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Check desired ministry area: ❑ Nursery   ❑  Elementary   ❑ Junior High    ❑ High School  ❑ Adult 
 

 

 

Name   
                             First                                                              MI                                                Last 

 
Check this box if your information has not changed from last year ❑ 
(Skip the rest of this page and complete the waiver/release on back) 
 
Address  
                                        Street Address                                             City                                             State                       Zip 

 
Phone numbers                                 

Home     Work                              Cell                           
 

Best times to reach me at home are      May we call you at work?  ❑ Yes  ❑ No 
 
Email (Main form of communication)                                         
 
Church membership: ❑ Yes ❑ No 
      
Emergency contact   Phone 
                                                                    name and relationship 

 
 

 
Please provide two character references (other than family members) who can identify your strengths and 
weaknesses and describe your background.  References may or may not be contacted. 
 
1.  

Name        Address           Home / work phone          Relationship 

 
2.  
   

Name        Address           Home / work phone          Relationship 

 

 
 
Have you ever been convicted of a criminal offense? 
❑ yes  ❑ no 
 
 
Do you currently have any criminal actions pending in which you are the Defendant? 
❑ yes  ❑ no 
 
 
Are you currently on probation or parole?   
❑ yes  ❑ no 
 
If the answer to any of the above questions is yes, please attach another page and write a full explanation. These  
will be discussed confidentially during your interview and does not automatically disqualify you from acceptance. 
*Any failed background check will be referred to the Elders Board for consideration. 
 

 

**Please continue on the back side** 

 

 Background information 

Basic Information 

References 
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If desiring to work with minors, I have read First Reformed Church’s Child Protection Policy and Volunteer 

Guidelines and agree to be bound by them.     ❑  yes  ❑  no   initial here: _______ 

I, the undersigned, give my authorization to Sibley First Reformed Church representatives⎯hereafter 
referred to as The Church—to verify the information on this form.  The Church may contact my references 
and appropriate government agencies as deemed necessary in order to verify my suitability as a church 
volunteer.  I am willing to request and submit to The Church background reports on myself from any 
organization The Church chooses. 
 
The information contained in this application is correct to the best of my knowledge and will only 
be viewed by the appropriate Church staff.  I understand that any falsification, misrepresentation, or 
omission of facts called for herein will result in my disqualification from further consideration as a 
volunteer. 
 
 
Should my application be accepted, I agree to be bound by the RCA Book of Church Order, Church By-
Laws, statement of faith and policies of The Church, and to refrain from conduct unbecoming to Christ in 
the performance of my services on behalf of The Church.  If I violate these guidelines, I understand that 
my volunteer status may be terminated. 
 
I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE 
CONTENTS THEREOF, AND I SIGN THIS RELEASE AS MY OWN ACT.  This is a legally binding 
agreement which I have read and understand. 
 
 
 

Print name  
 
__________________________________________________________ 
Signature 
 

_________________________________________________________________________ 

Date    

Waiver / Release 


