Uolunteer Application

Ministry Area: [ Nursery 0 Preschool O Elementary

O Club 45 O Middle School OJHigh School
Name Date of Birth
Address
City State Zip
Home Phone Email

* Briefly describe when and how you accepted Jesus Christ as your personal Savior..

¢ Are you a member of Grace Community UMC? O No (0 Yes - How long?

* Before becoming an attender of Grace Community, what church did you attend?

* Please list all areas of previous experience in Sunday School/Children’s Church or other church leadership.

* Please list any current areas you are serving at Grace Community UMC.

(over)



continued )

Volunteer Application

* Please list any recent (last three years) training you may have had which has contributed to you growth as a
Christian or has helped prepare you as a leader.

* Have you ever been convicted of or pleaded guilty to a crime? O No O Yes

Please explain:

REFERENCES
Professional or business associates (not relatives) who know you will whom the church may contact.

Name Address City/State/Zip Phone
Name Address City/State/Zip Phone
Name Address City/State/Zip Phone

/I give Grace Community UMC the right to investigate all references and to secure any local, state or federal law \
enforcement department or agency information regarding any record of any investigations, charges, or convic-
tions contained in its files. I hereby release from liability Grace Communaity United Methodist Church and its
representatives for seeking such information and all other persons, corporations or organizations for furnishing
such iformation.

K Signature Date /

Return to:
Grace Community United Methodist Church ¢ 5708 Lithia Pinecrest Rd ¢ Lithia, FL. 33547 * 813.661-8858



