Trinity United Methodist Church (TUMC)






                                (320 Benton Drive)     P.O. Box 602, Pooler, GA 31322

AUTHORIZED VOLUNTEER

CHILDREN AND YOUTH APPLICATION AND DISCLOSURE

Safe Sanctuaries

continuing our covenant relationship with God

NAME:  


          (Last)                                                                           (First)                                        (Middle Initial)

CURRENT ADDRESS:


                                        (Street)








           (City)                                                 (County)                                         (State)     (Zip Code)

TELEPHONE:     (                  )                                                Social Security Number


 

If current address is less than seven (7) years, please provide complete previous address (s), to cover a seven (7) year period from today’s date:    (Include all information shown above)

                            


(1)


(2)


           I have been a member of Trinity United Methodist Church since:  




           I have been an active participant of Trinity United Methodist Church since:  


PREVIOUS VOLUNTEER EXPERIENCES:  



SPECIAL INTEREST OR HOBBIES:  


SPECIAL AREA(s) OF INTEREST AT TRINITY UNITED METHODIST CHURCH:  



REFERENCES:  Please provide three (3) personal references that are unrelated to you by blood or marriage.   Provide complete addresses and telephone numbers for each.    All references are confidential.  

(1)    Name:  

         Address:  



       Telephone:   (          )                                                                                (         )        


          (Day)                                                                             (Evening)
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References continued                 
(2)    Name:  

         Address:  

                   
        Telephone:   (          )                                                                                (         )        

                                             


(Day)                                                                             (Evening)

(3)    Name:  


         Address:  

         

        Telephone:   (          )                                                                                (         )        


          (Day)                                                                           (Evening)

Trinity United Methodist has dedicated its ministry to the safety and protection of our children and youth.  We consider it our responsibility to be proactive in volunteer recruitment and training.  We are committed to caring for our children and youth in both their safety and Spiritual growth.

In integrity and trust, Trinity United Methodist Church establishes this covenant with its volunteers.  We require all volunteers be a Christ-follower and committed to demonstrating their love of Christ through their personal ministry to the children and youth of Trinity United Methodist Church.  

Background checks are required to satisfy the Safe Sanctuaries Policy and to that end, I attest that the information given here is true and complete.  I also understand that this relationship requires an open exchange of relevant information and I authorize Trinity United Methodist Church and/or its agents to make inquiries regarding my character and the information included herein.   I also authorize the listed references and public entities to respond to inquiries concerning me.  I hereby release them from all liability from their responses, comments and statements.

I acknowledge my receipt and understanding of the Trinity United Methodist Church Safe Sanctuaries Policy.  





                    (Printed Name)                                                            (Signature)                                                  (Date) 

Date of birth                                                           
If under 18 years of age, parent signature:  












(Date)


(For TUMC use only)

Background check completed:                                                     Sex Offender Registry Reviewed:  

Personal interview by staff on:                                                     Reference Check Completed:  

