
Children’s and Youth Ministry Volunteer Application 
First Presbyterian Church-Winchester, VA 

Contact Information 

Name:  _______________________________________________________________________________ 

                                Last                                   First                                   Middle 
 

Address: ______________________________________________________________________________ 

                                Street                                    City                   State  Zip 
 

Home Phone____________________ Cell Phone____________________Email_____________________ 
 

Church Involvement  

I currently serve in:   ___ Children’s Ministry       ___ Youth Ministry       ___ Music Ministry 

 Church positions held in the past?  _______________________________________________________ 

  ____________________________________________________________________________ 
 
  What skills/talents do you have which might be useful in ministry?  _____________________________ 

 ____________________________________________________________  
 
  What training/experiences do you have which might be useful in this ministry?  ____________________ 

 ____________________________________________________________ 
 
 Present church member:   ___ Yes       ___ No  

 
 If No: Name, address, and phone # of previous church membership _____________________________ 

_____________________________________________________________ 
 

References  

If you have not completed a volunteer application for Safe Sanctuaries at First Presbyterian before, 
please provide the names and phone numbers of three references, including a former supervisor 

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
 Questions Regarding Criminal History (if any) 

Have you ever been convicted of or had expunged any crime?  Are you the subject of any pending 
charges?  ___ Yes       ___ No   (If yes, please explain) 
 

Have you ever been the subject of a founded complaint of child abuse or neglect within or outside the 

Commonwealth?  ___ Yes       ___ No   (If yes, please explain) 
 

 

I certify that all information provided in this application is true and complete.  I understand 

that the information is subject to verification and any false information or omission may 
disqualify me from further consideration and may result in my removal if discovered at a 

later date. 
 

Signature _______________________________________   Date ________________________________ 

  


