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Volunteer Application 

Personal Information                                                                              Date____________

Name: ________________     Sex:__M __F     SS#______________  Date of Birth_____

Address:______________________________

Phone: _____________    E-Mail:  ________________ Current Employer:____________

Employer Phone#:____________   Position Held:________________

Please provide contact information in case of emergency

Name:                                                      Phone # :                                    Relationship:

Personal Background:

1) How did you learn about Lifeline Ministries of NKY?  Were you referred?

2) How do you see yourself serving with Lifeline Ministries? 

3) Have you served with other organizations?           Yes           No

 If “yes” please list the organizations and in what capacity you have served.

4) Do you have any limitations that would prohibit you from serving in a certain capacity?       Yes         No

      If  “yes” please describe

5)  Do you have a home church?   If so where? 

6)  Please list 3 references and their contact information.  (Include email and cell #)

_______________________________________________________________________

_______________________________________________________________________

7) Are there any groups of people that you might have a problem working with or may carry a bias toward? If so please describe below:

8) A full background check is required to serve with LifeLine Ministries of  NKY. Are you willing to submit to a background check? _______(The results of the background check will not necessarily preclude you from serving with the minstry.  Our decision is made on a case by case basis and exceptions may be made for extenuating circumstances.)

9) Have you ever been accused and/or convicted of domestic violence, pornography, child abuse, molestation, or any other sexual or crime of assault related to persons?

___Yes   No___

10) Have you ever been counseled for any of the situations described in number 9 above?

___Yes   No___

11) Would you like a ministry leader to contact you to discuss your answers regarding the above questions?

___Yes   No___

Note: If you marked yes to question 9, we would ask you to meet with a ministry leader in order to be cleared to serve within the ministry.

Applicant’s Statement:

The information contained in this application is correct to the best of my knowledge.  I, the undersigned, give my authorization to LifeLine Ministries of NKY or its representatives to release any and all records and information relating to working within my chosen section of the ministry.

The ministry may also contact my references.  I authorize any references listed to give you any information they may have regarding my character and fitness for work within the ministry.  I release all such references from liability from any damage that may result from such evaluations to you and I waive the right to inspect these references.

I authorize LifeLine Ministries of NKY to perform a criminal records check now and as needed in the future to update my records for arrests, convictions, or other information the County Department of Corrections, the State Justice Cabinet, and any other local, state or federal criminal enforcement agency may have regarding me and release such information to LifeLine Ministries of NKY.

I release LifeLine Ministries of NKY and the above- mentioned agencies from any liability or damages from the release of this information.  I waive any present or future claims of privacy resulting from the release of this information for qualifications of volunteer work at LifeLine Ministries of NKY.

___________________________                        ____________________________

Applicant’s Signature  
                               LifeLine Authorized Signature

___________________________

Applicant’s Printed Name

__________

Date

