
 
Volunteer Application 

Date: __________________ 
Full Name: _______________________________________ Birthdate: ______________ 
Maiden Name (if applicable): _______________________________________________ 
Address, City, State, Zip: ___________________________________________________ 
Home Phone: ____________________________ Cell Phone: ______________________ 
E-Mail: ________________________________________ Checked Regularly?  Yes  No 
Occupation (if Student List School): __________________________________________ 
The policy of First Baptist Church Temple Terrace is that anyone working with children 
must be screened with through a background check. Please initial here indicating your 
permission to perform necessary checks. _____________ 
Have you ever been charged with, convicted of, or plead guilty to a crime, either a 
misdemeanor or a felony (including but not limited to drug related charges, child abuse, 
or other crimes of violence, theft or serious motor vehicle violations)? Yes ___ No ____ 
If “Yes” Please Explain: ___________________________________________________ 
________________________________________________________________________ 
Special Interests, Hobbies, Skills: ____________________________________________ 
________________________________________________________________________ 
Have you ever worked with persons with disabilities? If “Yes,” where, when and what 
were your responsibilities? _________________________________________________ 
________________________________________________________________________ 
References: Please list two personal references (not related to you by blood or marriage) 
and provide a complete address and phone number for each.  
Name: __________________________________________________________________ 
Address, City, State, Zip: ___________________________________________________ 
Daytime Phone Number: __________________ Evening Phone Number: ____________ 
Relationship to Applicant: __________________________________________________ 
Name: __________________________________________________________________ 
Address, City, State, Zip: ___________________________________________________ 
Daytime Phone Number: __________________ Evening Phone Number: ____________ 
Relationship to Applicant: __________________________________________________ 
 
 
________________________________________________________________________ 

Signature         Date 
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