEADERS FOR ALL CHILDREN/YOUTH ACTIVITIES.  ARE YOU 

COMFORTABLE WITH TEAM TEACHING? ____________________________________________________________________________ 

 

DO YOU HAVE A VALID DRIVER’S LICENSE? _____YES  _____NO    DRIVER’S LICENSE #  ____________________________________ 
 

DO YOU HAVE DRIVER’S LIABILITY INSURANCE?  _____YES _____NO         CARRIER NAME _______________________________________ 
 

HAVE YOU HAD A TRAFFIC VIOLATION WITHIN THE PAST 5 YEARS? IF YES, SPECIFY FOR WHAT AND THE DATE(S) OF THE 
 

TICKET(S). _______________________________________________________________________________________________________________ 
 

SUN PRAIRIE UNITED METHODIST CHURCH RESERVES THE RIGHT TO DENY VOLUNTEER OPPORTUNITIES TO ANYONE IN ITS 

SOLE DISCRETION.  
 

BY SIGNING THIS FORM, I AM AFFIRMING THAT THE ABOVE STATEMENTS I HAVE MADE ARE TRUE AND FACTUAL TO THE 

BEST OF MY KNOWLEDGE.  I AM GRANTING PERMISSION TO SPUMC TO CONTACT ANY OR ALL PERSONS, ORGANIZATIONS OR 

AGENCIES RELATING TO MY CRIMINAL BACKGROUND CHECK FOR THE EXPRESSED PURPOSE OF VOLUNTEER SCREENING. 

 

 

______________________________________  ____________________________________ _________________  

APPLICANT’S SIGNATURE                     PARENT’S SIGNATURE IF UNDER 18  DATE 

  


