
 
ADULT VOLUNTEER APPLICATION 

(18 years of age or older) 
 

Name:_________________________________________________________ DOB: ______________ 
 First, middle, Last 
 
Address:                                                                                         ____________          
Street                               City                                  Zip 
 
Phone (Day):                                 (Evening): ____________________________                                                                   
Identity must be confirmed with a state driver license or other legal identification bearing a photograph.  
Do you have a current driver license?  If yes, please list driver license number: ______________________ 
 
Have you ever been named in a Statewide database as the perpetrator of a founded report committed 
within the last five years?          Have you ever had a conviction at any time in the past? _____ (if yes, 
please explain: ______________________________________________________________________)  
Have you had a conviction for a drug or drug-related felony in the past five years? _______ (if yes, 
explain: 
__________________________________________________________________________________
__) Have you been a PA resident for the entirety of the previous ten-year period? _______ (if no, an 
FBI check is required) 
                   
Employment/Employer: _______________________________________________________________  
 
Briefly state your Christian testimony:                                                                                            
 

                                                                                                                                                       
List any callings, training, education or other factors that have prepared you for children or youth work: 
   
 

 
Authorization for Pennsylvania State Police Request for 



 State Criminal History Check 
 

I hereby request the PA State Police Department to release any information which pertains to any record 
of convictions contained in its files or in any criminal file maintained on me whether local, state, or national.  
I hereby release said Police Department from any and all liability resulting from such disclosure. 
 
 
Print Name: ______________________________________________________________________ 
 
Signature: _______________________________________________________________________ 
 
Print maiden name: ________________________________________________________________ 
 
Print all aliases: ___________________________________________________________________    
 
Date of birth: _____________________________________________________________________ 
 
Place of birth: ____________________________________________________________________    
 
Social Security Number: ____________________________________________________________    
 
 
Today’s Date: _____________________      
 
 

 
 
 
 
 
 
 
 



Applicant’s Statement 
 

*The information contained in this application is correct to the best of my knowledge.  I authorize any 
references, churches, employers listed in this application to give you any information (including 
opinions) that they may have regarding any character and fitness for children and/or youth work. 
In consideration of the receipt and evaluation of this form by a salaried member of the pastoral 
staff of Grace E.C. Church, I hereby release any individual, church, youth organization, including 
record custodians, both collectively and individually, from any and all liability for damages of 
whatever kind or nature which may at any time result to me, my heirs, or family, from compliance 
or any attempts to comply, with this authorization.   

 
*Should my application be accepted, I agree to be bound by the Discipline of the Grace E.C. Church and 

by the By-Laws, policies, and Ministry Manual of Grace E.C. Church, and to refrain from any 
unscriptural conduct in the performance of my services on behalf of the church. 

 
*I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE 

CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  NOTE: MY 
SIGNATURE ON THIS FORM CONFIRMS MY UNDERSTANDING AND AGREEMENT THAT: (1) 
IN THE EVENT ALLEGATIONS OF CRIMINAL OR SEXUAL MISCONDUCT ARISE REGARDING 
MY CONDUCT WHILE I SERVE IN THE ABOVE DESCRIBED CAPACITY, THE CHURCH WILL 
FULLY COOPERATE WITH ANY ENSUING INVESTIGATION AND/OR PROSECUTION; AND (2) 
THE CHURCH WILL HAVE THE RIGHT TO ANNOUNCE THE FACTS/RESULTS OF SAME 
PUBLICLY IF DEEMED NECESSARY OR APPROPRIATE BY CHURCH LEADERSHIP. 

 
This is a legally binding agreement which I have read and understand. 

 
Applicant’s Signature: ___________________________________________ Date: ______________ 
 
Witness: _____________________________________________________ Date: ______________ 
       
                   
 


