GENERATIONS CHURCH, INC. VOLUNTEER POLICIES & PROCEDURES

GENERATIONS
CHURCH

LOVING GOD, LOVING PEOPLE, SERVING THE WORLD

VOLUNTEER APPLICATION
Name
Address
City State Zip code
Home phone Cell phone
Work phone Email

Emergency contact & phone

Day(s) & time(s) available

Serve Team(s) volunteering for: [] GC Kids Jr. [] Safety Team

[] African Fellowship [1 GC Reach [ Spanish Ministry
[ College Age/Young Adults  [] GC YTH [ Street Hope

[1 Connect Groups [ ] Guest Services [ Van Driver

[1 GC Families [] Keenagers [ Worship Team
[ GC Kids [] Production Team

Previous volunteer experience

List any education, experience, certifications, or other training relevant to this volunteer position

Do you have your own transportation? Yes No

Have you ever been charged, convicted of, or pled guilty to a crime, either a misdemeanor or a felony? (Including
but not limited to drug-related charges, child abuse, other crimes of violence, theft or motor vehicle violations.)

Yes No If yes, please explain fully

Are you currently on probation or parole? Yes No If yes, please explain the nature of the

offense, provide the date of the offense, and the county and state in which it occurred

| certify that this volunteer application was completed by me and that all of the information on this application is
true and correct to the best of my knowledge. | understand that any falsification, misrepresentation, or omission of
facts called for herein will result in my disqualification from further consideration as a volunteer.

Signature Date
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