
First United Methodist Church 
Volunteer Application Form 

CONFIDENTIAL 
 

This application should be completed by all applicants for any volunteer position involving the 
supervision of children, youth or vulnerable adults. This is not an employment application. The purpose of 
this form is to assist in the creation of a safe environment for children, youth and vulnerable adults who 
participate in the programs or ministries of First United Methodist Church, Carrollton. 
 
Name: _________________________________        Email: ____________________________________ 
 
Are you an active church member? ________              How long?  __________ 
 
Please list the name, city and state of other churches you have attended regularly during the past 5 years. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please list all previous church work involving children, students or vulnerable populations. List each church’s name 
and type of work.  
 
__________________________________________________________________________________________ 
         
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please list all previous non-church work involving children, students or vulnerable populations. List each organization’s 
name and type of work. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
List any talents, vocations, preparation, training or other experiences which have equipped you to work with 
children, students or vulnerable populations. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
____________________________________  __________________ 
Signature       Date 


